T PLANNING.2-ZINING APPROVAL

WATER AND SEWER PERMIT Southeastern
District Health Department

Name Phone F’Apper\t}i.ﬁ\ ress d %\b
d e ViiTa [{om
_HML_ISLL_CQAJMLLA__CL 237% : 4 ‘," N"i“‘ of CAJDAWL u
Address L.egal Description -
Re.ort‘r g pdo 5320 s SEI/! geo;d; 7-. d gn R!gvéthfm‘
DO Funding [ Governmental [J Conventional {-°3n No. 5
® Individual [] Existing
4 SEWAGE SYSTEM
Installation shall comply with all requirements of Health District and/or State of Idaho sewage disposal rules, regulations  |Permit No.
and standards =9
No. Bedrooms Septic Tank Disposal Area . Sand Filter [PeYMIt Fee
SIZE & Trench O Pit O Sand Filter
OF=cs fhor| (oo ®l. | @67 wft | T Oe DET. O Modiid T EBo, oy

Dimensions Maxim D Date
imum Depth belm:r Ground Surface | pLOT R Approved By /.
‘5/ PLAN [ Disapproved Gii (O/23(87
Remarks Applicant's Sgnatur Permit Fee R
X W =00

INSPECTION e ((
ol i -
The District Health Department shall be notified of installation _J'éa_bnéprior to%n
SEPTIC  Siz® ST e S Yes |Manhole Depth DEPTH Ground Water Bedrock Gravel Rock %nder Pipe
TANK /540 gal. O Neo OF fai
Minimum Distances as per Regulations Approved Aggregate Effective Disposal Area Installer

<A Ye'  Elme Sves O No 208 st |Lee Marchart

EXISTING Appears to meet Standards/Regs W voved By Dates,.’o_%%

SYSTEM OYes O[ON INSTALPATIDN o ol A//n ~11-%%
o O 'Disapproved X%ﬂ mq M{J{ 3 ,l 8

Remarks U = —‘:._‘.\ 5
&wmﬁmw%ﬁir@w buiada covenid- (R foveided 311-88
m-li-d{ /quﬁ ﬂ m1 7{% WATER SYSTEM J b Permit No. —

2988

Plans Approved State Laboratory indicates intestinal bacteria [s2mple Collected By Pate Permit Fee
%Y“ O No | ] were [ werenot found in water. IO‘/Z&? 7 =
Min. Distances as per Standards/Regs Acceptable Limits System Comglies with Health Dist. and/or
5 k CHEMICAL O e W e arac/Rms | ;
es [J No TOLERANCES [J Yes [ No [ NetcChk'd| [ Public § Privatd O Yes 1 No |
BY Date ‘

Existing oystem appears to comply with al requirements A ol
of Healfth Dist. and State of Idaho Drinking Water INSTALLATION ﬁ( pprov
Standards/Regs ] Yes [0 No [ Disapproved | X WW ( 3-, I..gg/

Permit Fee

Remarks
] 1t an ,ﬂ/ﬂﬁl ,ﬂ//n‘{. meM1/ Qi o) ,.{;Uw {'g/u/r} ;
DFAGR :
Where applicable, diagram shall include orientation of components of water and sewage systems
AP /O~ 2~ 87 =Torm oke L,
LICATION & PERMIT vALID Fg This syslor L
ONE YEAR FROM DATE OF L‘:‘Ag!,!gNFCOER b:f:-?‘ :& :(' TRAVEL TiE (5 treAcle

ad el .

o ut INSPEC. TiME._ 222 ge=lto
28 7\—-—0#2\ e i .
4 g X
*g_é_ 4 Fresttdms 45

N LrapTimg O

& (2 uel)




