EASTERN IDAHO PUBLIC HEALTH DISTRICT
MORTGAGE SURVEY FOR DRINKING WATER AND SEWAGE DISPOSAL

This survey in no way guarantees trouble free operation of the water and sewer systems.
PLEASE PROVIDE DRAWING ON BACK OF INFORMATION SHEET .

Updated 07/06

BUYER Phone (H) (W) (C) Office Use Only:
FEE:
SELLER Phone (H W C
) W) © Receipt #:
(If Different) REQUEST: (Please circle one)
Contact Person: Phone:
Address of Property to be Surveyed: Well Only
Septic Only
Street: Well & Septic
City: Zio: (WELL INSPECTION INCLUDES
Ity Ip: BACTERIA TESTING)
(Optional testing:)
Legal Description: ¥ Section Section Township Range
Nitrate Test Yes No
Subdivision: Lot Block Nitrite Test Yes No

Directions to Property:

| hereby give permission to health authority to have access to this property for the purpose of making this survey.
*Note * Please restrain any animals

Applicant’s Signature X

Phone:

Date:

DRINKING WATER SURVEY

Public Water System: Name

Individual Water System: Private: Shared
Nitrate Result:

Resample Results: Date(s):

mg/l (If requested)
Water Sample tested for Total Coliform: Date:

(How many connections
Well is located on own property: (If no then give location

Approved: Yes No N/A

Nitrite Result:

Results: Absent
Results: Absent

Well Appears to be in substantial compliance with Idaho Department of Water Resources,

“Well Construction Standards Rules.”

Comments:

) Yes No
mg/l (If requested)
Present
Present

Yes No

SEWAGE DISPOSAL SURVEY

Community Sewage System: Name
Individual Sewage System:
Date of last pumping report:

Tank Pumped by:

Approved: Yes No N/A
Yes No

Pumper report must be within 5 years or a new septic within 5 years. Is tank new w/in 5 years? Yes No

Is sewage system located on surveyed property: (If no, give location ) Yes No
Sewage system permit issued and approved. (Permit # ) Yes No Unk
Sewage system appears to be in substantial compliance with intent of Idaho’s
“Requlations For Individual/Subsurface Sewage Disposal Systems” Yes No
Comments:
EH Code: Inspected By: Date:
Received by: Date:
Copy Distribution: White = Health Dept. Yellow = Applicant/ Agent Pink = Lender




