T - SUBSURFACE SEWAGE DISPOSAL, SYSTEM PERMTT

Z700)
DISTRICT SEVEN HEALML DEPARTMENT =~ “**

Installation shali comply with all requirements of Health District and/or State of ldaho sewage disposal
rules,” regulations, angd standards. ‘

‘Standard____ . Standard Large Alternative__ X PERMIT NO,__ 94-163

IR

Naria o — Address__RT 1 BOX 151 samon 1 3467
Legal description: T 21n R__228 Sect. V4 sect SD: ‘ COUNTY: 3000
el | SN2 1 e —_—
MINIMUM SPECIFICATIONS FOR SEPTIC MINIMUM SPECSFICATFONS FOR DISPOSAL
TANK (Tanks must be State approved) AREA R '
Size of tank = 1500 GALLONS Type of systém * SEE REQUIREMENTS .
, : Size of disposal area:_x
Size of dosing tank 700 GALLONS Depth of System___
Distance from: . ' Distance from :.
domestic water supply(well)___ 50 g domestic water Supply(well)__ 100 wr
waler distribution fine_ 10 77 — | water distribution line 10 7T : .
pPermanent/intermittent surface water 50 BT Permanentintermittent surface water_390 pr
temporary surface water 25 BT, temporary surface watet/irrigation
downsiope cut or scarp 25 7 — | canals/ditches 50 Fr
building foundation 5 ¥ downslope cut of scarp__ 75 pr
property fine_ 5 gy ~ | building foundation 10 ¥r .
L property line 5 I -

Specific requirements:

SYSTEM DESIGN AND DEPTH IS TO BE DETERMINED RBY GROUNDWATER MONTITORING. DISPOSAL
AREA WILL BE DETERMINED WITH SYSTEM DESIGN. INITTAL TESTHOLE ON DEC. 29, 1994
}L INDICATES WATER 1§ AT 4'5" ~ Low GROUNDWATER PERIOD OF THE YEAR.
{

1 Issued by: i""’ ég’w" Date: ;2,/2' 9 / g .

THIS PERMIT IS ISSUED WITH THE UNDERSTANDING-THAT THE SYSTEM WILL. BE INSTALLED AS PER THE
PROPOSAL, ANY CHANGES MUST FIRST BE SUBMITTED TO THE HEALT;H AUTHORITY FOR APPROVAL.
'EXPIRATION DATE ;{/n q// A

Comments: : ' M Approved ‘
' [ Disapproved &

Reviewed by: g/A/ Date: /D/ 18] i<
. :{ i

T-COoDE__ 23 g TRAVEL TIME éoﬂ\u\) INSPECTION TIME 404\*&/ ACTION CODE L‘




SwmnALE 5Y STEM APPLICATIB% P Z‘ﬂ:\’ AT LS
i DIS *RICT SEVEN HEALTH DFP’ RN o

A SEWAGE DISPOsAy, PERMIT 15
A NON*REFUNDMLE FEE oF $150,00
THIS FEE DOES NoT

A - THIS FEE wrrp, BE IN EFFgcT
FOR ONE YEAR FROM THE DATE OF ISSUANCE » COST 7O RENEW THE PERMIT BEFORE
ISSUE paTr I5 $45; arrTER ONE YEAR Tug FULL FEE 13 DUE AGarn,

T0 OBTAIN a SEPTIC PERMIT, PLEASE BRING THIg _C’OMPLETED FORM TOvDIST. 7
HEALTH pgpr, IF YOUR PROPOSAT, MEETS THE REGULATT ONS, 2 PERMIT 10 START
CONSTRUCTION WILL BE ISSUED, ‘ '
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Seer,
/

Subdivision name

Lot Block

n Nine |
Address of proper §

ory b
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Direcrions 1o proper
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WATER SUBpLy

system

. \ ¢ : RN .~ T
IS this warey Supply: Przvareﬂp}ﬁ___‘“ or Eublzc__‘g__\f____ i puz’i{l&’. na}gze of

STRUCTURE INFGRME&;OM

Will this be 4 single family dwelling? e 1 there g 5asemerlz:;?l"2 1,

Commercial SYStems require separase applicarion,

if awelling, number of bedrooms é number of peap?e served g?,
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ALTERNATIVE SYSTEM INSPECTION SUPPLEMENT

. DITRICT SEVEN S e
PRHEALH  DERARTVENT AT

PRESSUI_{E DISTRIBUTION SYSTEM INSTALLER b&.t\ LF'

Septic . 150 qalley
DOSING TANK: Size {09 Manufacturer .Agi}\‘q‘ Watertight/grouted? %/;»5
Septic tank filter or pump screen manufacturer IS O Model /75 x Lo
ELECTRICAL: Visual/audio alarm on separate circuit? ‘{{&5 Wires in con-duit? %g
Control box model S . Conctrsl oy o
) fi = seal &b
Seal~off model B = .
Tunehiam Boy,
4 =
| posg = e
| g T )
- A
ARCIUI : 8 1
L3 e
PIMP: Mfr. o Jehing Model 244 sodony  H.p.. 7 Voltage ji5~
For effluent? ‘q';e.; Quick disconnect "i’{h Size of discharge i {" :
Elevation difference between pump and laterals S fi\- ‘
TRANSPORT PIPE: Ty?e xhio size ”2.‘“ Length 7o I™ ——
MANIFOLD: Type_ %dh 4o Size 2 Length &
(LATERALS: Type _ Scl 4o Size 3% Tength3g |-
7 al , 3 :
%%M ORIFACES: Size }’3*' Spacing 2. Oriented &gm,\;
End caps or intercompected laterals? _ Cipe v -
System tested for uniform distribution? erzqh 3
. < n\b‘
. . 3 &y
INTERMITTENT SAND FILTER . . ] N ‘
‘ ' &
ASTM C-33 Source - Quantity ' 0&:&5? . E qﬁ}“'
Container type Size A
Watertight and meets all other requirements of the ' /
Technical Guidance Manual, and constructed accord-
ing to approved plans?

INTRENCH SAND FILTER Pressure Gravity
ASTM C-33 Source Depth

SAND MOUND Dimensions 24% 50
ASTM C-33_V/  Source Dahle Quantity =2ey..c.
e T i
Bed dimensions o %3 Sand below bed I

Basal area ripped or searified? SQ‘.AV,{(Q-J

Fneumatic-tired vehicles used? pfp

Standpipe installed in bed? alo -




