: 2-11-91

REDIGTION™"1H(S SOUTHEASTERN DISTRICT HEALTH DEPARTMENT
P an v {" 1901 ALVIN RICKEN DRIVE ~ POCATELLO, ID 83201

'TRAVEL TIME: —%5!5"" T
INSPECTION _ TIME: ] 7

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

NAME PHONE PROPERTY ADDRESS
« Schmidk 2149-06%% 2716 :
MAILING ADDRESS: LEGAL DESCRIPTION:  LOT SIZE (ACRES) 3
% SECTION SECTION 22 TowNsHIP & RancE 34
STREET 2766 A Main LOT # BLOCK # SUBDIVISION
CITY Pocalaile
STATE  ~y~4 ZIP PARCEL # _RPAPPOS 5980  FROM TAX ASSESSOR'S OFFICE
SEPTIC TANK  Prupesd ESTTYPE | EFFECTIVE DISPOSAL | SOIL TYPE  |MAXIMUM DEPTH BELOW # BEDROOMS

SZE,; 0oy &l 233 | AREA 5y SQFT| pR.=5 |GROUND SURFACE % g S o)

INSTALLATION MUST BE BY INCENSED SEWER INSTALLER OR HOME/LANDO
EHS SIGNATURE

EHS # . EPLICA?T SIGNATUR Bl DAT
a ¥ vl ' fj" &t\h\“\.(_{ Nl{th?

REMARKS
INSPECTION
THE DISTRICT HEALTH DEPARTMENT SHALL BE NOTIFIED OF INSTALLATION 48 HOURS PRIOR TO BACKFILLING

SEPTIC TSNK SIZE STANDPIPE: ( \)¥ES MANHOLE DEPTH BELOW ROCK UNDER PIPE

JDDO (_)NO DEPTH L GROUND SURFACE "7 / asgeells aa
EFFECTIVE DISPOSAL AREA | INSTALLATION TALLER o Qda (o Acasiidng) Jr

S sq. f. APPROVED __ DISAPPROVED x
EHS SIGNATL?.'E DATE CODE EHS #
IAsas Thed A 2-/$-99 S G BT R
BN B 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 SYSTEM
YES M NO WITHIN LIMITS YES NO PUBLIC _x PRIVATE ___
WELL (SPRING) APPEARS TO MEET CONSTRUCTION <A< [ EHS SIGNATURE EHS #
STANDARDS AT TIME OF INSPECTION O
( ) YES ( ) NO
REMARKS
APPROVED PLANS I ’ : AS BUILT PLANS

LS ! ; |

T ST AN RO AT e T




