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https://app.leg.wa.gov/RCW/default.aspx?cite=74.42.450
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-483/subpart-B/section-483.15
https://app.leg.wa.gov/WAC/default.aspx?cite=388-97-0120&pdf=true
https://app.leg.wa.gov/WAC/default.aspx?cite=388-97-0140&pdf=true
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-483/subpart-B/section-483.15
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