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APPLICATION - Subsurface Sewage Disposal, Page 1

PermitFee: Q6C’?’Q ‘ _,  Date: H|l e ’&01!
Apgiication #: 7\\—( A~ (LD Aens. Amdwnda Corge
_Receipt #: (;L} CI\_) 'Cleri{e;l' , \ég '

Pubthea]_t‘h | ﬁa@% ! 6 2%21 Specula‘clve Sfte Evaliation El Septic Permit

Prevent. Promote, Prutect
Bénefiited P # relocition '—Qs bl\‘\} \_Q\_Q\ \ A—
Panhandle Health District. enefiited Parcel fiswarsiocvink < G\QQ QL\{ \JC’\I‘Y"\"\B

@E | S O Burdened Parcel #{pachad oétoniF direresty

r ‘ Acrés.. 4, 0SS '
Praperty-Address (raalable) :\Q LP\’ S ‘) O\M& Q@v City, Zip %Ov("\\& %% Q,KQ AN
Legal Descriptiony Section QL’\ Township ) WWN .Ran'ge&\i\) Cour‘i_’ty:_%@ﬁ'i\w

Subdivision: - Lot —— Block ——
/

‘Difggﬁi‘Ons}(neagqh'gosrpad)r.

applicaries e RS ¢ Ay Lo NWouar ervat ) N NMAQLUNAS W C\w‘(\x\
‘Mailing-Address: RO /oYL O’\C/\C ‘Phone #: q_“ 2\~ \C\L\E
iSO\ s LD _ zpcode. D 3D O

Applicant is:. [—‘] tandowner r—] Contractor f—l Installer m Qther

Dwhers Namie: \SQCU\\A(O\ \M\\\\ \(\W _Email: ——

Matlmg Address! @%'.\ W M Phonett: X\ L\U\’-\Q@
Clty‘ %a&\& - - Statelﬁ "leCode %%ﬁﬁb
Type &f Septic [nstallation; M New || Expansion || Repair L_| Tank©nly:
Prgppsg,d__Usage: EResndentla D Non-Residential [:’ Other (ebanshop, 86)

i CE!"ItI’al {more’than two buildings under separate.owngrship) i J_arge SOII Absorptidh {2,500:gal/day or-morg)

Is there an existing structureon'this parcel? [] No m\{es Year Built: <~ #of Units system Wl“ serve, \\b\)&{ “ &\/\O\p

Number.of. Bedrooms: {residential:design.only). 2 \ [») Number of Bathrooms: ;;. \ \

Numbet 6f Peggle: A 9\ . Squdré-Fogtage. \@B Garbage Disposal? D Yes- @ No.

Non-Residential Flow Design: ) :Average:;(ganbrs's-pez—aa;.(gpa) Peak: (@9

FourdationiType: || Bagement ] ‘crami space ] spit Level [ siab

Property is.located: D Inside City' &lns‘ide"(founty .

Zafing crtificate b Giher county docurméntation subitted? [ ves e MN/A

Is city sewer or central'wastewater collection systern 200 feet or less tostructure> || Yes 7mil\fc; I
Water Supgly: Sll?r‘iyfﬁfe‘wéﬂf _' Shargd Well fonpii EJ Public Water Sjstem Narné::

Signature: /\@ 4_/( A),.______~ Date 5//(4/201—1

By'my:signature’abave, | cartify tg'é'z Mrs and statemerits an this Application are tiue and:Goriptete fo the bést.of my Krowledge. [ inderstand
that should’ g'l,uation ‘discloséuntpdthful ot misledd]ng arswers, my dpplication may be.rejected;. of My perkiit’ canégled. [ écdepfth‘é résponsibility to
notlfy theHeaIth District of afiy* changes to:the‘abiave informatior-if pérforred priorto coniplétion: of the permltfed system. | hereby authdrizethe:
Health-District to haveraceess:to this Broperty for the. purpose’ of conducting a site-evaluation. 1 understand that this: apphcatlon -anid the subseqUent
permlt is non-transferrable’between: property owners andjor: ‘project sites. l'understand-that the application’ will! explre ane (1).year from date-of
purchase. The permit, when-issued, may be renewed; lf the renewal is applied for omor hefore'the expiration: date.




Please draw an aerial view of the property showing the outline of buildings, property
lines, well lacation(s), water lines, location of septic tank and drainfields, location of
drainfield replacement area, ditches and streams, easemnents and right of ways, driveway

=
. and parking area, cut banks, and location of street or road. Indicate dimensions and
m&%ﬁﬁfﬁ%ﬁ{ separation distances of each from septic tank and drainfield.
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By my signature above, | certify that all answers and statements on this application are true and complete to the best of my knowledge. |
understand that should evaluation disclase untruthful or misleading answers, my application may be rejected or my permit canceled. |
understand that any deviation from the plans, conditions, and specifications, Is prohibited unless it Is approved in advance by the Director
or his designee. | hereby authorize the Health District to have access to this property for the purpose of conducting a site-evaluation

{Official Use Only)

Plot Plan Approval Date: EHS Name: EHS #:
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Panhandle Health Districtl
2101 W PINE ST- SANDPOINT, ID 83864- (208) 265-6384

SEPTIC PROGRAM RECEIPT

Owner: Applicant:

WANITA WILLINGER JEFF & ANN CALHOUN
837 SPADES RD PO BOX 995

SAGLE, ID 83860 SAGLE, ID 83860

Permit Number: 21-09-148316
Parcel Number: RP56N02W046611A
Receipt Number: 60495

Check Number: 1029

_ Date | e __ Service(s) - | Charges Payments

04/186/21 Septic Permit Application Fee 950.00

-950.00

Comment: Pd by: Jeff & Ann Calhoun



