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Funding [ Governhéntal  [] Conventional |-°an 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
No. Bedrooms Septic Tank Disposal Area mrench O Pit [J Sand Filter |Permit Fee
4 /000 ®. | 258wt | " OBe __ OET O Medified | 3D,22
Dimensions Maximum Depth below Ground Surface | pLoT XAPPI‘OVO" By/ Date
PLAN 0 Disapproved (Y’ ) /;//5‘\‘1’
Regmarks l\ g : pplicant's Signatu P"%
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INSPECTION
The District Health Department shall be notified of installation prior to installation
SEPTIC  Size [J Yes |Manhole Depth Ground Water Bedrock Gravel Rock Under Pipe
STANDPIPE logis ’ v/
TANK /P2 J aal I No - OF U X4 ¢
Minimum Distances as per Regulations Approved Aggregate Effective Disposal Area Installer
XX Yes [J No N Yes O Ne _3@@’ sq. ft. Sé/ff
EXISTING  Appearsto meet Standards/Regs praved By Date
IN . - —-—
SYSTEM [J Yes O No SlgskLiel N ﬁiunprove«i X—ﬁfm / gﬁ’l y72 5 // 3e 7)
Remarks
WATER SYSTEM Permit No.
Plans Approved State Laboratory indicates intestinal bacteria [Sample Collected By Date Permit Fee
K! Yes [1No | ] were [ werenot found inwater.
Min. Distances as per Standards/Regs CHEMICAL Acceptable Limits System g&gpélfﬁcg“g ?;ar:g‘;rﬂdls?’tﬁ:;fﬂ"
‘Yes O Ne TOLERANCES [J Yes [ No [ Not Chk'd| [ Public [ Private [J Yes 0 No
ExIsting Systém appears to comply with all requirements By Date
of Health Dist. and State of ldaho Drinking Water INSTALLATION %’APP“’VB"
Standards/Regs O Yes 1 No Disapproved xm /1/0//& o s Fo-F 3
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y Where applicable, diagram shall include orientation of components of water and sewage systems
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