




This Certificate is granted under the authority of RCW 70.38. Issuance of this Certificate does not 
constitute approval under any other local, federal or state statute, implementing rules and regulations. 
Examples where additional approval may be necessary include, but are not limited to, construction plan 
approval through the Construction Review Unit of the Department of Health, facility licensing/certification 
through the Department of Social and Health Services or Department of Health, and other federal or local 
jurisdiction permits. 

Applicant's Legal Name: 
Applicant's Address: 
Facility Type 
Project Type 
Facility Name: 

Facility Address: 

Certificate of Need #1777 is issued to: 
Puget Sound Kidney Centers 
1019 Pacific Avenue, Everett, Washington 98201 
End State Renal Disease Facility 
End State Renal Disease Facility 
Puget Sound Kidney Centers Arlington 
XXX-74th Avenue SE, Tax Parcel Numbers: 00793300001201 &
00793300001201 Arlington, Washington 98223

ISSUANCE OF THIS CERTIFICATE OF NEED IS BASED ON THE DEPARTMENT'S 
RECORD AND EVALUATION DATED MAY 15, 2019 (CN APP# 18-55) 

Project Description 
This certificate approves the construction of a ten nine-station dialysis center in Arlington within Snohomish 
County planning area #1. Services to be provided at Puget Sound Kidney Centers Arlington includes in-center 
hemodialysis, home hemodialysis training, peritoneal dialysis training and home backup, a permanent bed 
station, and dedicated isolation/private room and treatment shifts beginning after 5:00 p.m. 

The table below provides a breakdown of the total number of stations at Puget Sound Kidney Centers Arlington 
Dialysis Center.

CMS Certified Stations Stations Counted 
in Methodolo2:v 

General Use In-Center Stations 9 9 
Permanent Bed Station 1 1 
Private Isolation Station 1 0 

Total Stations 11 10 

Service Area 
Snohomish County Planning Area #1 

Conditions 
See page 2. 

Approved Capital Expenditure 
See page 2 

This Certificate authorizes commencement of the project from May 21, 2019 to May 21, 2021 unless 
extended, withdrawn, suspended, or revoked in accordance with applicable sections of the Certificate of 
Need law and regulations. 
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Health Facilities and Certificate of Need 
Washington State Department of Health 

This Certificate is not transferable 
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