( SITE EVALUATION (/X NEW SYSTEM

)‘) SEWAGE PERMIT { ) REPLACEMENT

Name: - y y 2 Mailing address: 69& gl{i 7{
- | Phene: Cityr:’z gl 2 ﬂ'ﬂ State }J Zipﬁ?/é I
1/4 Sec.: : Section: ‘Z =7 Township: '; ?”Range /: é Addres;.'location of property:

. (Lot ~ Block: Subdivision: |
% [Parcel #{from Tax Assessor's Office): Lot size: Water supply: (X) Public { i C(yrWell { )Spring
i Type of Dwelling OF Gravelless Drainfield () Absorption Bed { } Pit'Vault Privy { ) Intrench SF

{ }Single Family { ) Multiple Family # Bedrooms: { ) Gravel Drainfield { ) Steep Slope Drainfield |{ } Sand Mound { } Recirculating SF .
{ ) Commercial ()ﬂ Qther : dﬁm.g- { )} Capping Fiil { } 2Cell Lagoon { )} Intermittent SF Other
Tank Size: . [ﬂﬁ 0 galions Slope: Critical Setbacks: _
Distance From Septic Tank to:  Dwelling Foundation: 5 il Disposal Area: A . NearestWeil: 5'@ ft.
Disposal Aréa: ' Effective Area Required: éﬁb sq. ft. Dimensions: L. 700 W. g D. ? ft. Distance to Surface Water: z 706) ft.
Property Lines: Front: 5" ft. Back: r’ ft. Side: r ft. Dwelling Foundation: / a ft. -Nearest Weh: /00 ft.
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Size of absorption system based on Soil Type: ' )

Site Eyaluation: ( 4 bApproved () Approved with Conditions  { ) Disapproved EHS Initlals __7 ﬁrz : pate__J— ?/—05’7’

REMARKS: 40 % REDUCTION IN SQUARE FEET OF DRAINFIELD IF DOMED GRA\IELLESS CHAMBER MATERIAL IS USED

Permit Issued By: . X : .3 - 9’""‘ ﬂ.i

Renewal Date: I I !

FINAL INSPECTION

| Tank Size: A&ﬁﬁ . gallons  Type of Tank: /Lb /}i’.ﬁéf Depth to Riser/Tank:

Distance from Septi'c( Tank to: Dwelling Foundation: /2 ! ft. Disposal Area: } 5‘ ft. Nearest Well: /aﬂﬂp R
*

Disposal Area:  Effective Area: 709 5q. ft. Dimensions: L. //p w. J D. 8 ft. Distance from Disp. Area to Surface Water: ;3”!7‘ ft.
Property Lines: Front: ﬁ'ft Back: - 37:7"" ft, Side: . ﬂ" ft. Dwelimg F%\datlon 2L >,
{ # Approved  ( ) Disapproved  Date: 4/___2 7, o 4 Inspected By: e

REMARKS:

P
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IDAHO COUNTY ENERGIZING AUTHORIZATION
Name: R ,; £ Phone: -
Address: "’} . ',},; .
has been issued Individual Sewer Permit No.: Mﬂ—
o
by the North Central District Health Dept. (NCDHD) for the construction
. ] {f}?» e : ~ ; .
: .a_i;"[location] 2y AL Se&_ Twp.@*‘Rge. é @
Fhe requirements of Idaho County Ordinance #32 having been
.-complied with, the abeve-described structure may now be energized by

. “j& the } ,/ﬁ . ’, , ‘7’/ Power Company.

’ s e ST PR . e ) i
(Sig.) .—: R . NCDHD Official. Date __- =" .
Date of Energizing: ' : . : o
(Sig.) B - Power Company Official
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