PANHANDLE HEALTH DISTRICT | PERMIT FEE $40.90
INDIVIDUAL SEWAGE DISPOSAL INSTALLATION PERMIT

>
PERMIT NO. /4[)/ PAID _____ CASH ________ CHEC%__ NOFEE __ paTE _/L/- -1
INSTALLATION FOR (NAME) /f;w/( L ffee SIZE OF LOT FT. X FT.

AL DESCRIPTION OF PROPERTY l/

LOCATION OF INSTALLATION Ll fntels

9
NO. LIVING UNITS BEDROOMS __<-- _ BATHS _,L_ PEOPLE SERVED V—_ OTHER

SEPTIC TANK _Z(_J_/i(_)__ GALS. - DISTANCE TO DWELLING FOUNDATION 3 WELL _5¢7 water Line L2
SURFACE WATER __9¢2 ____ TYPE OF TANK:CEMENT ___ A METAL _______ OTHER

DISPOSAL AREA: DRAIN FIELD _______ ABSORPTIONBED A" ____ OTHER _______ pIMENSIONs _ =S X 25 7

PERKRATE _________ MIN/IN. SOILPROFILE

DISTANCE: PROPERTY LINES: B

FRONT ” FT. BACK _2 4 FT. SIDE o 7 FT. DWELLING FOUNDATION _ <57~ FT.
WELL _Z2¢: 7 FT. SURFACE WATER _ <22+’ ©T SEPTICTANK —______ FT. NEIGHBOR'SWELL —___________FT.
DEPTH TO GROUND WATER FT. WELLLOG [JYES [JNO

! UNDERSTAND THAT THIS PERMIT IS NON-TRANSFERABLE AND IS VALID FOR 1 YEAR FROM THE DATE OF APPLICATION. DRAINFIELD MUST NOT
EXCEED 3 FEET IN DEPTH.

o // Wi ‘

APPLICANT'S SIGNATURE il ol B x5 Ve ir e from, APPLICANTIS: [FBWNER [] CONTRACTOR [J OTHER
MAILING ADDRESSS s £/ 2§ Flne fog, 7 PHONE NO.

REMARKS

COPY TO: [ Fm.HA [J Fed.HA [J VA Other

t JPLAN SUBMITTED // // APPROVED (‘QA DISAPPROVED
Date Date Date
PERMIT ISSUED BY ///v{%'“ REMARKS
VICINITY MAP :' PLOT PLAN
{Show How To Get There From This Office) ! (Show House, Other Buildings, Proposed Sewage LLayout, Wells, Water Lines,

. Roads, Streams, Lakes and Distances Between)

THIS OFFICE MUST BE NOTIFIED FOR FINAL INSPECTION 24 HOURS BEFORE COVERING SYSTEM!

INSPECTION ~ SYSTEM COVERED APPROVED NOT APPROVED
Date Date
! CTED BY INSTALLED BY DATE
Name Name
REMARKS

REFERENCE: RULESAND REGULATIONS FOR INDIVIDUAL AND SUBSURFACE SEWAGE DISPOSAL SYSTEMS
Idaho Department of Health, Environmental Inprovement Division, February 1978



