MISSOULA CITY-COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION Permit No. 01 5~ 16 3
301 W, Alder, Missoula, MT 59802  (406) 258-4735, FAX 758-4781

WASTEWATER TREATMENT SYSTEM INSPECTION REPORT
Numeof Owner (1 ccle B ﬁ.&.‘i*r\{/l«. L Clo e_ﬁ Y Ru\ o che
s C" .
Legal Address/Location 065 Lox \c}ig. 1y & \?-(’\M

. ; J
Certified Installer 6 Gi v} [W(:.,,; . . %01! Type & Cf:&\!f 1 QQzur\nI ({a ‘;f
System Type: - Squirt Heighe 7} \21 Total lcngjh o '}&-—) i,
WNew Replacement; Septic Tunk: Trench/Bed Depth () 4 - -3
Cap acz(\Cu IOOC) Pumyp. E_QQ* ol Laterals Cm__
Conerete m ‘}I‘vﬁﬂm—?r?—%k‘m"l N
Depih o top ? De, dop
Su : } Paved? ¥ () Distance of 4hs t{_um From: } ‘)’
stribution: I”‘ilwrp N » Prop. Lines: ) O/ Welis [0
Gravity___ Pressure 2€ Child Sifety R'n::ket'!(‘?‘w};’\? Surfaze Water- o' e Va7
Septic Tank- Latitude: D M E:i:i"lfm?r: D M S
on 'V\owtw S Ui mugu
Abs Svstem- I';mm?cq} v 39 “4 Longitude: D M s

Approved >é_ Disapproved 2 £ - G SRS, <08 W _/_(:L
Sarfitarian Date

Corrections Necessary: thimﬁ. Aventhe S pue koot &l‘l 3! i’\,u’\
LW\( “!C [:1 1 N sy

Inspection Witnessed By: ( /17’/ / /ﬁ«-m !/;/ N (3 / /A

Deficiencies Corrected: Yes  No . ! !- Missoula Pubi;c ng

‘s“mmnan Date L Gy Ut

GREEnviFidesSubiect AreasiDand Se pricsAdmintFormstnspestionss bepm inspesiion Report Sepr 2013 dog



NEW | |
ot MISSOULA CITY-COUNTY HEALTH DEPARTMENT PERMIT#: 2015-163
h , 301 W. ALDER, MISSOULA MT 59802
= v (406) 258-4755  FAX (406) 258-4781
PERMIT FEE AMOUNT: $ 200,00
SEPTIC PERMIT DATEPAID:  (08/28/2015
Owner Name: Circle B Ranch LLC in ¢/o Ron Bullock Phone: 406-754-0037
Owner Mailing Address: PO Box 917 City Condon State MT Zip59826
Certified Installer: Must be certified by this department
Location of Installation: 174 SW T 20 R 16 S 17 Other: N/A
Address of Site; 4605 Waldbillig Road City Condon Zip 59826
Certificate of Survey #: N/A Subdivision: N/A
Tract: N/A  Lot: N/A Block: N/A Other: N/A Parcel Size: 20 acres
General Area Name; CLINTON Geocode: 2992-17-2-01-13-0000
Site plan matches state approval? N/A NON-DEG requircments met? YES
Al separations met? _YES MWTPSA requirements met? A
Any additional existing septic systems? YES Within 100" of Floedplain/Flood prone? NO
Upgrade required? NO Well Permit Required? NO
Floor Plans Attached? YES Checklist on reverse completed? YES
WELL PERMIT #:pre-permit WATER SUPPLY: WELL-INDV
TYPE OF SYSTEM: [mResidential:  #Dwelling Units- 1 #of Bedrooms- |+ Unfinished Basement? YES
[Xommercial: Use #Employees- #Customers-

DESIGN GALLONS PER DAY: 300

SYSTEM SIZING

APPLICATION RATE: (Gal/day or sq. fl./bedroom): 2 FROM: PCI Site Evaluation
SOIL TYPE: Gravelly sandy clay

SYSTEM DESIGN (TOTAL MINIMUM REQUIRED)

DISTRIBUTION TYPE: PRESSURE SEPTIC TANK SIZE: 1000 GAI. DOSE TANK SIZE: 500 GAL
ABSORBTION SYSTEM TYPE:  DRAINFIELD SQUARE FEET: 1,500 LINEAL FEET: 300

TRENCH WIDTH: 3 feel LINEAL FEET IF CHAMBERS ARE USED: 375

SPECIAL CONDITIONS/ADDITIONAL COMMENTS

System is to serve anew structure that will be used as a gathering place for family members. There are two bedrooms proposed (a loft and
an unfinished basement). This system is being sized for 3 bedrooms per current minimum sizing reqmrﬁmcczts Install in location shown on
the attached site plan and in‘accordance with the attached designs. Install child safety basket on all risers 22" or greater in diameter. Install
effluent filter on tank outlet.

Any well and/or drainfield must be installed as shown on an applicable Certificate of Subdivision Plat Approval {76-4-130 MCA)

As purchaser of this permit, I agree to comply with all requirements for instaliation as deseribed in Missoula (_m« County Health
Code Regulation #1, DEQ Circular 4 and special conditions described above, This document does not release me from complving
with any other State, Federal or Local regulations incliuding but net limited to zoning, building and flosdplain repulations.

‘This permit is valid foi fwelve 12} months from date of parchase. Sewage disposal systems must be completed within this time and inspected by the
Departmient prior to-covering gHe b}\l(—lﬁ A copy of this penmt is 10 be on site-at all times during wﬂsuus.m:n and 1 mamumr& of the system.
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! 3 h S i 301 W. ALDER, MISSOULA MT 39802

EPT™ (406) 258-4755 FAX (406) 258-4781
PERMIT FEEAMOUNT: $200.00
SEPTIC PERMIT DATEPAID:  0B/28/2015
Owaner Name; Circle B h LLC on Bullock Phone: 406-754-0037
Owner Malling Address: PO Box 917 City Condon State MT Zip59826
Certifled Installer: ified by this department
Location of Installntion: 124 SW T 20 R 16§ 17 Othen NIA
Address of Site: 46035 Waldbillip Road City Condon Zip 59826
Certificate of Survey #: N/A Subdivision:N/A
Teact: N/A Lot N/A Block: N/A Other: N/A ~ Parcel Size: 20 acres
General Area Name: CLINTON Geocade: 2992-17-2-01-13-0000
Sue pl.m mmchcq state-approval? _NA NON-DEG requirements met? _YES
All separations met? _YES | MWTPSA requirements met? _NiA
Any additional existing septic systems? _YES Within 100" of Floodplain/Flood prone? NOo
Upgrade required? NO Well Peemit Required? NO
Floor Plans Attached? YES Checklist on reverse completed? YES
WELL PERMIT #:pre-permit WATER SUPPLY: WELLZINDV
TYPE OF SYSTEM: [8IResidential: #Dwelling Units- ] #olBedrooms- 1+ Unfinished Basement? YIS
COCommercial: Use HEmployces- HCustomers-

DESIGN GALLONS PER DAY: 300

SYSTEM SIZING
APPLICATION RATE: (Gal/day or sq. fL./bedroom): 2 FROM: PCI Site Evaluation

SOIL TYPE: Gravelly sandy clay
SYSTEM DESIGN (TOTAL MINIMUM REQUIRED)
DISTRIBUTION TYPE: PRESSURE SEPTIC TANK SIZE: 1000 GAL DOSE TANK S1ZE:  500.GAL

ABSORSBTIONSYSTEM TYPE: DRAINFIELD SQUARE FEET: 1,500 LINEAL FEET: 500
TRENCH WIDTH: 3 firet LINEAL FEET IF CHAMBERS ARE USED: 375

PECIAL CONDITIONS/ADDITIONAL COMMENTS

System is 1o serve o new structure that will be used a8 a gathéring place for family members, There arc two bedroams proposed {a lofl and
an unfinished hasement). This system is being sized for 3 bedrooms per current minimum sizing requirements. Install in location shown on
the attached site plan and in accordnnce with the attached designs. Instalt child safcry basket on al} risers 22" or greater in diameter. Install
effluent filier on tank outlet.

Any well and/or drainfield must he Installed as shown on an applicable Certificate of Subdivision Plat roval {76-4-130 MCA

As purchaser of this permit, | agree to comply with all requirements for imtnl!a[imx as deseribed In Missoula Clty-County Health
Lo(ie Regulution #1, DEQ Circalar 4 and specml conditions described nbove, ocument (oe relense me from compl
s 1 flondplain lons.

12) manihs fram dete of purchase, §ew1gcd|spasnl systems must be completed swithin this time and inspecied by the
. A copy ol thig st is-10 be on site at olf times during canstruction und inspection of the sysiem
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PERMIT #: /-3 20

= MISSOULA CITY-COUNTY HEALTH DEPARTMENT
301 W. ALDER (406)523-4755
SEWER PERMIT AND APPLICATION

OWNER NAME: ﬁ/ﬂtﬁ F/‘;z“‘z’\ pHone._ 2 S 4 -5 P72
OWNER ADDRESS: _ 40 Y0 bia/ef b: //: ).

CERTIFIED INSTALLER:
LOCATION OF INSTALLATIONEZZ S¢/ S, E 14 T _ﬁa /6 s_/Z7

ADDRESS OF SITE: () y
CERTIFICATE OF SURVEY: # suapivision: PlaX 472
LOT: BLOCK: TRACT: SIZE OF PARCEL: X D2aces
GENERAL AREA NAME: __ (Ol 52
SEPARATION ADEQUATE FOR:
(INFO SUPPLIED BY APPLICANTXCHECK ALL) Specisl Conditions and Other Information
WELLS >100° ¥ | WO *SANITARY RESTRICTIONS 7 YES___NO
WATER LINES 510 [' *ANY EXISTING SEPTIC SYSTEMS? YES__NO
FLOODPLAIN >100° l UPGRADE REQUIRED? YES___NO
SURFACE WATER >100° ‘ *NSIDE OR NEAR FLOODPLAIN: YES___NO
HGW >4’ >§' >6" { *PUBLIC SEWER LESS THAN 200 FEET: YES___NO.
BEDROCK >6' \ *PROPERTY LOCATED IN MWTPSA? YES___NO
SLOPE <25% \ FOR NEW OR INCREASED USE
. —SUBDIVISION PLAT LANGUAGE EXISTS
PROPERTY LINES, BLDGS >10 ] —
*PROPERTY LOCATED INS.T.EP. AREA? YES____NO_/ L
3 - CITYST.E.P. TANK & PERMIT REQUIRED
SOIL TYPE: &m&ﬁ_@;&-{ Cley lood]
WATER SUPPLY: sy el 4 !

TYPE OF SYSTEM TO BE INSTALLED: : NEW: X REPLACEMENT
SYSTEM SIZING: N\’ RESIDENTIAL #OF BEDROOMS: 2 GAL/DAY:
COMMERCIAL USE GAL/DAY:

APPLICATION RATE (Gal/day or sq. flbedroom): o (o +F

FROM: PLAT APPROVAL ; SITE EVALUATION 7 B i ENGINEER
SYSTEM SI1ZE & DESCRIPTION: 2000 Gallons (_AC__concrete, S TEP, other) septic tank
with 3 (9;2 lineal feet of 24 inch trench drainfield as per site plan artached. Install an 8 inch capped riser from tank to susfece.
S.T.E.P. tanks requires manway and lid to be inspected by the City.

SPECIAL CONDITIONS:

As purchaser of this permit, 1 agree to comply with all requirements for Instatiation as dmribtﬂ In Missouls Cily-Couuly Hultb Code ﬁqutttfou Hl, Sme
Water Quality Bureau Regulntions and special condilons deseribed above. This dox 084 F g

Local regulations Including but ng

This permit ix valid for twelve (12) months from daie of purchase. Scwage disposal systems must be completed within this time and inspected by the Department priof to
covering the system. A copy of this permit s to be an site at all times during construction and inspection of the systzm. Please use the permit sumber In the upper right
hand corner for reference when you call for s final inspection.

Permit purchaser:x? A4, h.,i_ ). . Date: JO~ A5~ 20 (
i s
Health Authority: ] &2 @&}W _ Date: / 0/‘?_ < /a /




