.

B e ]

,/*'"
%(_"/ [43 - WATER AND SEWER PERMIT@ ? Southeastern
R ANNING &;' ZONING APPROVAL District Health Department
Name Phone Property Address
SMmes 4 Rley 2IR - 95 i
Address / Legal Description
9 - 24
4;‘ 20 T—EZM 1y (O ResX ETAD 5*‘- P M i I L N
SLIETRRI FEd Funding [] Governmental [0 Conventional |-°3n No-
[ Individual [ Existing
SEWAGE SYSTEM —
H . L H | 0.
Installation shall comply with all requirements of Health District and/or State of Idaho sewage disposal rules, regulations 2 36
and standards 337
R : Permit Fee
No, Bedrooms Septic Tank Disposal Area [] Trench E"Pit 7] Sand Filter i -
SIZE 3 i A
/Oop gl Cbeo saft. | TV O Bea O ET. O Modified D_J’ 0
i T — e e T — ate
?‘-E?'T(sllon's Maximum Depth below Ground Surface | pLOT %Appwved By o (‘ - ‘7(
.:?)( Y </ ¥ PLAN [ Disapproved ‘15,‘ /pd/,,fs .
Remarks Apglicany's Signature F L’ Permit Fee
X .LA./(,QA /
INSPECTION u/ 4 P i iethr £Cr ‘7_',
1 H " X ~ » a A -
The District Health Department shall be notified of installation _~  —_priorto 'Wf :
SEPTIC  SiZe sitew e ¢ ol ¢ ves |Manhole Deptn | DEFTH Ground Water  |Bedrock T‘ rave‘/lQOCK Under Pipe
ANDPIP e s e
TANK /o0 gal. BE LB N /8 e o _

K\’es

O No

Minimum Distances as per Regulations

Approved Aggregate

Effective Disposal Area

Installgr
B

Wves [J No “Vo 5 sq. ft. Lo A5G +
EXISTING Appears to meet Standards/Regs tgr Andraved By Date
sY INSTALLATION 2R U ‘ O i B
STEM ] Yes [J No [] Disapproved X 7 pur  fooR0nS
Remarks
i / ’
Sespage AT 60 >x fe-~0 xit3/~0 Core
WATER SYSTEM Permit No.
Plans Approved State Laboratory indicates intestinal bacteria [52mple Collected By Bats PRCRIE Fon
[J Yes [J No [J were [ were not found in water.
- = e = - TS
Min. Distances as per Standards/Regs CHEMICAL Acceptable Limits System ggr&pgﬁc\;;lrt‘g giéamtjag;{Rgg;j/or
] Yes [ No TOLERANCES [ Yes [ No [ Not Chk'd| [] Public [J Private [J Yes [ No
Existi System appears to comply with all requirements By Date
o\?“r?lelgl%h E)ist. anzpstate of ldaho Drinking Water INSTALLATION L APproved
Standards/Regs O Yes 1 No [] Disapproved X
Remarks Permit Fee
L it aih pn CATEC €

APPLICATION & PE

DIAGRAM

Where applicable, diagram shall include orientation of components of water and sewage systems

RMIT VALID FOR

ONE YEAR FROM DATE OF ISSUANCE.

F 7
1< ";_/'/((( € b T

(5)/57“5'1;1 )

Se 4-/*77‘;:’ ﬂ“/’ A//ﬂo vpd Dere 70 The “E/ /o i ’("J o

Ex/Sirn Y f;;j—g;,,, ¢ /O YEhps ol

L. Ao ‘ Yoo i
fCoour (Br D/“f#rtztvéz:ba.éa.,»pl AW, sz‘b




