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NAME PHONIN=-238-0737 | MAILING ADDRESS 3515 JOHNNY CREEK ROAD
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JOHN & ARLENE SOUSA 208-233-2229 ¢y POCATELLO sTATE IDAHQIY 83204
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PLEASE COMPLETYE THE FOLLOWING INFORMATION

TYPE OF DWELLING # BEDROOMS TYPE OF INSTALLATION — WATER SUPPLY TYPE OF DISPSAL SYSTEM
() SINGLE FAMILY (  )NEW ) PRIVATE () DRAINKIELD

() MULTIPLE FAMILY  # EMPLOYEES () REPLACEMENT () WELL ) Ansunnmm BED
() COMMERCIAL () SPRING () BASIC ALTERNATIVE
() OTHER SOIL TYPE = (| )rusLic () COMPLEX ALTERNATIVE
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The information provided on this application is accurate to the best of my knowledge. I understand that any false statements may result
in disapproval of this permit. If this subsurface sewage disposal installation is constructed by anyone other than the home/landowner
7 or a licensed sewer installer, the installation will not be inspected or approved. Section 1-3006.01 - 1-3007.01.

I am the: Landowner / Licensed Sewer Installer
Installer License #_____

Building Contractor ______

1 hereby authorize the health authority to have access to this property f%r d(j&l:pos of performing the requested services and I certify

that all the above information js accurate. Vg X 2
APPLICANT SIGNATUR adey DATE ?/2?/9 -l

SEE BACK FOR FURTHER INSTRUCTIONS AND DIAGRAM OF PROPERTY
***APPLICATION WILL NOT BE ACCEPTED W/O DIAGRAM ON BACK




