WATER AND SEWER PERMIT
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Report To Funding [ Governmental [ Conventional [L0an No.
O individual [0 Existing
SEWAGE SYSTEM
Installation shall comply with all requirements of Health District and/or State of ldaho sewage disposal rules, regulations  |Permit No,
and standards ’3
No. Bedrooms Septic Tank Disposal Area [ Trench ﬂ Pit [ Sand Filter Permit Fee
SIZE (6 Ermeloyees gl. | 400 sa.ft | TV O Bed O ET. O Modified | 20,00
Fim-nst(ons p aximum Depth belnw'Ground Surface | pLOT Approved Date
(O (D > IR PLAN ‘[0 Disapproved s )‘5 }8"[
Remarks Applica Permlt Fee
X / =20.,.00
INSPECTION [ l Et \(‘:‘\%
The District Health Department shall be notified of installation prior to imsteHadien
SEPTIC  S1%¢ YW Yes |Manhole Depth DEPTH Ground Water  [Bedrock Gravel Rock Under Pipe
TANK  A800  qal. | STANPPPE " %J OF

Minimum Distances as per Regulations

Approved Aggregate

Effective Disposal Areapx/Br/ &

/86

Instajler
ﬁaﬁme Const

chjané

XYQS O No /KYes ] No sq. ft. S ane
EXISTING Appears to meet Standards/Regs KA By g sl
pproved
SYSTEM O Yes [ No INSTALLATION O Disapproved ngqu/”%rnaM 5 /5 7
Remarks d ;

Where applicable, diagram shf/II include orienta

& PERMIT VALID FOR
ONE YEAR FROM DATE OF ISSUANCE.
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WATER SYSTEM Permit No.
Plans Approved State Laboratory indicates intestinal bacteria [samPple Collected By pate Permit Foc
00 Yes [ No [] were [1 were not found in water.
Min. Distances as per Standards/Regs CHEMICAL Acceptable Limits System g&%pgss‘cﬁlgg Elt:agar;rlgssjté:;sd/or
[ Yes [ Neo TOLERANCES [ Yes [J No [ NotChk'd [] Public [ Private| O Yes [J No
Existing System appears to comply with al requirements By Date
of Health Dist. A Pstate of idaho Drinking Water INSTALLATION [0 Approved
Standards/Regs O Yes 0 No [0 Disapproved X
Remarks Permit Fee
DIAGRAM

-

T

e e

,(}003 M/L'

;
!

|

i
J
i

ion of components of water and sewage systems
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