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T_he information _PI'OVide_d on this application is accurate to the best of my knowledge. | understand that any false statements may result in
disapproval of this permit. .The subsurface sewage disposal installation must be constructed by the home/landowner or a sewer installer.
| hereby authorize the health authority to have access to this property for the purpose of performing the requested services.
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NCDHD - MOSCOW OFFICE
333 E. Palouse River Dr

v

Moscow, ID 83843
Phone: (208) 882-7506

Employer ID #: 820335058
Client Information:
ID Number: 07-6062
WEIDAUER, LANCE & CHARITY

Program: SEWAGE DISPOSAL

Super Bill #: 2024709

Description Qty Amount

INDV. SWG DISP. PERMIT - NEW SYSTEM 1.0 500.00
PAYMENT - CHECK DATE: 08/09/2007 REFERENCE: #1015-SEPTIC PERMIT 1.0 500.00
Date of Service: 08/09/2007 Today's Charges 500.00
Plus: Previous Balances 0.00
Sub-total Balance 500.00

Less: Paid 500.00

Remaining Balance Due 0.00



NCDHD - MOSCOW OFFICE PAYMENT / ADJUSTMENT RECEIPT

333 E. Palouse River Dr
4

Moscow, ID 83843
Phone: (208) 882-7506

Employer’ID #: 820335058
Client Information:

ID Number: J)7-6062 Date of Birth Sex
WEIDAUER, LANCE & CHARITY SSN #:

Phone

Payment #:

2010993

Current Payment / Adjustment Information

Date:  05/30/2007 Transaction Type:  Payment Amount: 100.00
Description: PAYMENT - CHECK
Comments: ck 226
L b The following Receipts were Paid from the above payment Amount
Super Bill # Program  Original Previous Previous Current New

Charges  Payments Adjustments Payment Balance

2024051 680 100.00 0.00 0.00 100.00

Total Account Balance



