
# qo)/oa.?
APPLICATION-Subsurface Sewage Disposal

Public Healttr
permitreJ ) n'w

Date:

Document #l

Idaho tublic llaltl Distics
Parcel #: A P n" /ldooooo fo

Property Address (lf available) €, {<- /^ City:

Legal Description: Townshjp: nange' 3/F section County

Subdivision; C"Al)eo

Acres; \t

8m

Lot: Ll Block:

Directlons (nearest crossroad) c-

Applicant's Name

Mailing Address

City:

Applicant is: EtAindowner E Contractor O lnstaller tr Other

Date:

enone*: Z4- 9fJ - )Z7f
state: .5-) zip code: '.f 3 / A')

"- ?-

o

Owner s Name 4t-
[iailing Address E .5

e-\
JT f{Phone #: ?-e,9 - 911*lL

Zip Code

DATE t-/ _-L)

City: -1<- State

SIGNATURE L

By my signature above, I certify that all swers and slatements on this application are true and complete to the best otmy knowledge. I understand that should evaluation disclose untruthful or misleading answers, my applicalion may bere.iected or my permit canceled. I accept the responsibitity to notify the Health Diskict of any changes to the aboveinform?lion if performed prior to com pletion of the permifled syste ereby authorize the Health District to have accessm. lh
to thi6 property for the purpose o, conducting a site-evaluation. lunderstand that this application and the subsequentpermit is non-transfenable bstween property owners and/or projecl sitos. I understand thal the application wiil expire one(1) year from date of purchase. Th newal is applied ,or on or betore the

tr Uwrade/Enlargement E Replacement !l Tank Onty

dential E] Non-residential El Other (i.e. bam, shop, erc.)

E Central (more than twodwellings) tr Large $oil Absorption (2,soo qaud.y or ten or more dwelings) # of Units

Proposed Usage

ls there an existing structure on this parcel? Des tr No Year Built

Number of Bedroo

Number of People:

Non-Residential Flow Design: Average lgallons per day (gpd)l

ms (residentialo nlv)

.3 Square Footage: l? tr Yes Xr.lo
Peak (gpd)

Garbage Dis

Number of Bathrooms

tr Basement EIC;awl Spacs tr Split Level tr SlabFoundation Type:

Property is located; tr lnside City side County

Zonjng certificate or other county documentalion submitted? tr Yes El No EH{/A
City sewer or centlal was system 200 feet or less to structure? tr Yes otewater collectron

tr Public Water System, Number:Water Supply: rivate Well tr Shared Wel,

expiration date
e permit, when issued, maf be renewed if the re

Rovision dato E/20/20' O

neceipt *:ll&[21- (officiar use onry]

I

i

Type of Septic lnstallation:

I



t&p- Eo"t".n ldoho
'-l,;r* Public Heclth

tr{ylRo Mfllrfi, nfAttx

.'i. '.:,il. i i,,:i.'

SEPTIC PERMIT INFORMATI N SHEET
FEES: $ 700.00 lndividual System Permit (New)

$ 500.00 lndividual System Permit (Expansion, Remodet)
$ 500.00 lndividual System Parmit (Repair, Failed)
$1,500.00 CentrauLarge SoilAbsorption System Permit (New)
$ 750.00 CentrayLarge SoilAbsorption System Permit (Repair)
$ 350.00 Tank Only & Vault Privy Permit
$ 50.00 Permit Renewal
$ 300.00 Speculative Site Evaluation (Evaluation of property when permit is not requested; i.e., for poter*ial

purchase of property.) The teo may be credited toward the permit fee it requested within one year.

NOTE - NO APPLICATION WILL BE PROCESSED WITHOUT SCALED OR DIMENSIONAL
PLOT PLAN AND BUILoING PLAN. (&ard of Heatth Poticy)

,ALL doeuments subinltted in the applicatior pachags are consid€red pa* of &e p€rmit and are anforceable.

e@s:
1. Submit Aoplication for Permit: Completoly lill out application, submit with plot plan and building plan. Applications

cannol be processed without payment of fee. No payments can bo taken in the field.
2. Schedule Site Evaluation: An Envimnmental Health Specialist (EHS) must go on-site in order to evaluate the

application and to assess the situation before issuing the permit. A representative must meet the EHS at the site to
answer any questions. Oest holes may be required to detsrmine soiltype, limiting layer, or water level, etc.)
Plan on Uiqi@ of ten to twelve worklng days for processing of applioation. For nonresldential
application3, additional paperwork may bo recessary and could extend the proc$sing time.

3. Permil lssuanse: When the permit is ready, the applicant will be called and can com6 to tho office to pick up the
permit. The septic permit will be required to get a building permit from Planning and Zoning. A copy of the permit
must also be given to the licensed installer, who will then be able to install the system. {The pormlt is valid lor one
year. lt can be renewed prior to tho annivorsary date at an additional cost of i50.00,)

4. Construction of Seotic Svstem: When a licensed installer has a copy of the permit, construction can beilin. The
system musl be installed in accordance with the issued permit. Any changes must bs approvsd by Eastem ldaho
Public Health prior to changss b€ing made.

5. Final lnsoection Mandatorv: lt is necessary to have the syBtem inspected by an Environmental Health Specialist prior
to covering in ordar to determine if the system was installed in accordance with the issued permit. lt is the owner's or
installer's responsibility to call for final inspection. Systoms coversd prior to final insp.ction will bo rcquired to be
uncoversd for flnal inspecton.

6. Permit is transtenable within lhe first year (not applicable on renewed permits). Eastern ldaho Public Health must be
intormed of the transfer immsdiately.

rgncs ro RLrielreen'
1. septic systems MUST be instalted by a licensed installer. A list of installers can be obtained from your locat health

district ofiice. Homeowners can only install their own Beptic system if it is a standard system.2 No changes to the system specifications stated on the permi[can be made without prior approval from Eastsrn ldaho
Public Health.

3. Septic systems (tank and drainfield) MUST E INSPECTED PRIOR TO ERING,4 lf the system is not inspectsd prior to covering, ths installor or owner will be asked to uncover th€ system forinspecti
5, PERMIT

respons

SAVE TIME;

on. This may cause mora expense as system may become damaged it disturbed
MAY BE RENEWED I' not complated within one year (3se PROCESS # 3 abovo). tt is youribility to remember to renew the permit lIigl to the annivarsary date.

1. Avoid unnecessary delays by filling out the application form completely. Be sure to include a mailing address andphone number for the owners and, if applicable, a phone number for the contact person (builder and/or installer)2. Eas ern lda Public alth uires 48 hou rs'notic6 to edule an tns on.
I have received, read, an d nd the above intormalion

Signed:
Oate:

E-mail Address:

BONNEVILLE . CLARK . CUSTER EMO r. JEFFERSON . LEMHI . MAttSOil .IETON ; *,e$r,f,rpn,ld*ho.E v



Public}Iealtl.

PERMIT-Subsurface Sewage Disposal
EASTERN IDAHO PUBLIC HEALTH
1250 HOLLIPARK DRIVE permit#:
IDAHO FALLS lD 83401 Date:

(208) 523-5382 Parcel #:

3021022
06t16t2021
RP001450000040

Idaho tublic Health Distic'ts
I\4IKE ENGLAND

Jeff Cooper

Applicant's Name:

O'*,ners Name:

Property Address:

Legal Description: Township 20N Range 22E Section 06

Subdivision: ChinookSubdivision Lot 4 Block Size(uc.""), 5.0

Tlpe of Installation Tlpe ofS)6tem (check all that apply) Water Supply
E Tank Only
E New System

I Expansion

tr Repair

fl LSAS Repair
! LSAS New

f) Absorption Bed

n Capping Fill
n Central System

f) Composting Toilet
E Drip Distribution
tr ETPS

I Experimental

D Extra Dminrock
E Evapotranspiration

E Gravel Drainfield

D Gravelless Drainfield
E Gray Water Sump

D Cray Water System

tr Holding Tank
n lncinerator Toilet
E Individual Lagoon

fl Inrcrmittent SF

E Intrench SF

E Tank Only
! Pit Priry

E Pressurized DF
I Recirculating GF
E Rv Dump Station

E Sand Mound
n Seepage Pit
[J Steep Slope Drainfield
! Two Cell Lagoon

tr Vauh Prirry

X Other (see below)

m Private

tr Shared

n Public

Water Source

E Basic Sysrem

X Complex S,rstem

E Well
U Spring

Conditions of Approval:
lnstalling a Presby Environmental (Advanced Enviro-Septic).

lnspection required before cover

48 Hours advanced notice required for inspection

Maximum depth of excavation 43 lnches.

Any electrical components must be installed and inspected by the proper authority before the septic

inspection

Must be installed in accordance with the Presby Wastewater Treatment System ldaho Design and lnstallation

A minimum of 140 linear feet of Presby pipe is to be used

You musl meet the minimum Presby pipe length requirement and the minimum drainfield size requirement

EhRdBe0oiltG6| ?6ihm requires the use of an approved medium grade sand (ASTM C-33). Tle installer is

responsible for providing proof to the inspector that the sand used in this installati on mEots t 66
[FWbRr0€ gldentiat perm it

Soil Type:
The minimum septic tank capacity is:

The minimum effective drainfield absorption area is:

The drainfeld can be no closer to permanent/intennittent surface water than

B-1

Bedrooms

Gallols Per Day

GBllons Per Day

USDA

Gallons

Square Feet

FEet

900

250

200

Note: Finnl approyal of this permit requires inspection of the uncovered system.

See page 2 for additional terms and conditions.

\a,[afu*l*
EHS S ignature

06t16t2021

Revision Date 0310512021

Date lssued

28 Fife Lane Salmon lD 83467

Manual.



PER['IIT-Subsurfaee $ervage Disposal
EASTERN IDAHO PUBLIC HEALTH
1250 HOLLIPARK DRIVE F€nnil#:
IDAHO FALLS lD 83401 Oste:

(208) 523-5382 Par*cl #:

3021022
06116t2021
RP001450000040$!uc.x,99l!$

Idaho hrbtc Health Districb
MIKE ENGLAND
Jeff Cooper

ASpli*rnrrh N$tmr
Orrrrcrs Niunc:
PrrStcny Addrcss:

Lcg*l nclcriyir ioo:

28 Fife Lane Salmon lD 83467

Townihip2ON Rnngs 22E Sectirn 06

Strlxlivisirrn: ChinookSubdivision Lor 4 Blutk Sir*rxrc'r 5.0

This permit expires if the syltem is not constructed as approvad within one year from the date is:ued.

Once ths sysBm i5 csnstrueted and approved by tha Hsstth Di5trlct, all requirernents of the approved
plans and spectficatisns, perrnlt and permat apFlicatlon {includlng operauons, malntenanee, monltorln&
and reportangl are appillcable inde{iEltelv and csnvey lh{ough transler ot prEpertf o$/n*r5hlp uolerr the
systern i9 abandofled, remo{red, replaced, +r the permit ls reaewed. A p€rmlt may be rmewed lf the
p€rmit applicataon ir feceived on qr befo& lhe eiolratron date of the previous perrtit. Pri+r to a lranrf€r
of property, the tranlferor fiu5t intorm th€ tranrferee sf dll applicaHe requirements of the perrnil and

applicataon. Failure to satisfu the p€rmit or appllration requirements miy result in Enforc€ment sction.



Page 1 of I

FINAL/AS-BUILT - Subsurface Sewage Disposa!

RrbltcHealtlr

EASTERN IDAHO PUBLIC
HEALTH

125O HOLLIPARK DRIVE
IDAHO FALLS ID 83401

(2O8) s23-s382
(2O8) s28-O8s7Idaho hblic Heafth Disticts

Permit #:
Date Rcvd:

Parcel #:

3021022
)un 22,202L
RP001450000040

Appli.ant's Namer I4IKE ENGLAN0
Owners Nam6: Jeff Cooper

Property Addrcss: 28 Fife Lane, Salmon ID 83467
Legal Ocscriptionr Township: 20N

subdivision: thlngof. Lotr 4
5UDOtVtSlOn

Range;

Block:

Section: 06

Size (acres): 5

22E

As-Built (not to scale) System Type:
Complex, Other

Gravel (Yards):
NA

Svstem Mfo: Presbv Svstem Sand ards 36/Dahle
Septic/Trash Tank (Ga ):
r 000

In3tallation Depth (Inches)r
32

Septic/Trash Tank Mfr:
Dahle

Rock Under Pipe (Inches):
NA

Depth to Tank Lid (lnches):
12

Date System lnstalled:
06/2112021

Standpipe/ Ris6r (Inches):
None

Riser Longitude:
NA

Pump Tank (gallons):
NA

Riser Latitudei
NA

Pump Tank Mfg:
NA

Dralnfield width (Ft):
6
Drainfield Length (Ft)r

Drainfleld Area
lnstalled (Sq Ft)l
432

Valve: No

Dist-Boxi No
Drop-Box: NoEff€ctive Area (Sq Ft)i

432

Well lnstalled?
Yes

Oist nce to T.nk (Ft):
>50
Diitance to Drainfield ( Ft):
> 100

All plans, specifications, and conditions contained in the approved
permit applicatlon are hereby incorporated into and may be
enforceable as oart of the Dermit.

Technical Allowance Granted? No
Comments:
Notes/Condtions of Approval
Installer Name: ENGLAND CONSTRUCTION
Installer Phone: (208) 756-7442
Installer Number: I-0180

Signature:

/\/A
Oate: )un 22,2021

8y signing above, I certify that all answers and statements on
Offic

thjs Final/As-built are true and cornplete to the best of my knowledge.
ial Use Only

As-Built provided by EHS

}"f^"a{.t )e.rs"
EHS Final Inspection Slgnature

a2 )un 22 2021
EHS de Date

https://www.inspectionsonline.us/id.ibonnevilleidahofalls/inspect.nsf/xxvw_AllDocs/E67A8...
811t2024



Se
New Septic System

Not to Scale

Permit No: 3021022 Datet OGl22l2O21

Parcel: # RPOOi450000040
Owner's Name/Address: Jeff Gooper

28 Flle Lane, Salmon, !D.83467
!nstaller: England, LLC., 208-756-7 4/.2' l-O1 EO

lnspection By: fr.Arraifrr-*-fr"*,.uoz
Environmental Health Speciallst

u a
WELL

>50 Ft. frontheT.nk.nd > 100fi. from the Drainfield

9 Ft,6

72 Fl,

3 -79 Presby pipes,210 LF

zr ri:7

'r-- I,,\

,rr.,. "'- -. - "'r; "r)"r
i60ln."--i

I
Dahle Tank

92 in.

72 in,

Home

o

DRAINFIELD ANO EFFECTIVE AREA = 432 SQ. FT.

(Presby System)

NORTH

1(x)O GAL
TANK

PORCH
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