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3 WATER AND SEWER PERMIT Southeastern
) PCANNING & ZONING APPROVAL VO 232633 District Health Department
g Phone Property Address

\MI\CY 0\ Sm'/(iew- 77S-qq%1_ % ' ;

Address 933_ © |Lesal Description

Reports'ro - o *I T- 85 { %E- ri b - B"‘l’

Funding [J Governmental [ Conventional |-02" No. ;
O Individual O Existing

: SEWAGE SYSTEM ;
Installation shall comply with all requirements of Health District and/or State of Idaho sewage disposal rules, regulations ~ [Permit No.

and standards 39 05
No. Bedrooms

Septic Tank Disposal Area ﬂ Trench O Pit [ Sand Filter Pertnit Fee
SIZE TYPE o OET [0 Modified (@' ®)
= LOOD 8- 270 sq. ft. OB T. 50,
Dimensions Maximum Degth below Ground Surface PLOT ﬂ Approved By Date i
/7( 4 PLAN ‘0] Disapproved B T-88 /]
Remarks

—~

=
\ L:Y (I o : Applicant'y Signature Permit Fee
DY B Son— X -Kc{_ovﬂknmv/v\ 33&11 _Oﬂ)\/

INSPECTION f )
' s
The District Health Department shall be notified of installation 4 &g prior to
BEFTIC Manhole Depth Ground Water Bedrock Gravel Rock Under Pipe
TANK stanppipe O Yo 7 DEPTH "
[ OOO gal. B\.ND 18 oF

Minimum Distances as per Regulations Approved Aggregate Effective Disposal Area Installer

ﬂ Yes O Neo \ K\’es O No 510 sq. ft. "/Il MQ&L’—!—M

EXISTING Appears to meet Standards/Regs W A By Date
pproved
SYSTEM 0O Yes O No INSTALLATION O Disappitovsd X A\__ L& 8_ \‘_87
Remarks + ¥ -m
M&'ﬁj—&t‘?—(—(&&
WATER SYSTEM [ﬁmn —
Plans:Approyed State Laboratory indicates intestinal bacteria [SamPle Collected By ioate Frenmiit Fos
[] Yes [ No O were [ were not found in water,
Min. Distances as per Standards/Regs CHEMICAL Acceptable Limits System g&rpepgﬁcggg 'S“t?r::lgrodls?ﬁ:gnsdm'
[ Yes O No TOLERANCES [ Yes [ No [O NotChk'd| [ Public [] Privat O Yes O Ne
Existing System appears to comply with all requirements By Date
of :-lelal%h %ist. and State of ldaho Drinking Water INSTALLATION O A?P"D“"’d
Standards/Regs O Yes O No [ Disapproved X
Remarks Permit Fee
DIAGRAM

Where applicable, diagram shall inc! ude orientation of components of water and sewage systems
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