e G ) G

%Icﬂwqu g SOUTHEASTERN DISTRICT HEALTH DEPARTMENT  [FEEFPD % W
b 465 MEMORIAL DRIVE ~ POCATELLO, ID PERMIT# (S0 A(p
RAVEL TIME:. 27 e e o -

INSPECTION TIMB: 370 1. Jo_
2 **APPLICATION AND PERMIT VALID FOR ONE YEAR FROM DATE OF ISSUANCE

NA PHONE PROPERTY ADDRESS
_m% ; 237-314Y &nlo Rd.

MAINING ADDRESS: LEGAL DESCRIPTION. LOT SIZE (ACRES)__/
SEREBT/POBOX 5597 144 SECTION_4/l4)_SECTION_ 3. TOWNSHIP_% S RANGE 3YZBm
CITY C b blve ko LOT#____ BLOCK#____ SUBDIVISION
STATE T ZIP 33>02 |PARCEL # RBW &) FROM TAX ASSESSOR'’S OFFICE
SEPTIC TANK ESTTYPE |BFFECTIVE DISPOSAL |SOIL TYPE |MAXIMUM DEPTH BELOW # BEDROOMS
SIZE /00> gal. 232  |AREA 47 SQ.FT.| 7322 |GROUND SURFACE o foer f}l

INSTALLATION MUST BE BY LICENSED SEWER INSTALLER OR HOME/LANDOWNER

EHS SI EHS APPLICANT SIGNATUR DATE
T e, 1 O AT 73
REMARKS B

INSPECTION
L THE DISTRICT HEALTH DEPARTMENT SHALL BE NOTIFIED OF INSTALLATION 48 HOURS PRIOR TO INSTALLATION
SEPI‘ICT%S%E STANDPIPE: ( YES MANHOLE ﬁ DEPTH BELOW # |ROCKUNDER PIPE/ s
gal. (_)NO DEPTH / 5{ GROUND SURFACE 5‘0 &
EFFECTIVE DISPOSAL AREA  |INS1 e G INST. INSTALLER #
2] 3 sorr APPROVED _a<”  DISAPPROVED _ . ZEMVTMAJ; 920
EHS SIGNATURE A DATE; / /? 5 EHS # 6//
REMARKS e «
WATER SYSTEM
PLANS APPROVED SAMPLE COLLECTED BY DATE STATE LAB INDICATES INTESTINAL BACTERIA
YES 7<. NO WERE WERE NOT FOUND
MIN. DISV& PER STANDARDS/REGS CHEMICAL PARAMETERS TESTED SYSTEM |
WmIINUMlTS YES PUBLIC _& PRIVATE |
mmmn |EHS SI TURE Q EHS # IJ

REMARKS

APPROVEDPLANS _ . | ASBULT PLAN§
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