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WATER AND SEWER PERMIT Southeastern
[J PLANNING & ZONING APPROVAL District Health Department
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SEWAGE SYSTEM
Installation shall comply with all requirements of Health District and/or State of Idaho sewage disposal rules, regulations

_and standards
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The District Health Deparlment shall be notified of installation L_ f L"ﬂ"sprlor to mmstattation—
SEPTIC Size [] Yes |Manhole Depth DEPTH Ground Water Bedrock Gravel Rock Un:er Pipe
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Minimum Distances as per Regulations Approved Aggregate Effective Disposal Area Installer
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Remarks =
WATER SYSTEM Bermit No.
Plans Approved State Laboratory indicates intestinal bacteria [52mple Collected By Date PermitFes
[ Yes [ No O were [J were not found in water.
Min. Distances as per Standards/Regs CHEMICAL Acceptable Limits System gomplifes with Healgn E;ist. and/or
tate of ldaho Standards/Regs
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Existing System appears to comply with all requirements By Date
of Health Dist. and State of Idaho Drinking Water INSTALLATION [ Approved
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DIAGRAM

Where applicable, diagram shall include orientation of components of water and sewage systems

APPLICATION & PERMIT VALID FOR
ONE YEAR FROM DATE OF ISSUANCE.
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