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SOUTHEASTERN DISTRICT HEALTH DEPARTMENT
465 MEMORIAL DRIVE POCATELLO, ID
pemEut :

IME: __2¢/ £ - 4
**APPLICATION AND PERMIT VALID FOR ONE YEAR FROM DATE OF ISSUANCE

NAME PHONE PROPERTY DRESS
'C. Bud Housa 231-/239 Ybe

LEGAL DESCRIPTION:  LOT SIZE (ACRES) _ /&

STREET/P.0. BOX @MM % sectioN _J#/_ section _4_ rownsuie __ 825 rance 25687

O Chdhocl ' LOT # BLOCK # SUBDIVISION

STATE 2P PARCEL # FROM TAX ASSESSOR'S OFFICE

SEPTIC TANK ESTTYPE | EFFECTIVE DISPOSAL |SOIL TYPE |MAXIMUM DEPTH BELOW # BEDROOMS

SIZE j00@0 & 232 | AREA % c/ GROUND SURFACE yéétj_:_‘
INSTALLATION MUST BE BY SEWER INSTALLER OR HOME/LANDOWNER

EHS SIgNA EHS PLICANT. SIGNATYAE DATE
N2~ 2¢ R Wensen )
|_REMARKS 5

g — ﬂ}?au

INSPECTION

THE DISTRICT HEALTH DEPARTMENT SHALL BE NOTIFIED OF INSTALLATION 48 HOURS PRIOR TO INSTALLATION
SEPTIC TANK SIZE STANDPIPE: () YES MANHOLE ;| DEFTH BELOW | ROCK UNpER PIPR P
JOOD ga ¢/ ) NO DEPTH { o CROUND SURFACE M A o fend
EFFECTIVE DISPOSAL AREA |INSTALLATION . INSTAJL 7y INST. J
Py e - %
sq. . APPROVED \__ DISAPPROVED =)
EHS SIGNATU% DATE / / EHS #
: 10/ 2/S =D
7 7 7 P
REMARKS
WATER SYSTEM
PLANS APFROVED SAMPLE COLLECTED BY DATE STATE LAB INDICATES INTESTINAL BACTERIA
YES NO WERE ____ WERE NOT FOUND
MIN, DISTANCES PER STANDARDS/REGS. CHEMICAL PARAMETERS TESTED SYSTEM
YES NO WITHIN LIMITS YES i . NO . — _ PUBLIC PRIVATE .x_
WELL (SPRING) APPEARS TO MEET CONSTRUCTION EHS SIGNATURE EHS #
STANDARDS AT TIME OF INSPECTION
( )YES (_)NO A i
REMARKS (I Uf ot twstlle X T Tim. P /uqlﬁecﬁaﬂ_——f
APPROVED PLANS Eﬁ ‘[ | k‘l @ e AS BUILT PLANS
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