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Plans Approved State Laboratory indicates intestinal bacteria [S2mple Collected By ate Permit Fee

O Yes 0O No [J were [0 were not found in water.

Min. Distances as per Standards/Regs CHEMICAL Acceptable Limits System Complies with Health Dist. and/or
State of Idaho Standards/Regs

O Yes [ No TOLERANCES [J Yes [J No [ Not Chk'd| [0 Public [J Privatel [ Yes [ No

Existing System appears to comply with all requirements By Date
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DIAGRAM

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