- [EASTERN IDAHO PUBLIC HEALTH DISTRICT 112007

‘SEP TIC SYSTEM INSPECTION REPORT Travel Time: wg&w Inspection Time_4£.S5~
INSPECTION CONDUCTED FOR: Name ____ &A% Soniqccs Permit No __$009 - %2
LOCATION OF INSPECTION: Street Address 82 Wep 77 City

Legal Description: % Section Section _#/] __ Township oIS Range X7

Subdivision: Lot Block

oo SEPTIC TANK INSPECTION

¢  Capacity Tank /960 _gallons. ATU gpd. Septic 'f‘ank capa;city = or greater than permit requirements? gesg No N/A
*  Was Septic Tank construction in compliance with State regulations and was tank State approved? No
s Were inlet and outlet properly sealed? 1 gy  No
*  Did Septic Tank meet minimum separation requirements as required by permit? y Fes) No -
*  Was extension of manhole required? Yes . Depth from final grade to manhole. AF feet
™

SUBSURFACE DISPOSAL (DRAINFIELD) INSPECTION

s Type of Disposal System installed 51 Fﬁ'{/ LA TR TS Meets permit requirements? @ No N/A
*  Disposal Area Size L0090 Square Feet i In compliance with Permit Issued? ~ ges)  No
*  Did Disposal System meet the minimum separation distance as required by the Permit? §es’ No
*  Was Disposal System constructed in compliance with the State Technical Guidance Manual? @ No
*  Maximum depth of Disposal System __ ¢4 Feet. In compliance with Permit Issued? @ No
DRAWING: (Show buildings, septic systern components, water Jines, surface waters, & wells within 300 feet of septic system. Important to show distances. )
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SELF-INSPECTION; If given approval for self inspection, Installer certifies that information provided is accurate and system was installed as
shown. ‘
Installers Signature X | License #: Date:
Official Use Only
Installed by: Olvwrr . License #: /
This System appears to:
1. Be in Substantial Compliance with permit and is approved. ; E
2. Have Minor deficiencies which could cause premature failure, but still in substantial compliance with Intent of Rules.
Recommend that deficiencies be corrected, which could improve your 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* : !
I *See Comments
Comments ‘

INSPECTED/REVIEWED BY EHS: :
- H S %@ kL0 e y/efeg
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EAS :ERN IDAHO PUBL;IC HEALTH DISTRICT
‘ SEPTIC PERMIT

*NOTE* THIS PERAIT IS ONLY VALID FOR ONE YEAR FROM DATE OF ISSUE and IS NOT TRANSFERABLE

Anstallation shall comply with all the requirements of Idaho 's Individual Sub.ﬁ‘urface Sewage Disposal Regulations as stated below.

Failure to install the system in compliance with permit may be grounds for disapproval and may result in further legal action being taken.

CDP No T-Code: __232 Time: _15 MIN Permit No_3009-32
' w Receipt No89917-$425

Permit Issued To: Name____GARRY BONACCI Phone __756-2296

For Location: ~ Address_ MATL: 8 KATIE LANE GIBBONSVILLE 83463 City Zip

PHYSICAL: 12 WOPITTY RANCH ROAD GIBBOﬁSVILLE

Legal Description: 1/4 Section Section___] 1 Township 25 N _ Range, 2 l E

Subdivision j Lot Block

I

SEPTIC TANK SPECIFIQATIONS (minimums)

Size of Septic Tank: 900 gallons Multiplie tank (If using or required): Total gallons
First tank: ~___gallonsSecond tank: _____gallons
Pump Chamber (If required): gallons ATU: Company: Model:

SEWAGE DISPOSAL (DRAINFIELD) SPECIFICATIONS (minimums)

LTLXNTT T

|
Type of Standard & Basic Alternative System Permitted: 3 ANDARD

Type of Complex Alternative System Permitted:

1

*Note* A licensed complex installer is re uired to install a complex system. A homeowner cannot install complex systems.
p g ‘ plex sy

MAXIMUM DEPTH OF EXCAVATION: 4 Feet | DISPOSAL AREA SIZE: 300

SOIL TYPE:B ‘ APPLICATION RATE: 0.5 gals/day/fi2

DISTANCE TO NEAREST SURFACE WATER (explanation):

Sq. Ft.

SPECIAL CONDITIONS

*INSPECTION REQUIRED BEFORE COVER* f

kY

I hereby agree that the system will be installed as per the permit and will not make any changes from the permit without written approval

from Eastern Idaho Public Health District. Ialso hereby authorize access to this property for purpose of inspection.

Applicant/Agent Signature X

|

i

ISSUED BY EHS !4% : % # Date Issued: /R0 F

Expiration Date: & /5 /70
rd

Other_requifements on reverse side of permit

i
i
H

172007




B #

1:ASTERN IDAHO PUBLIC HEALTH DISTRICT Permit# Seog - 72
APPLICATION FOR SEWAGE DISPOSAL PERMIT [Receipt# G557/ 7 Amt 40540

Receipt # Amt |
SINGLE FAMILY RESIDENCES (This is not a permit to install)
Owner of system: @(\f‘r 4 [Senstdd Phone # 0% 15 - AL
Mailing Address of Owner: R Kai)0 Lin City: (0 bborsip . St: Tel Zip: F34463
(Current Address)

Location of actual system:

Legal Description: 1/4 Section. Section _ Township Range

Subdivision Name if applicable: Lick( ;gﬁggggy Sub. seend . Div, ?ﬁd}:m

Address: Lo ity Aanch City C’ bb()’\‘"\‘m’\,?
Directions to preperty Yurn e 5 f AN ;;Ty;gi e e Oy )(\pr /ﬁ

A

Lot Size: ') acres.  Water Supply: Private Well (j() Shared Well () Public System ( )
Scaled or dimensional plot plan REQUIRED!

Constructional Activity: New Construction (X) Enlargement ( ) Replacement ( )

Wastewater Flow Information:

Maximum number of POTENTIAL bedrooms ] House plans REQUIRED!
Will home have basement with bathroom, laundry or other plumbing for disposal of wastes? Yes No
Will dwelling serve as a rental unit? Yes (So)

Proposed Disposal System:
Standard or Basic Alternative Systems:

Complex Alternative System:

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

I certify that public or central sewage facilities are not reasonably accessible. I understand that if this system is constructed by
anyone other than homeowner, a licensed installer must install it. I'understand that the system must be inspected and approved
prior to final cover. I understand this is an application only and that it is necessary to have a permit before construction can
begin. * Note * Once the permit has been issued, no changes can be made without prior approval from Eastern Idaho
Public Health District.

Is Home Owner Installing? \| ¢ >
1am the: Homeowner ()Q Owner’s authorized representative: Installer () license number '

Contractor { )
I hereby authorize access to this property for the purpose of conductmg an on-site evaluation.

q
Signed By: X~ ,‘!«”7/ k‘f ’1?}6"?* . gj« Date: | o) ;O@Q
" "PERMIT MAY BE RENEWED ONLY TWO (2) TII&;ES !

6/1/2008



*

Name of Permit Holder  &o~ A4 CC/ Permit #

ON-SITE EVALUATION
Date(s) On-Site Evaluations Conducted. J 17109 i/ /0 /m‘ﬁ__q )
Travel Time associated with evaluation. o Go_
Inspection Time associated with evaluation. 2o 20
CURRENT LAND USE:
ENGINEERING PLAN NEEDED: Yes @
MAINTENANCE AGREEMENT NEEDED: Yes Qo>
P & Z or COUNTY APPROVAL NEEDED: Yes Ko
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: .,
Depth of Test hole. c!:
Predominant soil type observed. f ,tf? .
Bedrock encountered. )
" Any ground water encountered. o
Other concerns.

Effective Soil Depth: Has sufficient soil depth below bottom of proposed system to meet rules? ‘ig:} No
Depth to nearest Groundwater. > £ ! Depth to nearest impermeable layer. =" '

Separation Distances: (Property has sufﬁcrnent area for system and replacement to meet all separation requirements?)

- Nearest neighbor’s well @ No
Downslope Cut or Scarp No

Well location ( owners property)

Water Distribution lines

Temporary Surface Waters

Permanent or Intermittent Surface Water

PLOT PLAN: (Show proposed building sites, well location, septic site, replacement area, any surface waters, property lines, distances
and utilities if known.) Only for failed systems due to age as required by REHS.

Property lines. No

Comments:

ByEHS. __ Zewr 7
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BROOKLYN

PACE  B2/B2

LEMHI COUNTY
BUILDING PERMIT APPLICATION

NSHADED AREAS ONLY

Permit r&S:——QJ#é"

APPROPRIATE PLANS MUST BE ATTACHED

Parcel \:W e Vi E“OCI'Y‘“ feo ok Address
{ hegal Description Lau: f Block: Subdivision; LI‘ C,k (A (\‘i‘é;\<v Description Anached
2, Qwner: Address; City. Slate, Zip Code: Telephone:
” hY :
St f:mcxc:a, B33 Laal W LEvie. 0 D1k 303~ 93) -7l
3, Contractor; . Address: ng)y State, Zip Code: Telephane:
o .

Aldpus, £ omet, 203 S Trvaa L Salonen - AN F8UT 12180, - 481
+ Archirget or Engineer: Addross: City, State, Zip Code: Telephons:
5 Lender: Address City, Swate, Zip Code; Telephone:

“lags of GRS 4] ADDITION ALTERATION ‘ REPAIR MOVE - DEMOLISH SIGN
§,Class of GRADIN
7. Deseribe | Square Feet ey . Valuation ol
Vo Shop 20D 30,000.
§ Useof Regidential A<, Stories Lot Size -2 /?{C » Mumber Dwelling Umts ('«:\"\ e
Steucture Commerei \ 7 ' S':,) AT . o) m/%_{:.

RE A BU [L, I‘IG PERMIT CAN BE ISSUED A valid sewage disposal permit is tequired by Idaho Code

11315: (g Chapter | an Title 39, Chapter ;[6 and Lemhi County Ordinapce Nc i 19371 ‘onu?\ ave tamci: da y sewage permit,

Bease nrovide us with the permit number Otherwise please Tontact Steve Adam

hone ¥ 736-2123

Sewar Permit No,

.Z)DCW New______ Existing }_k_g

val
§ with t‘ae District gwen Health f)epanmem

Authorized Sighatire

Will this bundm% vy b%l(wed*?

¥ ;D N
Preseriptive Met! Or  Féflormunce \\z?amod

-~

IF yes this bullding must sonform with the 1CC Energy Conservation Code,

Will this praject have btumbing’? @ No 1£Yes, a sepamte permit is required for plumbing. Contact Don Jakovae 756-3130

Will this project have electricity? r@ No If Yes, 2 suparate permit is required for electrical. Contact Rick Doyle 7563987

s this project In the Flood Plain?  Yes @ It yes, Then you must file an Elevation Certificats before this permit i3 valid,

Is :n:‘s fj’rﬂjm:t i & wetlands® Yos @’ I ¥es, Then you must have u Delincation Peemit from the 1LS. ARMY CORPS. 1.208.522-1643 batore this permit
18 walid, :

HEANY OF THE CONSTRUCTION ABOVE INVOLVES A HOME OCCUPATION, AvP%',.‘\N QF OFERATION MUST ACCOMPANY THE BUILDING PLAN,

CALON in
aimon ar Lcmhx Lo mngy,

T
mﬁpﬁmncc wat"z a” ordm;%nc:é 5 of the
| ar the approval of previcas perms

concitions imposed on this perfmt
This permnit expires in (89

5 a;pgva

ang .,tate :m is;ed{

eral law: A AND :haz {the Betivity condu"tt.é
its (special use permits, variances, etc.) fequired,

avs 1Fth?xvxty authorized is not commenced OR if the activity is commenced but abandoned for 180 days at any time befors its completion.

DRSO Wil B COngucTedin full
w;l‘l be m full compliance with any and all

Zoning Diswrier: | Cheskad for Zoning Compiiance: e r? ; " Type Construction,

In G Complies_~  Falls to Comply L.] (/ / . (s
Oczupancy Group; o ‘. | Conditions Impased: -

\ )\ ) P Additional sheets may be used attach as needed.
' 4
Parmit Apptoved By: \ , Date: / -
C}”ﬁﬁ \\\ N\ =/l - OS
Your permit is void if your check does not ol; e

<
Electrical Inspector: Rigk Doyle 756-3967

Plumbing Inspector: Don Jakovace 756-3180

Revision Date: 1/28/05



HEALTH DEPARTMEN

“Act‘iy_ifg/‘ Code: O7

! 4799

Tl Time:

Inspection Time_ €0

INSPECTION CONDUCTED FOR: Name LCoTT Lo/ AC

LOCATION OF INSPECTION: Street Address

)

/ Permit No <506¢ 7 =27

TIPL Lowwretl LA.

City f»é’fc*‘) Co. fos/t,

Legal Description: Y Section Section /7 Township 2 SA/ Range 22/
Subdivision: LI CREEK Lo ot Lot/ Block

~ SEPTICT

® ® ® 9

Capacity of Septic Tank Installed / © &0 gallons. Septic Tank capacity &= or greater than permit requirements?
Was Septic Tank construction in compliance with State regulations and was tank State approved?

Were inlet and outlet properly sealed?

i
Did Septic Tank meet minimum separation requirements as required by permit?

1

Was extension of manhole required? Yes

V4
Depth from final grade to manbole. / of et

T No NA
Fes)  No
gy No
€ No

E DISPOSAL (DR:

. s & & »

v
Type of Disposal System installed " ZA~ZAELZ T /2 ~ ) Meets permit requirements?

Disposal Area Size So¢ Square Feet

Did Disposal System meet the minimum separation distance as required by the Permit?
Was Disposal System constructed in compliance with the State Technical Guyidance Manual?

Maximum depth of Disposal System &£ Feet.

@es) No NA
In compliance with Permit Issued?  (Jes) No
@&  No
&) No
In compliance with Permit Issued? @ No

DRAWING: (Show buildings, septic system components, water lines, surface waters, &

N i

¢ wells within 300 feet of septic system. Important to show distances.)

)

|

L S |

SELF-INSPECTION; If given approval for self inspection Installer certifies that

Installers Signature X

information provided is accurate and system was installed as shown.

Date:

License #:

This System appeas to e
I Bein Substantial Compliance i permit and is approved. e
b, Have Minor deficienci ould cause prematuré failure, but stilld

' Recommend that deficienci
3. Have Major deficienci

Comments; /b o 7R TUCEL OF bate

es be corrected, which could improve your syst

s which violate the Intent of Rul eé‘t?;ind"‘mQSt be corrected,




*NOTE* THIS PERMIT IS ONLY VALID FOR ONE YEAR FROM DATE OF ISSUE 4

4/99

Installation shall comply with all the requirements of the Health District and Idaho s Individual Subsurface Sewage Disposal Regulations as stated

below. Failure to install svstem in compliance with permit will cause disannroyal by District 7 and possible legal action.

Permit Issued To: Name

SCOTT BONACCI Phone _ 303 430-4690
For Location:  Address 3336 LOWELL LA ERIE CO 805 16 City GIBBONSVILLE Zip | 83469
Legal Description: 4 Section Section| 286 Township 25N Range 21E
Subdivision _LICK CREEK AMENDED Lot -1 -  Block

Size of Septic Tank: 1000 gallons Multiple tank (If using or required): Total gallons
First tank: gallons Second tank: gallons
Pump Chamber ( if required): _gallons

Type(s) of Standard Sewage Disposal System Permitted:
Basic Alternative  Privy

Type(s) of Complex Alternative Disposal System Permitted:
Sand Mound Lagoon
Other

Trench
Steep Slope System

- Extended Treatment Systems

Bed Pit Gravelless y
1 Capping Fill Extra Drain-rock Trench
Sand Filter Intermittent - Sand Filter Intrench

Large Soil Absorption Systems

MAXIMUM DEPTH OF EXCAVATION: 4

SOIL TYPE: B

*Complex Altématiyé Disposal Systems are required to be installed by a licensed complex installer*

Feet DISPOSAL AREA SIZE: _ 500 Sq. Ft.

APPLICATION RATE: 5 gals/day/fi2

~ DISTANCE TO NEAREST SURFACE WATER (explanatlon) F—QS? DO F7  04& /MoRE T

NP TH ok [AdLmes Kl

*Note* Other re(;ufxe"ments on reverse side of permit:




Apr 24 01 08:36a

Subdivision N;m& if applicable:

Wﬁﬂw

— 1

46522 96
Phone # W&‘%
zip: $051

Township 254 FangwﬂiiLﬁiw _
LesST-339%
65 L{m\mi

hede OS5 TA MO

PublinSystm(’)
{) Rxplmmni ()

) gystem: |
?mpmdmspm‘ . Trench { ) pome ) ﬂmminrmk’fr@f( )ma?:c;ﬁﬁ&
Bed ( }s scegtge?st( )*Wﬁswtmmawﬁnw
i 1Wm:wusfmmm Gy WaterSwsp () Stéep Stope ()
m"f&ﬁﬁ () pitPrivy () Vault )

} 1 hereby w&wﬁmwm&i&

mhmmnfsh:mmmwmw during the

ON-SITE ﬁvat.ﬂxniax
oR

mmw '
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" R R S ——

’ — g .
cayors:.m‘ ‘, Laumicm:y it No.#
APPLICANT TO COMFLETE ORIGINAL
UNSHADED AREAS ONLY
Parcel No. | 00 Addness .
1 Legal Desecription ]m: | IM lm&cﬁ.&gﬁg l@mwam
2 omerSLOT BON ACCA | Addres: 3307 Lowlfl. LA Cay, e, Zip Coke: PRI, (9 By | Tephom 25 Y3 YL o0
% 1. Contractor: b Address: it cvmaum H Tebephose] -
! 4 Archect or Engincer:) 17 gy | Address: [JUY. Magon &1 Cay, Sue. Zip Cote: FERDELS00 o S| ToePonei208 701 YL
s/ A0 address Ciry, State, Zip Code: Tephune} 760 75, 77 (4 | 7
§ Class of Work GRADING ( NEWD ADDMON  ALTERATION EEPAR  MOVE  DEMOUSH  SIGN
1.7 Desceilbr Work o 4 ffmf‘fa OUT LD & fate gl must be arached,
; £ Use of Swoctome mm : l’&‘m ?
i st s i comsiuctod i cosfoemaencs with e Mo Resideria Eacrey Suodiis? Qs ) N ?
Wil this projest have phambing (@ No I Yes, = separan et is required for plussibing. Comact Dom Jakovac 736-3) &
Wammmumawmmmkmﬁmbmmmn Chapler | wnd Tiie 39, 35, wed Lembi County
Ordinsnce No, # 1987-1. 1 you kave obtained & wabid sowage permit. plesse peoride 95 with the pérmitaumber. Deherwise plesse Steve Adszms with the
Dmkmmw The phone sumbers sre 7362502 o5 7362121
&
NEw S EXISTING..___ e
Sewrer Pesmit o, Anibaorizd Shgnotare
ﬂf. Will s project have elecwicay?  Var) No 1Yo, separais et s rquied o cleciicul. Coutact Du Fadness 736-1967 &
b?’/ = | g his. project im the Flood Plis?”  Yes A Yes, Thes you s fife an Elevasion Cessificars befors dhis permit & valid, I
W kﬂ&pﬁ&itm CYes :mmwmh—mm“ma‘mmm -208-522-1645 before this
lbD"\?«f , wmzmmwwmmmammam xmmmmmmwmmmhm
/ [Te———— v, Intanwsin ‘wpplicaton Knd the sacRed nmmm*mwwuw Vol
\?W mﬂﬁ%ﬁﬁ*tﬁ&&ﬁ:&*smmﬂmﬂmgmMﬁmmwﬁ mwm‘;@
%&;} ﬂﬁmmnﬂm;wﬁwhmﬂﬁmﬁnm&&d«mmtxim
“95 mmﬂmﬁmmxwmmamw&suu@wamumatnmawmm..s
: gz [-)-n/
ma - rd ki B s
> e 5E ‘
}‘MP«" - . : 5 L
;
AN
»mmwmmmuw

e
S et .

) Ry

Ll e TH ARen

W&m Fadness 75&396? Fhmbing Inspector: Bon Jakw 3180
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07/08/2010 16:21 FAX 12087566600
B2/ 0%/ 2009

EIPHD Salmon

18:88 303435846980 WOPITTY CRANE

2, Seve Adars

Amended Building
Permit Application

{Permits may only be amended for a change to the orlginal structure- New structures require a new permit)
Original Permit#
Applicant to complete
Unshaded areas only

g1 001
PAGE @1/81

Contractor Registration#
| No Contractor Registration Provided:

Name: CT"”L'””!

Qc&# (&//#303 GBI~

O~

7

&m(zp / ‘
Zmﬁiﬁtz /MJ fo 4‘1c OF /{?/ e Z/a? DUNOE:

Serrart oo 1\ Do NN oS hed

fdn féﬁ”-«' +

/o

new fee (amount 1o be paid)

Lol *
FA— 7 o 47
I TS i “""‘&"”‘?.a 472t
Eastern ldaho Pu ith Signa re* e V ro SO
c e s d M z
“S?Zg{w ai»« oo { e oFal O
City of Salmon P&Z Administrator: Date: L EELE0 0
: AR 7T
Date Original Permit Was lssued Original Permit New Valuation ToO( "ol 7
Valuation ?C. I
| Joog-32
Today's Date Originai Fee New Total Fée Difference between original fee and

This signature acknowledges that the spplicant zs recuesting to ameac.{ the priginal building permit that was issued for the

abave stated reasons.

This signature acknowleadges that sl information on this appiicatmn and the attached plang Is true and correct, AND that the
activity permbtted wilt be conducted in full compliance with all ardinance if the Clty of Salmon or Lamhi County, and state

and federal law; AND that the activity conducted will be in full compfiance with any and all cenditions imposed on this

permit's approval or the approval of previous permit {special use permits, variances, ete )} requirement,

This permit expires In 180 days if the activity authorized is not com menced OR if the activity is commenced hut sbandoned

for 180 difys at any time before ii§ completion. ?‘aug};aermrt 15 void ;f you check does not claar,

filectncal inspect;on (208)332«&97{) Plumbing Inspection: (208)322-8966




