
SNOHOMISH COUNTY BOARDS & COMMISSIONS NOMINATION FORM 

INITIATOR: Please fill in this section 

County department/agency: Public Works Department/ Solid Waste Division 

Contact person/phone: Jo-Anne Antoun / 425-248-3046 

Name of Board/Commission: Solid Waste Advisory Committee 

Advisory IZI Ongoing IZI 

Term of Appointment 2 years Commencing from Date of Appointment 

Mandated Requirements for Appointment* Must meet criteria outlined in sec 7.34 

SNOHOMISH COUNTY BOARDS & COMMISSIONS APPLICATION FORM 

NOMINEE: Please fill in this section 

Name of Board/Commission: Solid Waste Advisory Committee 

New appointment: ____ Reappointment: pt ___ 2nd x Ex-Officio 
----

Snohomish County Council District (Please choose one): 

1 2 3 4 5 Don't Know 

Name: --�Ja-m_es_Ke_l�ly __________________________ 

_ Home Address: 

City: Arlington State: ..... w ..... A ____ Zip: 98223 

Mailing Address (if different): 
-----------------------

Te I e phone (Home): _N-/_A _________ (Cell) 425-754-7431 

E-mail: jkelly@arlingtonwa.gov 

Current Employer: City of Arlington 

Occupation: Public Works Director 

Education: 
------------------------------

Licenses held (if applicable): _______________________ _ 

Why would you like to serve on this board/commission? I am continuing to serve as the 

committee's chair. 




