T his s the proferty of J.leece

T his House was /omlmb /)f__t_/we secondl seructure
arzached to the an/y well.
The well js located pn E/= pf Lot 17,
MY /drp/oﬁrt)l s the East 72, ol Lot /G .

/4// Otééf‘ SZructures qre /’éntq//om/dert/es,
My #mnijy_/s t/ﬁ_anly /"Q{’[?ﬂﬂl?é/)t /"esio/ents.

7'00/47'3 Dote S[23)201

f/?/'.S‘ S<tructdre was Maveo/pn z0 thjj ,oralaerty
Sometime /'n /777. T/)/.S /s _a n‘mnu/ac t//y‘ea/éamé,
Th&_//o/a/&n_'.s g,o/a/iéa/ 1”0/‘4;4&/)"2&{/'1/ea/ /‘eq/,of‘o/éér‘ty
$tatus (/ /4/0/)/ 2080.
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2 9% DISTRICT R e p'@i.., .
ronmenial Heaith Diva QB BYSY
H Date dvgd By
DEPARTMENT Ada & Boiss County Eimare County Valisy County [;“7' 09 Kx-
707 N. Armstrong Pi. 520 €. B North 703N 1ad
Boiss, (D 63704-0825 Mountain Home, ID .0, Box 1448
PN 3277489 83647, Ph. 587-9225 MeCall, D 83638
Ph, 6347194
This application is for a: R new %ﬁesmnﬁal 15 Central Sewer Servite
‘0 Replacement Commerdiai within 1,000 feet ol dweling?
" 1f Raplacemant; yaat house bum ______ [ Community Oves SN0
Onenesi Aoprcants Nam'A Heme Phons Work Phone
1y C- Mosroens S5 0b0q | BB 2530
CURRENT  |oromastns ., _, T ZipCosr
MAILING o7 S SLrHs R Sy 7
PROPERTY Soes Adruss . . cy . Son Tp
ADDRESS [IYS _5’3@"'*&/ | At rPr97E- Zo ?Jb‘/j
LEGAL 4 e v 1 Section Te
et L SE MNE 33 "3 Sourd__|fy gBsT]
Lot fock Suddivaln
OF PROPERTY /G / [FR YT
HNote: Be sure your fegal description fg acourata - an hacasrsts (sgal descripion may esult in rejection of yeur appliication
iom o S [ Spece D spitLeva 1 Basement D oter
LeLSiT (Asren) Nowider & Bocy ! wistar Supphe
,2 A(,Il{,s o 4 J Ofik  Blmewe O e
DIRECTIONS TO PROPERTY:

&0 Doirs MRS LD TUWINDS [BASE. THHE Lesr o Fervie
LT TO e 7We Evd ¢ sttees o) -

[ 4
RE: INSTALLATION OF SUBSURFACE SEWAGE DISPOSAL SYSTEM (Rotur & 013002 - 01.3013 5tad Sewago Regvhuons’)
The system wili be installed in accordance with “Tie 1, Chapter 3, Individual / Subsurtace Sewage Disposal Rules”, OEQ, |DHW

Any building site may recuire an individual determingtion of soil absorption capabiiity (Testhole)
Is 3 check for the proper amount anciosed?

i hereby cartify that alt informalion cantained in this epplication is accurate and complats and authonire the health authonly access fo this prapeny fo
determing if 3 sewage system can be instalied and o obsarve the instaliation of any system that may be permittsd,

ApprosniAgents Sunatwe ’Q}_LQ _,.7 m?%‘/z?

- ':i".')s -§$87-0c05

Aderess {4 ot abeve)

APPLICANT IBENTIFIED AS:
‘g\uuoovmfn [JCONTRACTOR [ LICENSED INSTALLER

HAVE YCU SUBMITTED A PLOT PLAN?
SEE REVERSE SIDE FOR INSTRUGTIONS ON BRAWING THE PLOT PLAN

STAFF FIELD NOTES OF SITE INVESTIBATION
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CENTRAL DISTRICT HEALTH DEPARTMENT MORTGAGE SURVEY REPORT FOR SEWAGE & WATER SYSTEMS

ENVIRONMENTAL HEALTH DIVISION

FOR OFFICE USE ONLY

Fee Receipt No.
‘“H Al_ 707 N. Amstrong Pl. 707 N. Amstrong Pl S20E. 8th St Noth 703 N. 1st Street ,}XO 245
Fee

CENTRAL il ‘/ z/ %
®® DISTRICT Ada County Boise County Eimore County Valley County '
1

Boise, 1D 83704-0825 Boise, ID 83704-0825 Mountain Home, ID P.0.Box 1448 Receipt No.
DEPARTMENT Tel. 327-7499 Tel. 327-7499 83647 Tel.587-9225  McCall, ID 83638 T FrovoTy
Tel. 634-7194
A, &S Date | TravelTime 7 nap. Time Dm Dg;" D:old
esample
o4 |9o008 |5-1105| 20/ 30
QWELL ‘WELL- Q SEPTIC
ONLY SEPTIC  ONLY
APPLICATION
Applicant's Name ﬁplicant’s Address  Street City - Zip Code Appl's Day Ph. #
(dooce_ 0. Box /03 randvwe  B36yz1587-577¢
Address of Praperty  Street City Zip Code Legal Description of Property

%)

Va o kot sy Block | Quportsd

Location: O Inside Gty n County ) Within Impact Zone

Yes . No PLOT PLAN FOR PROPERTY PARCEL #
Well head is visible & accessible. . ... Q | Please draw house, well, septic location and lot lines where applicable. MJQO_QMO/O/ @ﬂ&
The well is onthe property ....... .. Q @] * NOTE: The septic will be located in relationship lo the i ——
The house is currently occupied ... O cd < ﬂ DIRECTIONS TO PROPERTY
Willdogs be restrained. ............ Ez\//ﬁ' ] ’ N
Has sewage system failed, been W | e
replaced or repaired in the last &( ‘
12monthS ... oeeieie e Q S
The septic system is functioning p ' ’éé Wy L. .on au baoliead]
PrOPEIY .. vvvvvvreeeieanneenn @ 0 Pu-r S . on S 3%,
The septic system has been pumped L ! .
within the last3years ... 0 -d -
If yes, when was it pumped ' T
Year home was built i |

| hereby authorize the health authority (o have access lo this property for the purpose of REFUND POLICY: Requests for refunds mus! be made within one year of date of payment.
makjigla survey and gertify thal all the above information is accurate. Refunds will be made for the amount of fee received less the cost of stafl time spent on the

a / \ /Y Date | appication up fo the date of request for refund. If the cost of staff time exceeds the amount of
£ . [F -DS] tee pad, no refund wil be made.

N

A SURVEY RESULTS N 73587915,
1. Our survey indicates the water supply é! wirs® 94.387

Q Public Q Individual Well Eﬁ‘mmunity Well & Other Share d el
a. Well is located_¥ /32 feetfromthe_SE corner of the house foundation.

b. The well casingis__4} __inches & above O below & grade Q floor Q inpit O buried well

c. Water sample collectedon _S-17- OGS and tested for Intestinal bacteria, 5/17/0S Resample Date

d. Intestinal bacteria Qwere W were not found in the water sample.

e. & Well head appears to be acceptable. QO Well head is not acceptable.
f. Field sample resutts for Nitrate__O- 00 __ mg/l (EPA Maximum Contaminate Level (MCL) is 10 mg/)
Sample Date:___ S =11-05

g. Field sample results for Nitrite_. (9 &_ mg/l (EPA Maximum Contaminate Level (MCL) is 1.0 mg/)
Sample Date: 13-

2. Our survey indicates the sewage system is:
Q Public O Private Ind. Q Community Q Other
a. Sewage disposal system permit issued by Health Authority on _2- /6 — 2000 and inspected/aceepted on_3 ~/3-200 0
b. Sewage disposalis__ /00 * feet from the well and appears to be located onthe ___ea/~ - of the house.
¢. Visual evidence of malfunction O was Bwas not present when surveyed on 5-17-04 ( Hovse cuarz‘an“f}»]:jlof'

Comments or Special Instructions (NOTE: This survey does not guarantee trouble-free operation of the sewage disposal or water system.)
Normgl vismad siegms ) Senmen ¢ 5,;&4 mralbeche) rot Wma/%} neen ohor~

Ahovst pocand é,ar any (ernTh ) Home/
EHS signature m > ( ) E/)&_Z Dt 5_23-04
Received by - - "' -/ Date /| CDHD 9/03 ike

- ;79




