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_ U 1901 ALVIN RICKEN DRIVE POCATELLO, ID 83201
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**APPLICATION AND PERMIT VALID FOR ONE YEAR FROM DATE OF ISSUANCE

PHONE PROPERTY ADDRESS
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MAILING ADDRESSq 3400, 57 TZ(L, LEGAL DESCRIPTION: LOT SIZE (ACRES) _A.4 9

STREET/P.O. BOX % SECTION 312 secrion _ |3 TowNSHIP__]___ RANGE oo
ary P LOT # BLOCK # SUBDIVISION.

STATE ZIP 4 paRCEL # 8 1010 2870( FROM TAX ASSESSOR’S OFFICE
SEPTICTANK ESTTYPE |EFFECTIVEDISPOSAL | SOILTYPE | MAXIMUM DEPTH BELOW # BEDROOMS

SIZE 1) p el 57 | AREA ‘77_3 $Q.FT. 7;2 GROUND SURFACEQC,,]quwﬁ’
INSTALLATION MUST BE BY LICENSED SEWER INSTALLER OR HOME/LANDOWNER
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INSPECTION
THE DISTRICT HEALTH DEPARTMENT SHALL BE NOTIFIED OF INSTALLATION 48 HOURS PRIOR TO BACKFILLING

SEPT}E TANK §1 \K‘?r STANDPIPE: () YES MANHOLI DEPTH BELOW ROCK UNDERPIF
M_Cg Al ( )No DEPTH Eovze cand) 0 | GrOUND suRFACE Sy uflep I lﬁ' fgﬁ (s

EFFE ISPOSALAREA | INSTALLATION COSC ey TINSTALLER INSTALLER #
¥b sq.ft. | APPROVED_X_  DISAPPROVED _{IC(?'\"’P ort’ Thr Hne MJW/{_S gL

EHS SIGN E

D CODE EHS #
REMARKS Tha L LN 5/553 { ' -~ y : )
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WATER SYSTEM
PLANS APPROVED SAMPLE COLLECTED BY DATE STATE LAB INDICATES INTESTINAL BACTERIA
YES NO WERE __ WERENOT ___ FOUND
MIN. DISTANCES PER STANDARDS/REGS. CHEMICALPARAMETERSTESTED SYSTEM
YES NO WITHIN LIMITS ~ YES NO PUBLIC PRIVATE X __

't EHS SIGNATURE EHS#

AS BUILT PLANS
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