H# 301900¢
age Disposal
% Site Fee: 5 Date:_ ‘!ﬁ‘![&! . §
1 ¥ :

| Permit Fee: 106/ Document #:_ |
Public Health RPE00IY g%?’%“ 12973 ;7)“ (Official Use Only) §
(KT TN bt i [ & CRLD ‘ g%éz;fﬂ-_, ..... e “memeeenan H

Id&hﬁ P‘lthHealth DlsmCtS Parcel #;_L:"IL K ) Chinecek .Su,’bd‘i tffaﬁafﬁzﬁ}\cre‘s: b
Property Address (If available); ’7/ ? /2:;‘;31, ,Ldn& \ Gity:v Sg,f m;w i
Legal Description: 'T‘ownshing!' )& Rarige: é Q E Section: lﬂ County: Aﬁmﬁz
sundivision:_ (A1 n oo tot__* Block:

Directions (nearest crossroad): [y (‘73% +o Qk&u&%mﬁ 2~ Y
lat Left s F: e Lame /S nglambd i Fibe Lane. (st 2d

Lot 9 e abpwt Hoo e on youk e (eyven side D o

H3 44 kg S ngg , B Q;Aré‘if“} pater_{Q (PR 20K

Mailing Address:_ T2 (. N5 EHem. Los Phone #_74 £co~5 B |

cy___ APO ' | state: I 7ip Code: (0 46 Y

Applicant is: Jlandowner  [HiContractor  [Hinstaller  [HOther; SR,

womsnoEs (eisgin Lo Morena {Genera] codractor € 2or ) |

Mailing Address:__ 00 Pox K (oo Phone #:_20 %~ 24 > 76/ &

ciy,__{Acpw, TD & | _state LN zipcode. 934 T

Type of Septic Installation: ~ XNew  [HlUpgrade/Enlargement [#'Replacement  (%Tank Only
Proposed Usage: iﬁ"iﬂesidenﬁal ?@Nanwrésidenﬁai B Other {i.e. barn, shap, ete.);
¥ Central (more than two dwellings) &lLarge Soil Absorption (2,500 galiday or ten or more dwelings)  # of Units:
Is there an existing structure on this parcel? [ives KMo  Year Built

Number of Bedrooms (residential only): K’" . Number of Bathrooms: e ,
Number of People;____ 2 Square Footage:__ 3 7/ & Garbage Disposal?  PKYes ¥ No
Non-Residential Flow Design: Average [gallons per day (gpd)]: ‘%{fb Peak (gpd):

Foundation Type: ‘BBasement  [B'Crawl Space B Spiit Level  XSlab

Property is located: Hinside City ¥lInside County ' T

Zoning certificate or other county documentation submitted? HiYes 4 No HINA

City sewer or central wastewater collection system 200 fest or less to structure? Byes o

Water Supply: %rivate Well  [EiShared Well 1B Public Water System, Number:__
{Non-Public)

SIGNATURE: L?%,ﬂ e (7. /&é—w\ . DATE:_/ /4457__@ 2O (F
By my signature above, | certify that all answers and statements on this application are true and combolef

‘ : mplete to the best
my knowledge. | ungferstancf that should evaluation disclose untruthful or misleading answers, my gpplication m:y baef
rejected or my permit canceled, | accept the responsibility to notify th )

: or ) ept e Health District of any changes to th ab

information if perfonmdr prior to completion of the permitted system, | hereby authorize the Healtjti Distrigt to ha‘v: acc.z‘;z
to this property for the purpose of conducting a site-evaluation, | understand that this application and the s‘ubsequent
permit is non-transferrable between property owners and/or project sites. | understand that the application will expire one

(1) year from date of purchase. i i i i
WA ety p The permit, when issued, may be renewed if the renewal is applied far on or before the

Revision date 5/20/201¢




PERMI

T-Subsurface Sewage Disposal
EASTERN IDAHO PUBLIC HEALTH

1250 HOLLIPARK DRIVE Permit#: 3019005
IDAHO FALLS ID 83401 Date : 04/23/2019
Public Health (208) 523-5382 Parcel#: ___RP001450000080A
PSR i'q‘uﬂiikii‘?' (RS i DOC ID # .
Idaho Public Health Districts
Applicant’s Name: Lee Stein
Owners Name: Lee A, Stein ,
Property Address: 48 Fife Lane Salmon ID 83467
Legal Deseription: Township 20N Range 22E  Section 6
Subdivision:  Chinook Lot 8 Block Size(acres): 5.0
Type of Installation Type of System (check all that apply Water Supply
L1 Absorption Bed & Gravelless Drainfield L] Pressurized DF
New System [ Capping Fill [ Gray Water Sump 03 Recirculating GF X Private
[ Expansion [ Central System [ Cray Water System 3 RV Dump Station [ Shared
1 Repair [ Composting Toilet [J Holding Tank (3 Sand Mound 7 Public
£ Tank Only [J Drip Distribution [J Incinerator Toilet [ Seepage Pit
) ETPS [7 Individual Lagoon {3 Steep Slope Drainfield |Water Source
15 Experimental (1 Intermittent SF T Twao Cell Lagoon
X Basic System [ Extra Drainrock O] Intrench SF O Vault Privy Kl well
[ Complex System {1 Evapotranspiration 0 L8AS [ Other {sez below) O Spring
& Gravel Drainfield 1 Pit Privy
Conditions of Approval:
Inspection required before cover,
48 Hours advanced notice required for ingpection,
Maximum depth of excavation 3'
If Gravel trench system/drainfield is installed, a minimum of 333 8q. ft. is required.
“If Gravelless trench system/drainfield is installed, a minimum of 250 Sq.. fi. is required.
For additional Information, please contact the EIPH - Environmental Health Department.
X Residential permit 1 Bedrooms
o N i 150.0 Gallons Per Day
. Nan»r%sxdentlal permit Gallons Per Day
%ﬁ ;ﬁ;u eptic tank capacity s: B-1,B-1 USDA
o m sep C‘ (:fzp acity is: 900 Gallons
The minimum effective drainfield absorption area is: 333 Square Feet
The drainfeld can be no closer 1o permanent/intermittent surface water than: 200 Feet

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

All plans, specifications, and conditions contained in the approved pertuit application are hereby incorporated into, and are enforceable as part

of the pex miy p‘etnu 1 eiip’ ¢ one } €ar womi date Of 1ssuance (< pﬁfﬂn IU39 € renew i € renewal 18 a p lt’:d or on or

p 2 EHS Permit Issued Signature
RBHS Code
Revision Date: 06/17/2010

Date 7




Page 1 of 1

FINAL/AS-BUILT - Subsurface Sewage Disposal

EASTERN IDAHO PUBLIC
HEALTH

Permlt #; 3019005
1250 HOLLIPARK DRIVE Date Revé:  Apr 27, 2020
Publi Health IDAHO FALLS ID 83401 Parcel #: RPO01450000080
Forent el b , (208) 523-5382
I lic H £ (208) 528-0857
Applicant's Name: Lee Stein
Owners Name: Lee A. Stein
Property Address: 48 Fife Lane, Salmon 1D 83467
Legal Description: Township: 20N Range: 22E Section; 6
Subdivision: Chinook Lot: .8 Block: Size (acres): 5
As-Bullt (not to scale) System Type: Gravel (Yards):
Basic System, Gravelless NA
Drainfield
System Mfg: Infiltrator Sand (Yards): NA
Septic/Trash Tank (Ga\) Installation Depth (Inches):
1000 24
Septic/Trash Tank Hfr. Rock Under Pipe (Inches):
White Castle Tank NA
bapth to Tank Lid (Inches): Date System Installed:

04/23/2020

Standplpef Riser {Inthes) Riser Longitude:
18 NA
Pump Tank (gallons): Riser Latitude:
HA NA
Punip Tank Mfg: IWell Instailed?
NA Yes
Drainfleld Width (Ft): Distance to Tank (Fth:
3 . ) 100 ;
Drainfleld Length (Ft): msuma to Drainfiald (Ft}*
g5 . >100
Drainfield Area Valve: No

Installed (Sq Ft):
285

Dist-Box: No

Effective Area (Sq FY):

Drop-Box: No

u plaﬂsf specifications, and conditions contained in the approved
permit application are hereby incorporated into and may be

enforceable 8¢ part dfthe permit,

Yechnical Allowance Granted? No

Comments:
Notes/Condtlons of Approval

Installer Name: HOMEQWNER Signature:
Installer Phone: (208) 881-6410 N A
Installer Number; 1-0000

Date:

&[4/ 3020

By slgning above, I certify that all answers and statements on this Final/As-buiit are true and complete to the best of my knowledge,

Officlal otficial Use Only

As-Bullt provided by  EHS

EHS Final Inspection Signature

02

5/;/393&

EHS Code

https://www.inspectionsonline.us/id/bonnevilleidahofalls/inspect.nsff'xwi AllDocs/ABDF

ate

5/52020




Final (As-Built) Drawings for Septic Systems

New Septic System
Not to Scale

Permit No:

l 3019005 Date: 04/27/2020

Parcel:# RP001450000080

Owner's Name/Address: Lee Stein

48 Fife Lane, Salmon, ID, 83467

Inspection By:

TMehinda T, Gockrel, MBA

Environmental Health Specialist
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DRAINFIELD AREA =285 SQ. FT.
EFFECTIVE AREA =380 5Q. FT,




APPLICATION-Subsurface Sewage Disposal
e ) 1 Site Fee: Date: 9”? f ] g'ﬁ

¥

;f Permit Fee:, ﬁ 5@’«@@ Permit #: 3 0223 o/

ealth

Preseat Promote - Proter

' Receipt #: ] }Ll ¢ l Cl (Official Use Only)
Idahﬁ Pubhc Hﬁ&[th DismCts Pargel #; ﬁ@@#ﬁmﬂﬁm N ./ Acres: :aw

1
i
1
1
i
i
¥
El
13
i
1]
3
1
*

Property Address (If available) Ve P in; NeE . City:g_k_,gé VAL Zip Code: E fi‘ﬂ /N

Legal Description: Township: 720 N Range: 22 & Section.____(p County,__, i—ﬁ"}’\;};

Subdivision: _(/ sarcenle” __RMJ:JS'L&;,{;?,J o LOt: % Block;_

Directions (nearest crossraad){}wﬁg Y ; éﬁ; ;eﬁgfs»g? 4 [ ’i& /} gé"g S ,ﬁ; -;é:?” 5@%
. ,

Applicant's Name: o c;'f;fﬁ’fﬁ - Date._/ Meaf - 5

Mailing Address: 2 A v szmﬁs"?{“? , ___Phone #,_.2¥/5" 72

cty__Sabmon A State; iﬁf) Zip Code;_X 34/¢. ~7

Applicant is: ;{Landowner O Contractor [ Installer 1 Other;
O i

Owner's Name: é 5 éﬁgﬁw & [ e x%\ié’i /7] ; :

Maling Address: PR Lo Lapné Phone #: 2205 -

oty ou/mon) sute LD _zp cose, F 5427 _

| Type of Septic Installation: ,!staw DO Upgrade/Enlargement [ Replacement [ Tank Only
Proposed Usage: [XResidential O Non-residential [ Other fie, bam. shop, ete.):
[ Central (more than twa dweliings) [ Large Soil Aysurpfion (2,500 gal/day or ten or more dwellings) # of Units;
Is there an existing structure on this parcel? Dhyes [INo Year Built: A1 <4

Number of Bedrooms (residential only).___ 75§ 4~ e, NUMber of Bathrooms: "% i ,
Number of People:__ o Square Footage: X %« Garbage Disposal? ‘%{a«s [ No
Non-Residential Flow Design: Average [gallons per day (gpd)}: Peak (gpd):__

Foundation Type: OBasement K Crawl Space [ Spiit Level [ Slab

Property is located: Olnside City Y Inside County

Zoning certificate or other county documentation submitted? O Yes ‘I}(No O N/A

City sewer or central wastewater collection System 200 fest of 165 (o Siruckure? OYes  fANo

Water Supply: X‘ Private Well U:?Nharea w?u L1 Public Water System, Number-
g ) on-Public

SIGNATURE:Q% = /;«? ﬁf%w&éw _.DATE:__/ f:fﬁg D023

By my signature above, | certify that all answers and statements on this application
knowledge. ‘l understand that should evaluation di o ansare oy ComRlsle o the pestot my

ang. " , ion may be rejected,
re accept ¢ " t the Hi orany changes-to the above information i

?ar;fgrmed prior fo completion of the permitted system. | hereby authorize the Health Districtgm have access to maéﬁfenng

fgi thz %I;;f?‘zﬁ c(:; f?fzg?;:ﬁ;% ti it;;g;g!uatfcna I ux;?erstand that this application and the subsequent permit is transferrable
_ : lons and waste water flows remain the same, | understand that th licati i

expire two {2) years from date of purchase. The permit, when issued, may be renewed if not completed wfthefnatp\n?c;g? ;23\;!;;'

Revision date 7/01/2022




| PERMIT-Subsurface Sewage Disposal

1250 HOLLIPARK DRIVE

EASTERN IDAHO PUBLIC HEALTH

Permit#: 3023015
IDAHO FALLS 1D 83401 Date : 05/22/2023
PublicHe (208) 523-5382 Parcel # : RP001450000080
Prevent. Promota, Pratedt. . . .
Idaho Public Health Districts
Applicant's Name: Lee Stein
Owners Name: Lee Stein
Property Address: 48 Fife Lane Salmon ID 83467 , .
Legal Description: Township20N  Range 22E  Section 06
Subdivision:  Chinook Subdivision Lot 8 Block Size(acres): 5.0
Type of Installation " Type of System (check all that apply) - L | Water Supply
[ Tank Only {3 Absorption Bed Xl Gravelless Drainfield {0 Pressurizéd DF
New System [J Capping Fill 3 Gray Water Sump [ Recirculating GF Private
[J Expansion O Central System |3 Gray Water System U RV Dump Station 3. Shared
[J Repair ~ [J Composting Toilet [J Holding Tank [1 Sand Mound [0 Public
[l LSAS Repair I Drip Distribution |3 Incinerator Toilet [0 Seepage Pit
J LSAS New [J ETPS O Individual Lagoon 1 Steep Slope Drainfield Water Source
O Experimental [ Intermittent SF [ Two Cell Lagoon '
Basic System O Extra Drainrock [ Intrench SF | Vault Privy ® well
[l Complex System O Evapotranspiration [0 Tank Only [J Other (see below) [ Spring
[0 Gravel Drainfield O Pit Privy
Conditions of Approval:
Inspection required before cover.
48 Hours advanced notice required for inspection.
Graveless system
Maximum depth of excavation; 3 Ft.
All trenches are to be of equal length.
Residential permit 4 ‘Bedrooms
- X _— 300 Gélkms Per Day
UJ Non-residential permit , "Gallons Per Day
Soil Type: ) A-2b USDA
The minimum septic tank capacity is: 1000 Gallons
The minimum effective drainfield absorption area is: 375 ~ Square Feet
The drainfeld can be no closer to permanent/mtenmttent surface water than; 300 Feet

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

See page 2 for additional terms and conditions.

ol fucntes gy
EHS Signature

05/22/2023
Date [ssued

Revision Date 03/05/2021




PERI\'IIT~Subsurfaee Sewage Disposal
EASTERN IDAHO PUBLIC HEALTH

1250 HOLLIPARK DRIVE Parmil & 3023015
S IDAHO FALLS ID 83401 Date:  05/22/2023 ]
Public Health (208) 523-5382 Parcel #: __ RP001450000080
Idaho Public Health Districts

Applicant's Name: Lee Stein
Cwners Name: Lee Stein
Property Address: 48 Flfe Lane Salmon 1D 83467
Legal Description: Township20N ~ Range 22E  Scction 06
Subdivision:  Chinook Subdivision Lot 8  Blok _ Sizefwrer 5.0

This permit expires if the system is not constructed as approved within two years 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 apghcatmn {including operations, maintenance, manitoring,
and reporting) are applicable indefinitely and convey through transfer of property ownership unless the
system is abandoned, removed, replaced, or the permitis renewed. A permit may be renewed if the
permit application is received on or befare 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. Failure to satisfy the permit or application requirements may result in enforcement action.












