JURISDICTION SOUTHEASTERN DISTRICT HEALTH DEPARTMENT FEE PD ‘/f
6390 4 465 MEMORIAL DRIVE  POCATELLO, ID PERMIT # / 79(, = ,‘
TRAVELTIME:___[/§ / i
INSPECTION TIME: / /
; ***APPLICATION AND PERMIT VALID FOR ONE YEAR FROM DATE OF ISSUANCE
NAME PHONE PROPERTY ADDRESS
TAA}\#S ; \}QJ\«N.’_A[.AA‘W 23 L/'j77‘l F/?/&J B}ﬂ- Peu'k”& a2’ ‘le»?a ’:'re«k
MAILING ADDRESS: LEGAL DESCRIPTION:  LOT SIZE (ACRES)____ 5, 2 3
STREET/POBOX 437 <~ fh 1/4 SECTIONNV & p§ECTION_/2  TOWNSHIP_7 < RANGE_3 ¥ ,-
CITY scaledl o LOT # BLOCK #____ SUBDIVISION
STATE ey ZIP £ 3,0 |PARCEL# R P o p L/ 25200 FROM TAX ASSESSOR'S OFFICE
SEPTIC TANK ESTTYPE |EFFECTIVE DISPOSAL |SOIL TYPE |[MAXIMUM DEPTH BELOW I# BEDROOMS
SIZE j60¢  gal. S.Fam |AREA $5¢ SQ.FT.| R .2 |GROUNDSURFACE ¢ ' .
INSTALLATION MUST BE BY LICENSED SEWER lNSTAl LER OR HOME/LANDOWNEK
EHS SIGNATURE_ EHS# __ |APPLICANT /}pn T Rr ’ }
inain M adasy b5 2L S/‘fs
REMARKS |
INSPECTION rt’
THE DISTRICT HEALTH DEPARTMENT SHALL BE NOTIFIED OF * INSTALLATION 48 HOURS PRIOR TO INSTALLATION
SEPTIC TANK SIZE STANDPIPE: () YES MANHOLE nér’ DEPTH BELOW J [ROcK UNDER PIPE
(000 gal. (XYNO DEPTH yid el |orounpsurrace 2.3 z"
E VEDISPOSAL AREA  [INSTALLATION ’ INSTALLER \ INWR #
= Q. FT. AP DISAPPROVED Frusvd/e <&L-.5¢;-‘“ /
HS SI o DATE EHS #
— T IR T O (H-2~73 54
REMARKS Tt
WATER SYSTEM
PLANS APPROVED SAMPLE COLLECTED BY DATE STATE LAB INDICATES INTESTINAL BACTERIA
YES NO WERE WERE NOT FOUND
MIN. DISTANCES PER STANDARDS/REGS CHEMICAL PARAMETERS TESTED SYSTEM
YES NO WITHINLIMITS _ YES NO PUBucx PRIVATE

WELL (SPRING) AFPPEARS TO MEET CONSTRUCTION

EHS SIGNATURE EHS #
STANDARDS AT TIME OF INSPECTION
(_)YES ()Mo . ,
REMARKS GMU 5?1 %méﬂﬁa Weton
APPROVED PLANS AS BUILT PLANS

w?mda

1§



