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I(we) ?/LL-%{—T [t UiDL P ____x,/f/f“- '

the ownex(s) of the following parcel(s)

EARCEL 1 {well laocation) PARCEE 2 (if different than well
—_ _ arcel)
I TAX g THxds| T
o At 32 2. ~3R
Parcel # JC% Ly S o rarcel #

Ag allowed by WAC 246-291~030(3), hereby apply for a waiver to all the provisions

of WAC 246-291 for the public watex system serving the two residences on the
parcel(s}.

I{we) reccgnize that on-geing water guality monitoring, maintenance of
satisfactory water quality and required cperation and maintenance of the water
system is the sole responsibility of the owner{s) of the system.

I({we) also recognize that for the purposes of the Growth Management Act, Public
Water System Coordination Act and possibly other legislation or regulations, this
two (E)jynit water system is still considered a public water system.

Oownér sSignature -~ Parcel 1 Date " owner Signature - Parcel 2 Date
Llwte Aties  ps2d
Owner Signature - Parcel 1  Date owner Signature - Parcel 2 Date

STATE OF WASHINGTOW}

) ss
COUNTY OF STEVENS )

on this 2:5 day of (j)(:j:L.\f)Gi r— 1996, before me, the undersigned, a

Notary Public for said county and state, personally appeared,

ReloerT - x@m\ i

; known to me
is subscribed teo this document and acknowledge
his/her free and voluntary act and deed.

that he/she ex-’

Wotafy Public in amf for the State of \
Washington. Res¢dlng at 3 -
My Commission expires __ ™ ~lto - CCI 4.,

The Washington State Department of Health recommends a minimum of 1 coliform”

analysis every 12 months and 1 nitrate analysis every 35 months.

This waiver shall be null and void if the system is expanded to serveé more than
two (2) residential connections. :

Waiver approved by Washington State Department of Health
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