
Se.? 40.Permit No. 	 - 

MISSOULA CITY —COUNTY HEALTH DEPARTMENT
301 V. Alder	 721-6700

INDIVIDUAL SEWER SYSTEM INSPECTION REPORT 

Name of Owner ..5,(mitel.)	 aet/Oad 
Legal Address/Location 	 7-77 to	 I je rat aar 148.3 C 
Certified Installer 	 a Y71.--L t 44.t	 rmis. , 

Type Sy stem:	 New	 Replacement
Septic Tank: Capacit y : 1000 al. 21-tilier	 gal., Material: Concrete „k: Other 	 , Depth to top :  if ft. in. 
Drainfield:	 Total length	 ft., i of laterals 	 ?	 	, Trench DePtlittAfin. to bottom
Seepage Pit:	 Height 	 ft., Depth to Top 	 ft.	 in

Distance of Installation From: Pro perty Lines:	 Yells:  /00 lc Surface Water: 0€22L— Other 	

Soil Type  SI") 	 /oar/• MEI 4) n
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Installation Inspected: Approved 	 	 Disapproved 	

____E 1 1/117674)- 7 /085 7...)
Sanitarian	 Date

Corrections Necessary: 	

Inspection Witnessed By: 	

Deficiencies Corrected: yes 	 no                             

Date     

	a  / 
Date    Sanitarian   



MISSOULA CITY-COUNTY HEALTH DEPARTMENT
301 W. Alder	 (406)721-5700	 Permit #.92,32(,

SEWER PERMIT AND APPLICATION 	 FEE  $71C,CX) 

	Owner/Applicants Name 	   

Owner/Applicants Address A-924._ Z1S	-	 Vn try \As 	

Certified Installer tika-\\LC-- 1-12,_ 	 C)c;1_

Location of Installation:	 1/4 1J4i1/ 4	R__Ijo_ Section  2;
Address of Site
Certificate of Survey 0 	 	 HD	 0____.____._.__.__
Subdivision "

Lot	 ___	 Block
Tractland 	
General area name

Size of Lot or Parcel	 iv a.CCE's

Any existing structure or sewage disposal	 facilities: Yes_ ? _ No____

P
If Yes, Explain:__Ite-'‘ci-N__`54*--v''

Residential - Number of Pedrooms  2-	 Commercial_______ gal/day_S-5013

Water supply: Private  X 	 Public__ Multi-family_______

Soil Type
`

 _SE12064\411:zir

Depth to groundwater 	 X() 

Type of system to be installed: New	 Replacement >;_-_
‘;',S;1'

System size: From Plat approval ___	 From site ereltrat-i-en 0_ _
Application rate 	 ____ Gal./square Ft/day
Square feet per bel;_room_:201-24n 	 _
Engineered 	

De c iption of Systg(t)totbe	 1000 .C7A-L TitrtAK  IVAb

Spvcipl nditions	 alCi2LoN-cA__ 	C)
cvnk plo›c 

As purchaser of this permit, I agree to install an individual sewer system
which meets all requirements as specified	 in the Missoula County rules and
regulations for subsur	 s wa e disposal	 systems.

Permit Pruchaser	 ta-_______Date:

Health Authority __

This permit is valid for	 Construction of the sewage disposal
system must commence during this time or the permit is no longer valid. A
final inspection by the	 Department is	 required prior to covering the
installed system. Applicant's copy of 	 the permit must be on-site at the
time of inspection. Please use the permit number in the upper right hand
corner for reference when you call for a final inspection.

.• •


