LASTERN IDAHO PUBLIC HEALTH DIST
- APPLICATION FOR SEWAGE DISPOSAL

SINGLE FAMILY RESIDENCES

RICT ermit# Spoy-
PERMIT Receipt # 37/ > Amty 15
Receipt # Amt |

(This is not a permit to install)

Phone #202 - /. 7/4/ - 707

Owner of system: /5, Ao I¢ e
Mailing Address of Owner: /3c/ K Sleet
(Current Address)

Location of actual system:

w 900 City: Wﬁpt AcCos™

Legal Description: 1/4 Section.5¢% i Qection 4 Township_ / 7 Range £ %
Subdivision Nare if applicable: __Div. Lot Block
Address: /7 [oq Son1 ek City lenclote 7T] Zipg 3475

Directions to property: 9 fAil e«

Fasl ¢f Salpren on

Jad é(lﬁ Lefertsen cHeell £ aniles

o) Hoa d

Lot Size: __ // acres.  Water Supply:

Scaled or dimensional plot plan REQUIRED!
Constructional Activity: New Cons&ucﬁon@ E

Wastewater Flow Information:

Maximum number of POTENTIAL bedrooms L
Will home have basement with bathroom, laundry ¢
Will dwelling serve as a rental unit?

Proposed Disposal System:
Standard or Basic Alternative Systems:

Sfé;%,éeé§

Private Well (%) Shared Well () Public System ()

nlargement ( ) Replacement ( )

5= f/"yﬂouse plans REQUIRED!

e

or other plumbing for disposal of wastes?

No

Complex Alternative System:

*Note* Current rules require you to hire a septic installer that
“homeowner cannot install complex systems.

has a complex installer license to install a complex systems. A

I certify that public or central sewage facilities are not reasonably

7

accessible. I understand that if this system is

constructed by anyone other than hom
inspected and approved prior to final
permit before construction can begin.
prior approval from Eastern Idaho Public

* Note
Health District.

I'am the: Homeowner ( ) Owner’s authorized representative;

I hereby authorize 8%

to this property for the purpose of cond

£y

D s

e

eowner, a licensed installer
cover. I understand this is ab
* Once the permit

must install it. I understand that the system must be
application only and that it is necessary to have a
has been issued, no changes can be made without

Is Home Owner Installing? .
Installer () license number 4o /7 Contractor ()

i

cting an on-site evaluation.

Date: gf ,/fj /

ON-SITE EV

Signed By: X /74,
&

ALUATION C

j’;:’f (o / N

4/6/2097

)N REVERSE SIDE




/ “/&Q {((9

Name of Permit Holder ’ Permit #
ON-SITE EVALUATION

Date(s) On-Site Evaluations Conducted. deip 107 A A

Travel Time associated with evaluation. O

Inspection Time associated with evaluation. R 1e)

CURRENT LAND USE: Ko ! fg
ENGINEERING PLAN NEEDED: Yes (]
MAINTENANCE AGREEMENT NEEDED: Yes N
P & Z or COUNTY APPROVAL NEEDED: o Yes S
SITE SUITABILITY:
Soil Types:
Based on SCS maps. Type A B C Unacceptable
Based on Engineering Report. Type A B_.C Unacceptable
Based on Test Hole. Type A @C Unacceptable
Test Hole Information: SWC _
Depth of Test hole. A @ Bcin, ¢ z}v(\ PO
Predominant soil type observed. 5MaQ~? C(G.{AL
Bedrock encountered. A D v

Any ground water encountered.

- Other concerns. .
Effective Soil Depth: Has sufficient soil depth below bottom of proposed system to meet rules? No
Depth to nearest Groundwater. ?Z (5 Depth to nearest xmpermeable layer. 7 /O
Separation Distances: (Property has sufficient area f system and replacement to meet all separation require )
Well location ( owners property) es\ No Nearest neighbor’s well es No
Water Distribution lines No Downslope Cut or Scarp | \Yes /No
Temporary Surface Waters Yes | No Property lines. No

Permanent or Intermittent Surface Water \Yes /

PLOT PLAN: (Show proposed building sites, well locatio
distances and utilities if known.) Omly for failed systems

s€ptic site, replacement area, any surface waters, property lines,

due to age as reqmred by REHS.

Comments:

By EHS.

|
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EASTERN IDAHO PUBLIC HEALTH DISTRICT

SEPTIC

PERMIT

*NOTE* THIS PERMIT IS ONLY VALID FOR ONE YEAR

Installation shall comply with all the requirements of Idaho s Individual

FROM DATE OF ISSUE and 1S NOT TRANSFERABLE

Subsurfuce Sewage Disposal Regulations as siated below.

Eailure to install the svstem in compliance with permit may be grounds for i‘sggprom! and may result in further legal action being taken.

CDP No T-Code: 232 Time

B min.

PermitNo_3007-61

ReceiptNoﬁggga - 31 32

Permit Issued To: Name___ i maoage

Phone 202-674-8701

Suite lloo E

» B Tt e U o N .

For Location:  Address 4

Legal Description: 1/4 Section g4 5E4 Sectid

physical: Peterson Creek
ash-DC-20005-CWLeadore  Zip

n 4 Townshipy 7y Range 951

Subdivision Lot Block
l SEPTIC TANK SPECIFICATIONS (minimums)
Size of Septic Tank: 1,000 gallons Mult:f:le tank (If using or required): Total gallons
First tank: gallonsSecond tank: gallons
Pump Chamber (If required): gallons ATU: Company: Model:

|

SEWAGE DISPOSAL (DRAINFIEL]

D) SPECIFICATIONS (minimums)

Type of Standard & Basic Alternative System Permitted:

Standard Trench

Type of Complex Alternative System Permitted:

*Note* A licensed complex installer is required to install a ¢
MAXIMUM DEPTH OF EXCAVATION: 4
SOIL TYPE: __B~2
DISTANCE TO NEAREST SURFACE WATER (explanation):

Fee

mplex system. A homeowner cannot install complex systems.

t DISPOSAL AREA SIZE: 889 Sq. Ft.

APPLICATION RATE: _0.45  gals/day/ft2

SPECIAL CO

NDITIONS

*INSPECTION REQUIRI

System sized for 2 - 2 bedroom units. 1,000

D BEFORE COVER*

al septic tank is adequate for both,

. structure ig built,

Lhereby agree that the system will be installed as per the permit and wil
from Eastern Idaho Public Health Dis

Applicant/Agent Signature X 2y ¥

trict. [ alsoMEfeby authorize accesk

not make any changes from the permit without written approval
s to this property for purpose of inspection.

Y27

.
ISSUED BY EHS \(52
=4

DateIssued: /O /9 /(37

2

Other requirements on r

Expiration Date: /o /¢ /po
A4

bverse side of permit 12007




OTHER SEPTIC REQUIREMENTS
SEPTIC TANK:

All septic tanks must come from a distributor who has state approval. If you have any questions regarding the tank you are
buying, please contract Eastern Idaho Public Health District. Homeowner built tanks must receive special approval before
they can be installed. i

Septic tanks must be located at least 100 feet from a public well, spring or suction line, and must be 25 feet from the public
water distribution line. Septic tanks must be located at least 50 feet from a private\public well, spring or suction line and 10
feet from a private water distribution line. Septic tanks must be installed no closer than 5 feet to the nearest property line.
Septic tanks must be located at least 50 feet from any stream, river, lake, pond, or where the surface water remains
continuously for more than two months a year. Septic tanks also must be located at least 25 feet from any ditch or canal or
where temporary surface water exists continuously Ieszs than 2 months a year. Septic tanks must not be installed closer than 5
feet to any dwelling foundation, deck, or concrete patio, etc. Septic tanks cannot be installed inside any structure. If there is a
cut in the soil causing a scarp or steep slope, the septic tank must be 25 feet from that slope. Caution should be used in
installing septic tanks in high groundwater or sub-water and in no case can the top of the tank be closer than 2 feet from the
seasonal high water level. é '

DRAINFIELDS/DISPOSAL AREAS:

Your permit has designated what type of disposal sysﬁiem will be allowed to be constructed. Only the type system marked is
approved for construction. Any change will have to be approved and a new permit issued prior to construction. There will not
be a new permit fee for this service, so please contact us if you desire to make any changes to this permit.

All drainfield/disposal sites must be located at least 100 feet from a well, spring or suction line. The drainfield must be 25 feet
from any pressure distribution line and, should the distribution line be a suction line, the drainfield must be located 100 feet
from such a line. Drainfields must not be constructed closer than 5 feet to the nearest property line. The foundation determines
how close the drainfield can be installed to a dwelling. If there is a basement, the drainfield must be at least 20 feet from the
basement; you must be 10 feet from the crawl space, deck or concrete patio, etc. If there is a cut in the soil causing a scarp or
steep slope, the drainfield must be located either 25, 50 or 75 feet from that slope depending on the type of soil. This will be
addressed under special conditions. The type of soil your system is being installed in and the soil’s ability to treat the
wastewater determines the separation from the bottom of your septic system and the groundwater. The maximum installation
depth shown on your permit must be followed and you are not allowed to construct your system any deeper than marked.
Failure to comply with this requirement will automatically cause your system to be disapproved and action taken,

The drainfield must be located at least the minimum ?iistance shown on the permit from any stream, river, lake, pond, or where
the surface water remains continuously for more than two months a year. This distance shown is based on the ability of that
soil to treat the wastewater. Drainfields must be located at least SO feet from any ditch or canal or where temporary surface
water exists continuously less than 2 months a year. Failure to comply with this requirement will automatically cause your
system to be disapproved and action taken.

It is necessary to have your septic system inspected prior to covering to determine if your system is
installed according to the permit issued amf is in compliance with the regulations. At least 24 hours notice
is required in order for us to schedule the time to make an inspection. To avoid unnecessary delays and
inconveniences to you or the installer, you must call us in advance.

For inspection purposes the system should be completely installed, but not covered.



EASTERN IDAHO PUBLIC HEALTH DISTRICT 1/2007
SEPTIC SYSTEM INSPECTION REPORT Travel Time: s Inspection Time /8~
INSPECTION CONDUCTED FOR: Name ; / }?) /L/C‘" q /4 - Permit No 30(;? ‘2 - é /
LOCATION OF INSPECTION: Street Address /2 /24504 ¢ 14 ciy Lead/ oo

Legal Description: % Section Sw¥Seskction L4 Township /7 A) Range 25 L

Subdivision: Lot Block

SEPTIC TANK INSPECTION
»  Capacity Tauk/é gallons. ATU __ gpd. Septic Tank capacity = or greater than permit requirements? No N/A
¢ Was Septic Tank construction in compliance with State regulations and siras tank State approved? &S No
»  Were inlet and outlet properly sealed? g CYES  No
*  Did Septic Tank meet minimum separation requirements as required by ;@ermﬂ‘? I No
s Was extension of manhole required? Yes | Depth from final grade to manhole. feet
.
SUBSURFACE DISPOSAL (DRAINFIELD) INSPECTION
*  Type of Disposal System installed 5 falkf/ al&f Tf Enchés Meets permit requirements? No N/A
*  Disposal Area Size Q’ }?5? Square Feet In compliance with Permit Issued? No
»  Did Disposal System meet the minimum separation distance as required by the Permit? No
®  Was Disposal System constructed in compliance with the State Technical Guidance Manual? No
®»  Maximum depth of Disposal System Feet. In compliance with Permit Issued? (2 No
DRAWING: (Show buildings, septic system components, water lines, surface waters, & wells within 300 feet of septic system. Important to show disﬁm,)
N
L Lines
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shown.

License #: ,7£) /7 Date: 7 /f:i IM

~duSAaRDS

Installed by:

Official Use

Only

This System appears to:
1. Be in Substantial Compliance with permit and is approved.

2. Have Minor deficiencies which could cause premature failure, but

License #: 30] ]

still in substantial compliance with Intent of Rules.

Recommend that deficiencies be corrected, which could improve yaur system, but system is still approved. Yes*
3. Have Major deficiencies which violate the Intent of Rules and must be corrected, system not approved.
Yes*
' *See Comments
Comments

M Y EHS: iw /LQ,?

INSPECTED

#: CQ‘;

DATE: %/;ﬂ,s;/ 0y




