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MWN SOUTHEASTERN DISTRICT HEALTH DEPARTMENT FEEPD ~Y___N

465 MEMORIAL DRIVE POCATELLO, ID PERMIT # )
TRAVEL TIME: ey )
INSPECTION  TIME: ]

**APPLICATION AND PERMIT VALID FOR ONE YEAR FROM DATE OF ISSUANCE

PHONE PROPERTY ADDRESS

Mty Sty | 237 20/ | Thye (pevr 70

MAILING ADDRESS: % - LEGAL DESCRIPTION: LOT SIZE (ACRES UGS
2620 JINITIAA ¥ (ACRES) 3

v SECTION BAL7SECTION S S TOWNSHIP I8 wowen 8LE.

STREET/P.O. BOX

. = T K # _____ SUBDIVISION

CIY ol pjygeto = Skl e (:?5’ EUS’

STATE 0 ZIP £ 37U/ |PARCEL # _,V 3 S %) Z _ FROM TAX ASSESSOR'S OFFICE
SEPTIC TANK ST TYPE | EFFECTIVE DISPOSAL | SOIL TYPE  |[MAXIMUM DEPTH BELOW ¥ n?)aooms
SIZE 4 4J gl AREA 4/ 7] sQFT.| [3/ GROUND SURFACE fl

INSTALLATION MUST BE BY LICENSED SEWER INSTALLER OR HOME/LANDOWNER

EHS SIGNAT EHS # APPLICANT SIGNATURE DATE
L 61 N s SOlal~ 1322/

momamxs < V3 g 32 Y77 ] ,
£

INSPECTION
THE DISTRICT HEALTH DEPARTMENT SHALL BE NOTIFIED OF INSTALLATION 48 HOURS PRIOR TO INSTALLATION
SEPTIC TANK SIZE STANDPIPE: K UNDER PIP
( )YES MANHOLE DEPTH BELOW , |ROCKUN i
gal (&) NO peptH ML ‘20,77 ¢ || GROUND SURFACE 3
EFFECTIVE DISPOSAL AREA | INSTALLATION ZINSTALLER INSTALLER #
432 sq. ft. APPROVED __ S DISAPPROVED ,( /4 ?/Gl

EHS 51%?}1;: vi C;?A?. o7 EH‘SB# /

REMARKS Ly Q7 Tk = 2 /q/mome:// /0 ggﬂﬂw TN 15 _Lhrirel

Y 3 YEAAS
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 ATAE SYSTEM
yEs _X_ No WITHIN LIMITS ~ YES NO PUBLIC PRIVATE 2<__
WELL (SPRING) APPEARS TO MEET CONSTRUCTION EHS SIGNATURE EHS #
STANDARDS AT TIME OF INSPECTION
(X)YES ( )NO

REMARKS _[(Z (oD WA 788  Lf SpmA 1D /PR Lpcizii?
USE ¥ EUirR) Mﬁ?ﬂwfﬁ*{/& g Ao TO

APPROVED PLANS AS BUILT PLANS
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