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'.:.'HHI PERMITNO. SEATTLE-KING COUNTY Bus.|.D.# zz=as
< 2AUB0E-3-F TV -G8 DEPARTMENT.OF PUBLIC HEALTH

. GRANTED TO ENICH RIWLAND
w0 LOCATION kL EEN WELL BIOHAZARD
17800 DES MOINES WAy
s SEATTLE, WA #2000
R MAILING ADDRESS 1 INFECTIOUS WASTE VEMICLE

ELEEN WELL BIOHAZARD WAST PERMIT

17&010 DES MOINES WAY S
SEATTLE, WA 22000
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FOR A PERIOD BEGINNING fHLY 01 1991 AND ENDING_JUNE

- DIRECTOR OF PUBLIC HEALTH

TULY 01 1991 ﬁz""“d‘ ’ W"“ﬁ

DATED _~ BY

SUBJECT TO ALL STATE LAWS, COUNTY BOARD OF HEALTH RULES AND REGULATIONS, AND/OR CITY OR COUNTY ORDINANCES
PERTAINING THERETO. THIS PERMIT MAY BE SUSPENDED OR REVOKED UPON VIOLATION BY THE HOLDER OF ANY OF THE TERMS
OF THESE REGULATIONS. THIS PERMIT IS NOT TRANSFERABLE AN ST OSTE| CON UOUS PLACE. THIS PERMIT IS
NOT VALID UNLESS SIGNED BY OPERATOR.
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