PEP's

208-756-4697/208-940-2605

4

Homeowner: /#— / ﬂé@ / / / (),f/ 1,/ ie A Address: _/_ﬁ ! C/Q”/ry’ #//
, b
Age of Property:_ A0 , ___Occupied: Yes X No:

Date of Inspection: é /Q §/ / </ | : Completed by: ;’412/17/ n P ..7(

Location of system in relatlon to house: (100, ,(L, | S A/,.,,/{ﬁ S 4,

(Attach map if possible)

Septic Tank Inspection: |
Are tank and risers free of any cracks or visible damage? Z gﬁ Wiz J #, -Q v 'f gggﬁw eadll S Bfrenn. l
Where is the liquid level in the tank? At base of outlet pipe? -A-M%«? Above: Below: Mf i l
Does the scum layer look living and healthy? yé_,g Is scum layer well below opening? Yoo g
Can you clearly see baffles above the scum layer? Y, Condition of baﬁ‘leé?- é—M“J |
Are baffles free of clogs and leaks? Y, Tank was pumped? Y » 3

Septic Tank Material: Concrete _\_{_ Fiberglass: Other:

After inspection, is the tank working properly? Yo, ,

Comments: /' § 8O
Disposal Field Inspection:
Any evidence of malfunction? p§ Wet areas? A/a Unusual green/lush vegetation? £oaa 8, dye 75 E

& W«m
Liquid discharges to surface? /]  Localized surface settling? M

Based on visual evaluation only — is system working properly? 7z »

Comments:

Septic systems are subterranean; therefore, it is impossible to determine their overall condition. Also, when no
water is entering the field lines, i.e., if the house is vacant, a determination of their status is difficult. No
prediction can be made as to when or if a system might fail. This report comments on the workability of the
system on the day of the mspectlon only, and is in no way intended to be a warranty. Workability can alter by
factors such as an excessive rainfall, heavy water usage, faulty plumbmg, neglect or physical damage to the
system. All tanks require maintenance.
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APPLICATION AND PERMIT FOR ON-SITE SEWAGE SYSTEM

3

«

)
Jr;
7

DISTRICT SEVEN HEALTH DEPARTMENT

This application is for a:

*Application Fee Is Non—ﬂefundable

O Site Survey
(X_Conventional System
| Alternative Design System

-APPLICATION

X New

O Replacement

White — Owner
Yellow — Office
Pink - Instailer

FOR OFFICIAL USE ONLY

Permit No, Raceipt No,

50,29
Couty /7 EHS Nn

S |

[Name of property owner . -

PERMIT

“THIS PERMIT IS ONLY VALID FOR ONE YEAR FROM DATE OF ISSUE"

Installation shall comply with all requirements of Health District and/or State of Idaho sewage Disposal Rules, regulations, and standards’’
MINIMUM SPECIFIGATIONS

and he:eby amhoruza the health
thi;

aﬁthol’lty cass tu s propel
em until final aper%

* | hereby certify that the sysiem will be instelled as per the rules
fur purposes of inspecting
ted by the health aj thomy

Se‘pﬁc tank size Disposal system j— D»sposal area Maximum dep:ﬂzt 5ysteréx excavation
/OLY Pranch. ggﬁ» Plowes 3ltil] L.

Distance to well Waterline R Stream lake Ditch, canal, etc, Dwellin » Property ling
(100" minimumj /m /0 @g 73 }0 g
Comments

A Date

34 /12

] System has major deficiencies that
must be corrected.

Date -
stem is in substantial compliance with the INSPECT fON FOF(OFl/ECIAL USE ONLY

regulations and the permit specifications -

COMMENTS ‘ APPROVED
System has minor deficiencies that could . )
decrease the life of the system. . ; ' [ pisaperOVED

Reviewed by l Da% /25. /f

2 ;

Reguiations For Indiviclief and Subisurface Sewage Disposal Systams, Oct. 1985, DOE., idaho.

[/ Wi “BLP

o e —




R

T B

3 _ _ 8.0., Installer or Owner: [
f gzg%»m o lmah ke |g7] | N | E ZZ
,k N U») [ o i ’f‘z}Ma’aLﬂ{ '24" : X ; , .

- - o
) » e v
antawpp ovfiazzve SEPTIL SYSTEM INSPECTION REPORT i P it No:
g District Seven Health Department s ° L~ F 2
4 ENVIRONMENTAL SECTION s Rttt
ar s . 2% E Street P 0 Box 1855 County:
Give Pink Copy to: Insaller . Idahe Falls ID B3403-1835 *('ZMA '
Tellon Copy: D7HD Files (208} 523-5382 : =L
Final khite Copy: Owner of Systes
i Inspected by: S:W % Installed bys  “[ames  Jully, Fhove: 757-mapiDate: 353 /s
i Name: -7 ) L Tovms;ip: : f?an 3] Seckion:
i Subdivision: ;RQQE—W?M“{— T Division: Lot: 22 Bleck:

Street Nuaber, City, State, ZIP of Septic Systes Site Location:

nowsirmonsiese
i

{ SEPTIC TANK (See Note)

1. Was Owner/Installer advised that sewer from building to tank wusi be inspected by Plusbing Inspector? C‘D ‘N
2. Capacity 3. Manufactured : : deds Eaffzes 0K? - Y @,
Ballens: /pOO Byt Delile b. Iniet/Dutlet both grouted? MO N
S imgl Degth ™ /ﬂ fe E{tangrztun ik 7. Distance in feet ggn: Tgr_lk to:  Wells ﬁg‘:er . PmEerty :200 4
o Mamhole: - enpths / sopption . ine: ine:

. i Building: _{o ﬁgeaz /4 Surface Water:Joor .

ARSORPTION AREA (sas Note) 2. Dispesal sguare J3.a, Maxisum Final
1. Type Systes Installeds "f‘V‘ov\cl\ Area: feet Excavation Depth: ft 0~ .
S« Is Bewer Reck Prnperlg : 6. So1l Barrier 3.b. Seil Prefile Observea:

Sized and Instailed? (@ N Used: Ansulon Rock with
7. Distance in feet from ¢ _ r j

fbsorption frea to: Lake/River: 200" Canal: AYA_ Down Slope/Scarps A4 ___ / o Aun S0/l
Clesest Irinking o )
Water Source/Well: Hater Line: Buildings Property Line: __ N

4NOTE: See back for Distance Lisits, Sasple Drawing and Soil Profile, and other inforsation

*DRAWING: Show Buildings, Sewage Systes Components, Water Lines, Wells, Trees ’ Signature of Person Certifying that

Surface Water, and other significant items, within 300 ft. radius of Septic Systen  inforzation shown here is accurate,

M o ekl |l ~ VEFLTH DEPARTHENT USE DMLY |
ﬁé' v Inspection/Review Sussary:

The Systes appears to:

1. be in substantial
cospliance with

Regulations, Standards .
and Speeifications i
2. have HINOR deficiencies

which could decrease .

F- E capacity/life of the
0}*“"’ CleArsut © systes !
—

) 3. have BAJGR deficiencies

which are violations

that wust be corrected Y W
{1ist violations below)

('éi\ﬁffid’!)bm (A«‘;% /.
Walks, on how o Cousel
3 Oc,f/t/ W/\o %{/f»

Installer—Inspection
authorized by:

on Date:
s Reviewed Dy: EHS

L

i Y ) ) INPORTANT: Show measuresents, especially for locating Septic Tank Hanhole { ¢ (i Date: 3/23 /e
4




INSPECTION CONDUCTED FOR: Name _/ )0/ W, 4] /( Z Permit No

LOCATION OF INSPECTION: Street Address o220 Chrerry pl, /) lnpe ’City/l/ﬁi% fork 1D
Legal Description: Y Section Section______ Township Range
Subdivision: Ree & B, ut Lot__ 2  Block

¢  Capacity of Septic Tank Installed @f’ﬂ Z gallons. Septic Tank capacity = or greater than permit requirements? Yes No N/A
*  Was Septic Tank construction in compliance with State regulations and was tank State approved? g No

»  Were inlet and outlet properly sealed? ' Yes!  No

*  Did Septic Tank meet minimum separation requirements4s required by permit? v @ No

= Was extension of manhole required? Yes Depth from final grade to manhole, /£  feet

e Type of Disposal System installed Meets permit requirements? No WNA
«  Disposal Area Size Square Feet In compliance with Permit Issued? No
»  Did Disposal System meet the minimum separation distance as required by the Permit? No
s  Was Disposal System constructed in com}lli&}nce with the State Technical Guidance Manual? No
»  Maximum depth of Disposal System 27,  Feet. In compliance with Permit Issued? No

L
-
™

o

License #: Date:

SELF-INSPECTION; y approval for self i% Installer certifies that information provided is accurate and system was installed as shown.

7 VIPY/

Installers Signature X




