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MISSOULA CITY-COUNTY HEALTH DEPARTMENT
Permit to Install
Individual Sewer Systems

HNAME OF BUILDER:
NAME OF EXCAVATOR:

NAME OF OWNER: C. E. Stilwell

FRORE i i iy DESCRIPTION OF SYSTEM INSTALLATION:
"R 16 W, T 20 N, NEX, |Sec. 6 (To left of Holland Lake turnoff)
5 R

IR 6 0 BE THSTALLED:

1,000-gallon septic tank and 6-ring seepage pit

SPECTAL CONSTDERATIONS :

Installation must meet all requirements as specified in the Missoula
County rules and regulations for subsurface sewage disposal systems.

e
PLANS APPROVED  April 30, 1975 BY: )éadm\,ﬂ

DATE ZSANITARLAN

As purchaser of this permit, I agree to install an individual sewer avstem
which meets all requirements as specified in the Missoula County rules and
regulations for subeurface sewage disposal systems.

Do S LGS e

“~  PERMIT PURCHASER

FERMTIT FEE $20

This permit is wvalld for six months.
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MISSOULA CITY COUNTY HEALTH DEPARTMENT
Application for Permlt to Inatall
Tndividual Sewer Systems

NAME. OF APPLICANT: {BUILDER) (EXCAVATOR) {OWNER) h
£ E I
PROPERTY ADDRESS AND LEGAL DESCRTPTION: _ = T he
M—F-'E_."L.L_ ﬂ,-_..EQ__ ;?'f..,_ _eJ{-EtI_ R e S R _ﬁ-_"-f (."‘[ s T - S Iif.""‘"""‘—"ﬁb
IF SUBDIVISTON:  (NAME OF SUBDIVISION)  (LOT #)  (BLOCK #)
HAVE THE SANITARY RESTRICTIONS BEEN LIFTED! (YES) (NO)
IF TRACT: (NAME OF TRACT)  (LOT #)  (BLOCK #) (ACREAGE)

APPROXIMATE DEPTH TO SEASONAL HIGH GROUND 'l~I;‘l;TER:,___f,lifa_f.-’f

|:"I
= i pebhs

PROBABLE ABSORPTION RATE: (GooD). (POOR)
NUMBER OF BEDROOMS: 2.

WATER SUPPLY: (PRIVATE WELL) (CITY WATER)

ARE IRRIGATION DITCHES LOCATED ON OR HEAR THE PROPERTY LINES:

(YES) Eﬂﬂ}

ARL ANY EXISTING WELLS LOCATED CLOSER THAN 100 FEET FROM THE PROPDSED
ARSORPTION AREA:

{YES) @gg_

TYPE OF SYSTEM PROPOSED:
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