
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 / 425-388-6489 

Name of Board/Commission: Solid Waste Advisory Committee 

Advisory Ongoing IZl

Term of Appointment 2 years Commencing from Date of Appointment 

Mandated Requirements for Appointment* Must meet criteria outlined in SCC 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: ist X 2nd ____ Ex-Officio ___ _

Snohomish Co1.,1nty Council District (Please choose one): 

1 2 3 4 5 Don't Know 

Name: Apryl Hynes 

Home Address: 

City: ___ E_ve_r _e_tt ____ State: _W_A ____ Zip: ____ 98_2 _0 _1_ 

Mailing Address (if different): ______________________ _ 

Telephone (Home): __________ (Cell) 425-422- 1337 

E-mail: ahynes@everettwa.gov 

Current Employer: City of Everett 

Occupation: Sr. Public Information Education Specialist 

Education: B.A., Boston University 

Licenses held (if applicable): _______________________ _

Why would you like to serve on this board/commission? I currently work with all facets of 

Public Works from solid waste to stormwater to wastewater to permitting. This allows me to be 

a solid resource and advocate for the public and other Everett Public Works staff. 





Solid Waste Advisory Committee Nomination Form 

INITIATOR: Please fill in this section 

County department/agency: Public W orks Department/ Solid W aste Division 

Contact person/phone: Jo-Anne Antoun / 425-388-6489 

Name of Board/Commission: Solid W aste Advisory Committee 

Advisory � Ongoing □ 

Term of Appointment 2 years Commencing from Date of Appointment

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

Solid Waste Advisory Committee Application -Additional Information 

NOMINEE: Fill in this section and include with Snohomish County Boards & Commissions 

Application Form 

Name: Apryl Hynes 

Home Address: 

City: ----=Ev-'--e"""'"r--"-e-'--'tt'---- State: ....;;W-"-'A'--'------ Zip: 980=201 

Telephone (Home}: 425-257-8992 (Cell} 425-422-1337

E-mail: ahynes@everettwa.gov 

W hich criteria outlined in sec 7.34 do you meet? (Check all that apply} 

□ I reside within the limits of a city or town and have been nominated by the legislative

authority for that city or town and a copy of the nomination is attached.

□ I reside within unincorporated Snohomish County and live within Council District 

□ 1 □ 2 03 D4 □ 5 D Don't Know 

I represent a business licensed to do business in Snohomish County and that business is 

D A Commercial Solid W aste Collection Firm 

I request to be a □ voting member � non-voting member 

□ Commercial Recycling Firm

I request to be a □ voting member □ non-voting member

□ Other Business (specify} 










