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. RISDICTION i U‘i SOUTHEASTERN DISTRICT HEALTH DEPARTMENT

] 2 > | ¥ 901 ALVIN RICKEN DRIVE  POCATELLO, ID 83201
TRAVEL TIME: __ %" i ) '

RGN TIME: SV L2 fots o -8

**APPLICATION AND PERMIT VALID FOR ONE YEAR FROM DATE OF ISSUANCE
PHONE PROPERTY ADDRESS, _
Mﬁ?ﬂmﬁ'&mﬂ Q=134 105 B8 Farcoroundls Roal
NGADDRESS op5oX Y055 LEGAL DESCRIPTION: LOT SIzE (ACREY) /4 O

STREET/20. BOX % secTioN N W _ spcrion | R TownsHP (2 RANGE 34
Y Pocatello LOT # BLOCK#______ SUBDIVISION ’
STATE :E:'D,Q—}.}D P R 205N PARCEL # FROM TAX ASSESSOR’S OFFICE
SEPTICTANK " ESTTYPE |EFFECTIVEDISPOSAL |SOILTYPE | MAXIMUM DEPTH BELOW #BEDROOMS
SZE Qo el Q3] |AREA 322 SQ.FT. | 7  |GROUND SURFACE i NV

INSTALLATION MUST BE BY LICENSED SEWER INSTALLER OR HOME/LANDOWNER

D EHYSIGN EHS# WT%@?M E
L = o9 4 ,,,zn.u-m,_—-——
i 5 Y

INSPECTION
THE DISTRICT HEALTH DEPARTMENT SHALL BE NOTIFIED OF INSTALLATION 48 HOURS PRIOR TO BACKFILLING
SEPTIC TANK SIZE Pc:d STANDPIPE:  ( )YES MANHOLE DEPTH BELOW ROCK UNDER, PIPE
: G0 ( )No , |DpEpTH . GROUNDSURFACE 44 | I3 | Bedlors
EFFECTIVE DISPOSALAREA | I® ; v INSTALLER #
TN Sl i e
i sq > d PROVED __y/ uuty /¢l A A
EHS S] . D CODE EHS #
e N,,ﬁy/o Y A (oY
" ~ , T L=
REMARKS %
WATER SYSTEM
PLANS APPROVED SAMPLE COLLECTED BY DATE STATE LAB INDICATES INTESTINAL BACTERIA
YES . NO WERE _ WERENOT__ FOUND
MIN. DISTANCES PER STANDARDS/REGS. CHEMICAL PARAMETERSTESTED SYSTEM
YES NO WITHIN LIMITS  YES NO PUBLIC PRIVATE
| WELL (SPRING) APPEARS TO MEET CONSTRUCTION EHS SIGNATURE EHS#
| STANDARDS AT TIME OF INSPECTION
(. )YES. (. INO ...
REMARKS
APPROVED PLANS ,h:cf oul of  Afea. 1o AS BUILT PLANS
1 ! ! iq 245 r
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