, PERMIT #: T 7-%0]

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

OWNER NAME: Tﬁ)\m ) PHONE: 44— l29
OWNER ADDRESS: __(a55_(5ran te fve  Helewa M1

CERTIFIED INSTALLER: __ Graru Lowusie

LOCATION OF INSTALLATION: 1/4 NE w15 R4

ADDRESS OF SITE:

CERTIFICATE OF SURVEY: # SUBDIVISION: fﬁ@gﬁ(r_ﬂ:é (Berde Koo, Tles
LOT: BLOCK: TRACT: SIZE OF PARCEL:

GENERAL AREA NAME: gge A 3 S?JSQAQ g xg@ Y EE:C

SEPARATION ADEQUATE FOR:
(INFO SUPPLIED BY APPLICANT)(CHECK ALL) ‘ Special Conditions and Other Information
WELLS >100’ Y%/ — *SANITARY RESTRICTIONS 7 YES__WNOml;/y
WATER LINESST0° e *ANY EXISTING SEPTIC SYSTEMS? YES___NO_t~

g UPGRADE REQUIRED? ves__ NO v
FLOODPLAIN >100 v R ‘ —NO
SURFACE WATER >100° 3 INSIDE OR NEAR FLOODPLAIN: YES___NO_»_
HGW >4' >5" >6' v *PUBLIC SEWER LESS THAN 200 FEET: YES NO v
BEDROCK >6' V. *PROPERTY LOCATED IN MWTPSA? ___NO_
SLOPE <25% Y I P A AN EERETS
PROPERTY LINES, BLDGS >10 v gl Ry gt

*PROPERTY LOCATED INS.T.EP. AREA?  YES__ NO,
___CITYS.T.EP. TANK & PERMIT REQUIRED
SOIL TYPE: &BD ,ﬂ A : QEW_'\
WATER SUPPLY: ___yuseX\
TYPE OF SYSTEM TO BE INSTALLED: ¥ NEW: REPLACEMENT
SYSTEM SIZING: X __ RESIDENTIAL #HOF BEDROOMS: "2 GALDAY: _2.670)
COMMERCIAL USE GAL/DAY:
APPLICATION RATE (Galday or sq. ft./bedroom): |,
FROM: PLAT APPROVAL ; SITE EVALUATION ; ENGINEER

SYSTEM SIZE & DESCRIPTION: \_D{DC) Gallons {_ { X concrete, _ S.TEP, other) septic tank

with__§ SO lineal feet of 24 inch trench drainfield as per site plan attached. Install an 8 inch capped riser from tank to surface.
S.T.E.P. tanks requires manway and lid to be inspected by the City.

SPECIAL CONDITIONS: kggg g&gu\ggg&g l‘ﬁrbf \ack Qrmm d‘r’op Q(\g

LN

As purchaser of this permit, I ngree to comply with all requirements for Installation as described in Mmauis City-County Health Cede Ragulation #1, State
Water Qunlity Buruu Rrgallﬁom snd xpccial mndﬂiom deurtbcd sbove. This doty 44 3 r.S1a ;

This permit is valid for twelve (12) months from date of purchase. Sewage disposal systems must be completed within this time and inspected by the Department prior to
covering the system. A copy of this permit is to be on site at all times during construction and inspection of the system. Please use the permit number in the upper right
hand comer for reference when you call for a final inspection,

Pesmit purchaseg /@ ﬁ\ e & -5
Health Authority: M% @3%0\ Date: Ci’/ 9 /Cz”?

Frouns\ienvarms\sewperm 2. oub




MISSOULA CITY-COUNTY HEALTH DEPARTMENT

SITE EVALUATION REPORY #

Name of Applicant  dodavi A1\ o Phone: 4 < 2.~ 125
Address bLos Coany o Dye, \\ kst EYNT
* legal Description: T R R} ' » Qtr of the Qtr.

Subdivisfon 0e-€05 S\n\g \.P A \.4:;\ 7. Address of site C:;S‘weu; (~; :*C,\Q li‘éy
Size of lot or parcel LN ‘\ e S tif eny} M ale Lesse Lok
Distance to nearest well, irrigation ditchNE&urface watiﬂ; \‘i ’3{5 A
Comment: ==
SOIL PROFILE: -

Depth Thickness Texture Structure Color Other Features

Q- 4 N T LUK

A - [l £o " ‘:-’s\\\: Vi ins ATt " | - bl O i <\

“.‘/' \f{) \ 'JAQ ' ?3&:}%:‘\ —l"':ﬂ.f £\ o dzx L S, 0y r;‘\ = qc.}

* Sgil Description, 18 - 36" R‘\"Lsﬁrc}iﬁ% XQ\“\'\

* Slope of lot at site: \ -2 %

Other features:

Recommendationst ?; -~ .\\‘ \e_\N 2 mz g ,\ .% \;:,ﬂ. Q.,\r_,cq‘:; PGS v -\ A,
% : -

=9 f{\\ R T Q,n\.e_ !)(/ \ O C{“:’/\ /(A ?'/r\t "Q\,a-i —t N_}Q_,Q,\-: <,
) ' . - \ U ] L
\-.-l) \vo VOO0 i,\ \‘( ST ARY C\* '\\)}\ ':(:\ A )

7’
* Site approved for septic system X Yes No

Copy given to Applicant k> <
/

N Y
* Evaluation conducted by (&J(L‘Im% 7" \QQOC\)A On'\‘QGB\' . A 193’1

* |[ndicates information required for data sntry

3/26/87



