
Sewage Disposal Site Authorization 
(To be signed by Municipality sewages is being dumped into) 

 

 

Jurisdiction/ Site of Disposal: 

_______________________________________________________ 

 

Hereby grants Permission to: ________________________________________________ 
       (Facilities Name) 

 

For disposal of facilities grey water tank sludge by the method checked: 

 □  Sewage Treatment Plant  □  Municipal Sewer System 

  
Date: ____________________   Signature: ____________________________________ 
 

• Site approval is valid during the calendar year in which the form is signed. 
 
 
 
Mail or Fax to: 
Southeastern Idaho Public Health 
Attn: Environmental Health 
1901 Alvin Ricken Dr. 
Pocatello, ID 83201 
 
Fax (208) 234-7169 
 
 

 
 
 


