{+¥ SITE EVALUATION
(1/ SEWAGE PERMIT

(¥ NEW SYSTEM
( ) REPLACEMENT

Mailing address:

city: 7V,

State - Zip.;

114 Sec.: Section: cg 2. Township:'33 A/ Range: 4 £ Address/location of property: &7, ., ., - g.o :
Lot: Block: Subdivision: /™ 4 [J 4, # 5 4
Parcel # (from Tax Assessor's Office): Lot size: Water supply: (;() Public { ) Private ()‘Well { )Spring
Type of Dwelling (xi Gravelless Drainfield { ) Absorption Bed { ) Pit'Vault Privy { } Intrench SF
{ )Singlie Family { ) Multiple Family # Bedrooms: ( ) Gravel Drainfield { )} Steep Slope Drainfield |{ )} Sand Mound { } Recirculating SF
{ ) Commercial . (')Qomef!éo - f E s { } Capping Fill { } 2Cell Lagoon () Intermittent S5F Other
: Hind o T -
Tank Size: Zpﬁo gallons  Slopéd: Critical Setbacks:
| Distance From Septic’ Tank to: - Dwelling Foundation: 5’ ft.  Disposal Area: é ft.  Nearest Well; éZ; ft.
Disposal Area: Effective Area Required: .2 o0 sq. ft. PDimensions: L. yy -y~ w. ? B. =2 ft. Distance to Surface Water: ;-Z 205 ft.
Property Linés: Front: 5' ft. Back: 5" ft. Side: 5"— ft. Dwelling Foundation: /0 ft.  Nearest Well: oL .
) SarEaT At s el R D i R
L—r22 '
Size of absorption system based on Soil Type: E;l o~

Site Evaluation: ( )() Approved () Approved with Conditions  { ) Disapproved EHS Initials M Date / — 3 / — O.f-

REMARKS: - 40 % REDUCTION IN SQUARE FEET OF DRAINFIELD IF DOMED GRAVELLESS CHAMEBER MATERIAL IS USED.
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Renewal Date:

FINAL INSPECTION

Depth to RiserTank: /f’

Tank Size: 2y galions  Type of Tank: M

Distance from g’e’;ic Tank to: Dwelling Foundation: 7{ ft. Disposal Area: P ft.  Nearest Well: /0-471_'

Disposal Area:  Effective Area: 277> sq.it. Dimensions: L. 4; W, 3 D. 3 ft. Distance from Disp. Area to Surface Water: 222 &2 ft.
5-?' ft. Back: 5 4+ & Side 5——4‘" At Dwelling Foundation:,?r fi. Nearest Well: /i&+ﬂ

Property Lines: Front:

REMARKS:
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(;/)Approved { )Disapproved Date: 1/_:_.2 7,.;{ Inspected By: G /f i Z - lnstaller&#:ég 4'2 Wé %; |
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IDAHO COUNTY ENERGIZING AUTHORIZATION
Name: -éan;/fl’ /s s z.{ f 71\% Phone:
Address: '

has been issued Individual Sewer Permit No.: - - S &

%ﬁy the North Central District Health Dept. (NCDHD) for the construction

o Calin #5
1 .
at {location} e g Sec& Twpm Rgs. ég

The reqmrementsf of Idaho County Ordinance #32 having been

- _comphed with 2 above-descrlbed structure may now be energized by
. the /
(Sig) -‘\g__ s .. NCDHD Official. Date

r ftJ &/ - Power Company.

g

Date of Energizing:

(Sig) —_ | ____ _~ - Power Company Official
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Date: /-3/-05 Permit #

Prop-oéed .Site Plan

INDICATE ON SKETCH
1) Property lines
2)Buildings

3) Driveways & patios
4) Water system, pipes
- |5) Sewage system

6) Replacement area
- |7) Streams within 300
8) Slope of lot -

9) Adjacent roads
10) Other drainfields
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