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= SOUTHEASTERN DISTRICT HEALTH DEPARTMENT
" INDIVIDUAL SEWAGE DISPOSAL INSTALLATION PERMIT

Permit No. Dﬂ-/ A7 %JAJ/ /f)é
Installation for _C_ W, L ﬂ/yﬂjj—' at 5// / 7— 7 5 /( ? lfﬁ 5'/}7

(Legal description of property

(Name ) .
Address of Installation Sf'". r‘ /2
No. Living Units 1 Bed a _0__3__ People Served __1_— Water Supply--Private J/ Owner &
edroom: P e T Applicant is: Contractor
—_— Other
FHA _~ FARM HOME VA CONV. EXISTING NO.
Septic Tank l ‘2‘2‘! gal. Perc. Rate.'_J__a Min.,/in. Min. Depth to Ground Water __ ft.
s System:
Effluent Disposal: Effective Area Required 2 0 aq. ft. el oy Soil Profile

ra 7 7 "
Field Drain Absorption Bed Standard Modified ____ Seepage Pit __meensions ((2 d% X /6 on J/QCJ@
Distance from Disposal Area to: ?()
Property Lines: Front ’0 ft. Back {0 . Side f 0 fr. Duelling Foundation —Q-—Qy Veil 00 g / i

Surface Water ,50 fr. Neatest Neighbor's well [ 00 ft. Plot Plan Submitted and Approved

Remarks:
Applicant
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INSPECTION:  Septic Tank Size _ J d7) Standpipe Depth to Manhole

rd
Distance from Septic Tank to: Dwelling Foundation E'Q,CZ fr. Well E Js) ft. Nearest Neighbor's Well __ fr.

Effluent Disposal: Effective Area m sq. ftr.
; | 7' 0% x /P2
Field Drain Absorption Bed Standard Modified Seepage Pit J_ Dimensions x O X
Pipe Size No. of Lines Length Depth

Distance from Disposal Area to:

- L .
Property Lines: Front c‘D"'j fr. Back gOZQ ft. Side _/ ‘, ft. Dwelling Foundation ézo ft. well l@_ b § %

Surface Water J :i_ﬂ ft. Water Service Piping __  ft. Depth to Gravel . Nearest Neighbor's Weil fr.
Approved ___ Not Approved ZS Inspected 7 /‘/' ;C by < m Installed by
(Date) //f
4

Remarks __ ——

//

plicant s sketch of house, proposed sewage layout and all adjacent wells (dimnsxon between all components) ==
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Reference: RULES AND REGULATIONS FOR INDIVIDUAL AND SUBSURFACE SEWAGE DISPOSAL SYSTEMS
Idaho Department of Health, Environmental Improvement Livision, August 1971




