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Installation shall comply with all requirements of Health District and/or State of Idaho sewage disposal rules, regulations

Permit No,

398 |

S No. Bedrooms Septic Tank Disposal Area ehch O Pit [J Sand Filter [PEfMit Fee
- [000 @ | 56 sait | 7P¥0 B 0 ET. O Modified D\tjjé,aa
Dimensions Maximum Depth below Ground Surface PLOT By ate
Approved P

?.')’X 6‘2 H 1’/3‘” PLAN (0 Disapproved MM Mm /0 28 3]

Rthaths t [Applican ture Permik Foe
1S
v—-b ”» L
INSPECTION rs
The District Health Department shall be notified of installation prior to installation
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Where applicable, diagram shall include orientation of components of water and sewage systems

testholTRaviL Tive___ 4O in
T INSPEC. TiME.__ 4 S_m1/y

APPLICATION & PERMIT VALID FOR
ONE YEAR FROM

DATE OF ISSUANCE,

House,

NSt

= Traw)

- 20
S



