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SOUTHEASTERN DISTRICT HEALTH DEPARTMENT | 7?’79!
9//45 MEMORIAL DRIVE _

POCATELLO, ID

VEL TIME: ‘_‘%iil '40{

INSPECTION _ TIME: -
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**APPLICATION AND PERMIT VALID FOR ONE YEAR FROM DATE OF ISSUANCE

NAME PHONE PROPERTY ADDRESS
Dad_ Obyay 2387-3¢1%7 1o U inde,
MAILING ADDRESS: | LEGAL DESCRIPTION:

STREET/P.0.BOX  J Y32 F e+
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CITY Pocalell» LOT # BLOCK # SUBDIVISIO .
AL o.d ZIP o 3as 2 |PARCEL # _R3%5 300 100 FROM TAX ASSESSOR'S OFFICE
SEPTIC TANK EST TYPE | EFFECTIVE DISPOSAL | SOIL TYPE |MAXIMUM DEPTH BELOW # BEDROOMS
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THE DISTRICT HEALTH DEPARTMENT SHALL BE NOTIFIED OF INSTALLATION 48 HOURS PRIOR TO INSTALLATION
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WATER SYSTEM

PLANS APBROVED SAMPLE COLLECTED BY DATE STATE LAB INDICATES INTESTINAL BACTERIA
YES NO & 5/ WERE WERE NOT __ FOUND
MIN. DISTANCES PER STANDARDS/REGS. CHEMICAL PARAMETERS TES‘I‘ED SYSTEM
YES J}ZN NO WITHIN LIMITS  YES PUBLIC PRIVATE 4 :
WELL (SPRING) AFPEARS TO MEET CONSTRUCTION EHS SIGNAT EHS #
S AT TIME OF INSPECTION qL
( ;; )} NO /
WEY”
2% 5 \
APPROVED PLANS Wl AS BUILT PLANS ﬂ I FLAR

SLEFE A RS T TR SRS




