DISTRICT HEALTH EnvironmentalSupport@swdh.id.gov e (208) 455-5400

ﬁ((/ SOUTHWEST Environmental & Community Health Services

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSTALLER PERMIT APPLICATION

Business Name

Business Address

Phonett E-Mail Address

Installer’s Name/Name on License

Partner(s) or Parent Company (If applicable)

Address

Name of Bonding Company

Bond Expires On Exam Taken On

Basic ($130) or Complex ($195)

| request an installer’s registration permit as required by regulations pursuant to the specific section of
Idaho Code, Title 39, Chapter 36, and the “Rules and Regulations for Individual and Subsurface Sewage
Disposal Systems,” Section 01.3006.01 through 01.3006.07.

Attached to this application is a copy of a surety bond or instrument, (Form 641-B) and the application fee.
(The bond can be withdrawn by the surety on proper notice to the principal according to Idaho Code,
Chapter 26, Section 41-2612.)

| understand that the permit will not be transferable and is based upon compliance with the “Rules and
Regulations for Individual and Subsurface Sewage Disposal Systems of the State of Idaho,” effective
October 1985, and the Technical Guidance Manual for Individual and Subsurface Sewage Disposal and may
be suspended for violation of such regulations and standards.

| understand that this application will not be considered complete and will not be processed until | have
completed the Proof of Lawful Presence Attestation Form and provided the necessary proof to SWDH.

Signature of Applicant Date
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