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" PANHANDLE HEALTH DISTRICT | PERMIT FEE 950.00
INDIVIDUAL SEWAGE DISPOSAL INSTALLATION PERMIT

PERMIT NO. (D 5 q Q..- PAID CASH CHECK NO FEE . = oate e~ 28~
[
INSTALLATION FOR {NAME) 4 SIZEOF LOT D+ T.X FT.
LEGAL DESCRIPTION OF PROPERTY - 5 - -
L] [
LOCATION OF INSTALLATION -

N ;
NO. LIVING UNITS _’_ BEDROOMS _L BATHS M PEOPLE SERVED 4 OTHER

sePTICTANK /30 0 GaLs. . DISTANCE TO DWELLING FOUNDATION 5 wew S0 " wareruwe 18"
SURFACEWATER D | TYPEOF TANK:CEMENT __ meTaL OTHER

DISPOSAL AREA: DRAIN FIELD 27" _ABSORPTION BED OTHER DIMENSIONS &9’7_# i
COMPONENT SEPARATIONS:

PROPERTY LINE: -

FRONT . =3 FT. BACK S FT. sioe S FT. DWELLING FOUNDATION A0 gy,
wetk .. /@O rT. surracEWATER S0 0 _  FT. sEPTic TANK — o e1. neGHBORBWELL — L0 e
DEPTH TO GROUND WATER WATER SERVICE UNES 2.5~ T,

{ Ua’il'DEHSTAND THAT THIS PERMIT IS NON-TRANSFERABLE AND 1S VALID FOR | YEAR FROM THE DATE OF AP:PLIQQTIOA;'. DRAINFIELD MUST NOT
EXCEED 3 FEET IN DEPTH.

APPLICANT'S SIGNATURE
JAILING ADDRESS
I(EMARKS

] oOWNER CONTRACTOR [J OTHER

ol . gvuca TJs: },K
gé%@ P % £ PHONE NO.
4 ] P el s

*ERK RATE MIN/In. SOIL PROFILE — - . ' -
‘LOT PLAN SUBMITTED — APPRCVED DISAPPROVED
U Da Date s . ?ﬁnate
'EAMIT ISSUED BY i REMARKS s % 11 1£3
VICINITY MAP : : PLOT PLAN
(Show How To Get There From This Office) {Show House, Other Buildings, Propased Sewage Layout, Wells, Water Lines,
I Roads, Sweams, Lakes and Distances Between)
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THIS OFFICE MUST BE NOTIFIED FOR FINAL INSPECTION 24 HOURS BEFORE COVERING SYSTEM!

ISPECTION — SYSTEM COVERED APPROVED NOT AFPROVED
Date Date
ISPECTED B8Y INSTALLED BY DATE s
Name : Neme
EMARKS =

REFERENCE: RULESAND REGULATIONS FOR INDI WDUA'{. AND SUBSURFACE SEWAGE DISPOSAL SYSTEMS
Idaho Department of Health, En rfmn{nmrul Inprovement Division, February 1978
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