S T m N RN i s
AT O I AT O el E LR LGB ST

SOUTHEASTERN DISTRICT HEALTH DEPARTMENT

POCATELLO, ID

TIME

465 MEMORIAL DRIVE

/

/ /

T

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

NAVE PHONE PROPERTY ADD
M 229. 3998 92RK0 M?’ch«’/& Cu f%/
MAILING ADDRESS: LEGAL DESCRIPTION: __ LOT SIZE (ACRES) < =
TOWNSHIP RANGE 35 27 M\
STREETIE.0. BoX O} 20 |, ? ﬂ H ¢ ). « sscrion ML _ secmon /.
CITY Pocete o LOT # BLOCK # _____ SUBDIVISION
STATE T ZIP PARCEL # 1?35 5/0l 3,00 FROM TAX ASSESSOR'S OFFICE
SEPTIC TANK Zx:» H‘vﬂ EST TYPE | EFFECTIVE DISPOSAL PE_|MAXIMUM DEPTH BELOW 4 BE‘l’D}‘OOMS
SZE Jopo s 233 | amea 47 soFt ?2/ GROUND SURFACE fuf bcensX”
__INSTALLATION MUST BE BY LICENSED SEWER INSTALLER OR HOME/LANDOWNER
EHS SYBAATURE EHS # PLICA ATU: DATE 5/
¢/ )i kP 3-4-9
4
REM““‘S fa&or 00 e HU

INSPECTION

8 HOURS PRIOR TO INSTALLATION

THE DISTRICT HEALTH DEPARTMENT SHALL BE NOTIFIED OF INSTALLATION 4 o8
G T e irkig, | STANDPIFE: ( >0 YES MANHOLE ) DEPTH BELOW /! ROCK UNDER
- ) NO o 24 GROUND SURFACE
EFFECTIVE DISPOSAL AREA ms*r'uumo TINSTALLER INSTALLER #
sq. f. APPROVED DISAPPROVED AL
/’/ 2] 7 o & <

REMARKS Rzﬁﬂﬂamwv ST/ mzr/m 6475 e ook ™

WATER SYSTEM

PLANS APPROVED SAMPLE COLLECTED BY

YES NO

DATE

STATE LAB INDICATES INTESTINAL BACTERIA
WERE __ WERE NOT

FOUND

MIN. QISFANCES PER STANDARDS/REGS.

YES NO-— = WITHIN LIMITS

CHEMICAL PARAMETERS TESTED

SYSTEM

NO

PUBLIC

'WELL (SPRING) APPEARS TO MEET CONSTRUGTION
STANDARDS AT TIME OF INSPECTION
ONJYES () NO

el

KS

APPROVED PLANS

AS BUILT PLANS

SR T R N e T




