Permit - Subsurface Sewage Disposal

Central District Health
707 N. Armstrong Place File # 166045
Boise, ID 83704
____Eublicticelth (208) 327-7499 | |
e AT RAF A A
Owner's Name: Thomas Tribble Phone # 208-818-6785
Property Address :  Clear Creek Road
Boise, ID 83716
Legal Description 1/4 1/4 Section: |Township: |Range:
Subdivision: 677 Timber Mountain Ranch 3 Lot: "} |Block:
Installation Type Type of System (check all that apply) Water Supply

P New System [] Absorption Bed [ Gravelless Drainfield  |[] Pressurized DF

[[] Expansion [] Capping Fill [[] Gray Water Sump [] Recirculating GF Pri W

[[] Repair [ Central System [] Gray Water System [] RV Dump Station rivate Water

[J Tank Only [0 Composting Toilet [[] Holding Tank [] Sand Mound

0O Drip Distribution [ Incinerator Toilet O Seepage Pit
. [ ETPS [ Individual Lagoon [] Steep Slope Drainfield
E R [] Experimental [] Intermittent SF [] Two Cell Lagoon B wel
[J Complex System g’ Extra Drainrock [J Intrench SF [J Vault Privy [ Spring
Evapotranspiration  |[T] LSAS O Other (see below)
' Gravel Drainfield [ Pit Privy
Condition of Approval :
Orient system parallel to the contour of the slope in area of test hole #1. REQUEST FOR INSPECTION must be confirmed
with the Environmental Health Division

Dimensions: 3 (6'x 67') or 2 (6' x 100') with 18 inches of drainrock under the pipe. ONE INSPECTION by Central
District Health is

Max depth of system below ground: 36 inches, Excavation depth: 36 inches. required prior to final cover or use.

Distribution box required.

Minimum 100 feet separation from drainfield and future replacement area and 50 feet separation from septic tank to all wells is
required.

4-bedroom house and a 1-bedroom apartment.

Bedrooms : 5 Bedrooms
Non Residential : 0 Gallons Per Day
Soil Type (USDA) : C-1

The minimum septic tank capacity is : 1500 Gallons
IThe minimum effective drainfield absorption area is : 1500 Square Feet
The drainfield can be no closer to permanent/intermittent surface water than: Lo Feet

Note : Final approval of this permit requires inspection of the uncovered system.

This permit expires if the system is not constructed as approved within one year from the date issued. Once the system is constructed and
approved by the Health District, all requirements of the approved plans and specifications, permit and permit application (including operations,
maintenance, monitoring, and reporting) are applicable indefinitely and convey through transfer of property ownership unless the system is
abandoned, removed, replaced or the permit is renewed. A permit may be renewed if the permit application is received on or before the
expiration date of the previous permit. Prior to a transfer of property, the transferor must inform the transferee of all applicable requirements of
the permit and application. Falure to satisfy the permit or application requirements may result in enforcement action.

O//I/w.ﬁ«—-» Do 68 $=(6-2¢( o208
REf-/S Signature / REHS # Approval Date : Expiration Date :
40068 Jerry Davis LD003WD Revision Date: 9/25/20 EMC




Please draw an aerial view of the property showing the outline of buildings, property lines, well location(s),
water lines, location of septic tank and drainfields, location of drainfield replacement area, ditches and
streams, easements and right of ways, driveway and parking area, cut banks, and location of street or
Public Health road. Indicate dimenions and separation distances of each from septic tank and drainfield.

Idaho Public Health Districts

Plot Plan Scale: 17 = 140 feet

l

] Planned home site
; B\ ‘and potential future

A\ W ML suite

Septic site (approved
for 5 bed home (4 +
office’+1 bed mother in
law suite)

Signature: 2 M ) Date: 4/9/2021

I 22 [Z4
By my signature above, | cé_rtify that all answers and statements on this application are true and complete to the best of my knowledge.
| understand that should evaluation disclose untruthful or misleading answers, my application may be rejected or my permit canceled. |
understnd that any deviation from the plans, conditions, and specifications, is prohibited unless it is approved in advance by the Director
or his designee. | hearby authorize the Health District to have access to this property for the purpose of conducting a site-evaluation.

(Official Use Only)
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