Permit - Subsurface Sewage Disposal

Idaho Public Health Districts

Central District Health
707 N. Armstrong Place

Boise, ID 83704
(208) 327-7499

File # 167195

Owner's Name:

Clay Szeliga

Phone # 2087933733

Property Address : 14108 Piper Place
McCall, ID 83638
Legal Description 14 SW 1/4 Section: ITownship: Range:
Subdivision: 5831 Hidden Valley Lot: 1 [Block:
Installation Type Type of System (check all that apply) Water Supply

[J New System

Expansion
T Repair
Tank Only

[J Absorption Bed

[ Capping Fill

[] Central System
Composting Toilet

O Drip Distribution

m\Basic System
[J Complex System

[ ETPS

[] Experimental

[ Extra Drainrock
Evapotranspiration

Gravel Drainfield

| Gravelless Drainfield
Gray Water Sump

[ Gray Water System

[J Holding Tank
Incinerator Toilet

[ Individual Lagoon
Intermittent SF

[J Intrench SF

[J LSAS

O Pit Privy

[] Pressurized DF
[] Recirculating GF
[ RV Dump Station
[] Sand Mound

[ Seepage Pit

Private Water

[ Steep Slope Drainfield
[ Two Cell Lagoon

[J Vault Privy

O Other (see below)

M Well

[ Spring

Condition of Approva‘ :

Orient system North - South next to existing drainfield lines.

Access silt soils at 24 inches below original grade. R IEQT FOR INSPF ™~/ . .,

Dimensions: 1(6' x 24') STD. " the Enyi “rmed
Max depth of system below ground: 24 inches, Excavation depth: 24 inches. . ',‘[J)sns':s::(tr}f.:k g
€

If GTS system is used, 35 lineal feet of trench is required. o .
‘eqwired prior to fing) . it

Minimum 100 feet separation from drainfield and future replacement area and 50 feet separation from septic tank to gil wells is
required.

Adding addition 35 LF GTS to system to accommodate a fourth bedroom for a total effective square footage of 1000 ft.
Dwelling addition will have separated isolated plumbing and due to not being able to get gravity to original tank a grinder pump
or a separate 900-gallon septic tank will need to be installed.

4 Bedrooms

Bedrooms :

Non Residential : 0 Gallons Per Day
Soil Type (USDA) : C-1

The minimum septic tank capacity is : 900 Gallons
The minimum effective drainfield absorption area is : 1000 Square Feet
The drainfield can be no closer to permanent/intermittent surface water than: /<0 Feet

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

This permit expires if the system is not constructed as approved within one year 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 application (including operations,
maintenance, monitoring, and reporting) are applicable indefinitely and convey through transfer of property ownership unless the system is
abandoned, removed, replaced or the permit is renewed. A permit may be renewed if the permit application is received on or before 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. Falure to satisfy the permit or application requirements may result in enforcement action.

é L//M\(/\.CC77

'REHS Signature / REHS #

10/02/2024 10/01/2026

Approval Date : Expiration Date :
LDO003WD Revision Date: 9/25/20 EMC

40063 Mike Reno




Permit - Subsurface Sewage Disposal

Central District Health
707 N. Armstrong Place
Boise, ID 83704
(208) 327-7499

167195

File #

Public Health
Idaho Public Health Districts

Owner's Name:
Property Address :

Clay Szeliga
14108 Piper Place
McCall, ID 83638

Phone # 2087933733

Legal Description 1/4 SW 1/4 Section: ITownship: IRange:
Subdivision: 5831 Hidden Valley Lot: 1 [Block:
Installation Type Type of System (check all that apply) Water Supply
New System [J Absorption Bed Gravelless Drainfield [ pressurized DF
xpansion [ Capping Fill [] Gray Water Sump [ Recirculating GF Private W
Repair [] Central Sy [] Gray Water System [ RV Dump Station rivate Water
Tank Only [0 Compostigg Toilet [ Holding Tank [0 Sand Mound
O Drip Dis#fibution 0O Incinerator Toj Seepage Pit
g ETP [ Individual Lagoon teep Slope Drainfield
B Basic Syst o
aslc Sysiem [J Expgrimental [ Intermittent [0 ¥ wo Cell Lagoon ,&Well
[J Complex System  I[M] Exffa Drainrock O Integfich SF [ Vautt Privy [ Spring
apotranspiration ther (seg below)
ravel Drainfield 4

Condition of Approv.

Orient system North #South next to existing dfainfield

Access silt soils 4 inches below original grade.

REQUEST FOR INSPECTION must bg_cqnﬁrmed
with the Environmental Health Division
ONE INSPECTION by Central
District Health is
required prior to final cover or use.

Dimensions: 1f6' x 24') STD.

Max depth gf system below ground:

required.
Adding addition 35 LF GTS to fourth bedroom for a total effective square footage of 1000 ft.
Bedrooms : 4 Bedrooms

Non Residential : 0 Gallons Per Day

Soil Type (USDA) :

C-1
he minimum septic tank capacity is : 0 Gallons
The minimum effective drainfield absorption area is : 1000 Square Feet
The drainfield can be no closer to permanent/intermittent surface water than: p¢ Feet

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

This permit expires if the system is not constructed as approved within one year 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 application (including operations,
maintenance, monitoring, and reporting) are applicable indefinitely and convey through transfer of property ownership unless the system is
abandoned, removed, replaced or the permit is renewed. A permit may be renewed if the permit application is received on or before 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. Falure to satisfy the permit or application requirements may result in enforcement action.

/e Sofr /e

Approval Date : Expiration Date :
LDOO03WD Revision Date: 9/25/20 EMC

ot

L

REHS Signature /| REHS #
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pe ID: E08B2D3C-42D5-4698-976C-99F89BA0552F

APPLICATION - Subsurface Sewage Disposal

Central District Health Permit Fee %/ 3.y Date: LO/YfRY

& Valley County
i Receipt #: ﬁ ‘42 File # _ZAM
PublicHealth 703 1%t Street

McCall, ID 83638

Idaho Public Health Districts 208-634-7194 (Official Use Only)
Property Address (If Awaidablal, R 20.00
Street: Y : Wy
o w108 Plpee Plage o 0PIEN PR 0SS
valle
Property is Located: [ Inside City 0O Inside County — County Name: '
Legal Description: Vi SW Ve NW SectidB Township: 18N Range: 03E

Subdivision: l[/,r MW l)ﬁ/ lq Q\«l) Lot: l Block: N/A

Directions (nearest crossroad):

Off of Norwood RD. between Johnson Ln. and Moonridge Dr.

Bond Campbell/BC Builders bcbuilders@gmail.com
Applicant’s Name: Email:
Mailing Address: : ROl BOX 250 T 2086312663 -
Donnell ID
City: g State: Zip Code: 83615

Applicantis: [0 Buyer [XContractor [JInstaller [0 Owner [ Realtor

i N/A
Owner’s Name: Clay szeliga Email: /
2087933733
Mailing Address: . N/a Phone #:
N/A
City: State: Ny Zip Code: i

Type of Septic Installation: 0O New [XUpgrade/Enlargement [J Replacement [ Tank Only [ Vault Privy

Proposed Usage: XJ Residential [ Accessory Dwelling Unit [0 Other with plumbing (barn, shop, etc.) [ Non-Residential

[0 Central (more than two dwellings) O Large Soil Absorption (2,500 gal/day or ten or more dwellings)

i s 2
Is there an existing structure on this parcel? Yyxs OR No Type of Structure: Residence-House Year Built:
R . 4.00 . . 0.00 X 4.00
Number of Bedrooms: (Residence) and/or (Accessory Dwelling Unit) Number of Bathrooms:
4.0 2,850.00 ;
Number of People: D Square Footage: 850.0 RV Connection: Yes OR No

Foundation Type: [J Basement K1 Crawl Space [ Split Level [1 Slab

City sewer or central wasterwater collection system 200 feet or less to structure? Yes OR No

Water Supply: [J Private Well [ Shared Well [ Public Water X3 Other: Private well

Signed by:

Signature: bﬂh}z (,ampl/dL Dates 9/30/2024

N——22C03C88334B44A ..
By my signature above, I certify that all answers and statements on this application are true and complete to the best of my knowledge. I understand
that should evaluation disclose untruthful or misleading answers, my application may be rejected, or my permit canceled. I accept the responsibility
to notify the Health District of any changes to the above information if performed prior to completion of the permitted system. I hearby authorize
the Health District to have access to this property for the purpose of conducting a site-evaluation. I understand that this application and the .
subsequent permit is non-transferable between property owners and/or project sites. I understand that the application will expire two (2) years from
date of purchase. The permit/application may be renewed if the renewal is applied for on or before the expiration date.

Revigion Date: 7/22 bk




Docusign Envelope ID: E08B2D3C-42D5-4698-976C-99F89BA0S52F

Please draw an aerial view of the property shawing the outline of buildings, property lines, well location(s),
water lines, location of septic tank and drainfields, location of drainfield replacement area, ditches and
streams, easements and right of ways, driveway and parking area, cut banks, and location of street or
road. Indicate dimenions and separation distances of each from septic tank and drainfield.

Public Health
Idaho Public Health Districts

Plot Plan Scale: 1" = ,

D
<O
4

%

-

Signature: 7 o \_{/V Date: 7/ ZJ/RC’/

~——

By my signature above, | certify that all answers and statements on this application are true and com lete to e best of my knowledge.

| understand that should evaluation disclose untruthful or misleading answers, my application may be rejected or my permit canceled. |
understnd that any deviation from the plans, conditions, and specifications, is prohibited unless it is approved in advance by the Director
or his designee. | hearby 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 #:
Revision Date: 10/2010 NRU
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Final/AS-BUILT-Subsurface Sewage Disposal

Central District Health
707 N. Armstrong Place File # 167195
Boise, ID 83704
licHealth E
Pub (208) 327.7499 O 0O 0
Idaho Public Health D Districts
Owner's Name: Clay Szeliga Phone # 2087933733
Property Address: 14108 Piper Place
McCall, ID 83638
Legal Description: 1/4 SW 1/4 Section: Township: Range:
Subdivision: 5831 Hidden Valley Lot: 1 Block: Size(acres) 20.00
As-built (not to scale) sy A System Type : Gravel (yards) :
E‘"”"';? " rousd N/‘q/ M//:}'
TAH System Mfg : Sand (yards) :
N/A N/4
Septic/Trash Tank (Ga) : System Depth (inches)
w) ND
ne — aAnK o0 Gavon  CXT
SHo P eptic/T Ejh Mfr Rock Under Pipe (inches) :
[Depth to Manhole Lid (inches) - Date System Installed :
15 N/A
7 |Standpipe/Riser (nches) - Drainfield Latitude :
a4 / ——————— A , //l
o / 30 Pump Tank (Gal) : Dramﬁeld Long:tude ™~/7 ‘j—

N/A

Notes/Conditions of Approval:__ AN K Tn tST’/H-L Ed

2 Eree e e p———
Pump Tank Mfg : Well Installed
/ , N /A CIYes [INo
NEW 10020 G Aclon! — - — - 5
j#\:\.b‘%m{ o K Drainfield Width () : ) / A Distance to Tank () :
Drainfield Length (1) : Distance to Drainfield () :
0\ _ N/A
\ b - - T Drainfield Area (sq tt) : Valve : [J ves I No
\ e eMInstalled sq ft): Dist-Box: [J Yes [] No
L-—— e - - Q (Effective sq ft): Drop-Box : [] Yes [] No
l iS4 Qb ] Fw{; N .
I _’9 L ! “’U/ B Technical Allowance Granted: [] ~ v P
Number of Bedrooms: « Gallons Per Day: .
1 9 300
Well: N. W.

By Repne camplEc.  For | ROR

N SEPARATE  Fouo s,

ExfA sTon Compieren ay ALy, AECKEDIN

Installer Number: (" 878 9

On-site wastewater systems installation approved: [J. ‘]"Afp K Ovvy /& A_f’ Rou E»O
Installer Name:  &o~na  Cavm [k Signature: E
Installer Phone: 20 ¥ ~631 - ‘Abb 3 Date:__ / J;z’ag

§y signing above, | certify that all answers and statements on this F

inal/As-Built are true and complete o the best of my knowledge.

Official Use Only
[ As-Built provided by EHS \QA’—/
& As-Built provided by Installer fna{ Tnépection Signature EFS
Code: ﬂ 007) Date: | /L / LS

LDO007 Revision Date: 12/10/2019 EMC
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ldaho Public Health Districts

Central District Health
707 N. Armstrong Place
Boise, ID 83704
(208) 327-7499

167195

File #

Owner's Name:

Clay Szeniga

Phone # 2087933733

Property Address: 14108 Piper Place
McCall, ID 83638
Legal Description 114 SW 1/4 Section: Township: Range:
Subdivision: 583 | Hidden Valley Lot: 1 Block: Size(acres) 20.00
ACT | EHS DATE T | I ) Notes
{20 [\ e2en 0 [DooMeeAon Se Wvehun thah
*\Q\&—/\fc&v&_h('%q\—\' 5o e qaae‘iowx
N A (e |wlefea | — 20 | gl 74 4o
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ARE Yo  GEI GRAWTY 1> ORIGTMNAC
TAOL  oulh (TEE Yo Tl
A SERARATE TANK .
NEEN PLAYS  SHOLE MG PLuedEMG
5 ISOCATEN  AND  Norr Co#t BEWEW
& ORLGE AL  PLUCTNG AnO  UPBATE)
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