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PERMIT #:75 -3 7]

MISSOULA CITY-COUNTY HEALTH DEFARTMENT
301 W. ALDER (406)523-4755

OWNER NAME: ___ 10bn + Ji \‘Luwé _  PHONE: (37 -50l
OWNER ADDRESS: § “Esb BaclaveS 2y Lo, (Meery  ZIP

* CERTIFIED INSTALLER: e TMpce

ADDRESS OF SITE: ‘

LEGAL DESCRIPTION: aw 14 SE s T_IS RLL s 24'-] . ;.

CERTIFICATE OF SURVEY #: 4245 SUBDIVISION: _
LoT: _ BEOEE: - o - TRACT: ___ SIZEOF PARCEL:
GENERAL AREA NAME: HoSend
SEPARATION ADEQUATE FOR: Special Conditiens and Other Information
(INFO SUPPLIED BY APPLICANT) (CHECK ALL) .
* SANITARY RESTRICTIONS ONLOT? 24 yEs_no ¥ |
YES | NO | |4 ANY EXISTING SEPTIC SYSTEMS? YES _NO = |
A .4/ UPGRADE REQUIRED? YES _NO__
WATER LINES >10° e * [NSIDE OR NEAR FLOODPLAIN: YES _ NO—"|
FLOODPLAIN V0 o e * PUBLIC SEWER GREATER THAN 200 FEET:  YES RO _
HGW 5658 53 75| |*PROPERTY LOCATED IN MWTPSA? YES_NO = |
BEDROCK =6' e L FOR NEW OR INCREASED USE
@lﬁggggﬁ&&ﬁ;;mf& FA— ____ SUBDIVISION PLAT LANGUAGE EXISTS
| - ____ DEED RESTRICTION FILED ’
*PROPERTY LOCATED IN S.T.EP. AREA? YES _ NO |
SCIL TYPE: ___CITY STEF. TANK & PERMIT REQUIRED ;
WATER SUPPLY: ___spzcl i
TYPE OF SYSTEM TO BE INSTALLED: _-.Z_NE:_w!:. i REPLACEMENT
SYSTEM S1ZING: _ v/ RESIDENTIAL: #OF Bmﬁ.pp_r_.j_i_s_j_zi;j—_ | - “caLmay:
 COMMERCIAL™USE . ... GALDAY:
APPLICATION RATE (Gal/day or sq.ft./bedroom): - 5 .
FROM: PLAT APPROVAL : SITE EVALUATION: : ENGINEER;
SVSTEM SIZE & DESCRIPTION: _ /£0L  Gallen ( _Teoncrete, ___ STEP, ____ ather) septic tank with
4}&67 lineal feet of 24 inch trench drainfield as per sitc plan sttached, Install an 8 inch capped riser from tank
to surface. STEPS tank reguires manway and lid to be inspected by the City,
SPECIAL CONDITIONS: (2 __zida. L *‘-} "

Must s ADREESS BERRLL _ iusPErmen)
As purchaser of this peemin, | agree tntmmgﬂgll#il.h el requirements for [nstallstion e

des d i
Quality Burcau Pegulations a canditions described above sy R
Locof repy i neligding & butiding and fondolain regulation

This pemit iz valid for twelve (12) months from datz of purchase, Sewape dispossl systems I.‘I‘II.Iﬁt. be completed within this time and | the
Diepanment pibor 1o covertng the sysiem, - copy of this peafi site @t all l.ir}r;:s during nunsnwul::;u and impgctiﬂn el the sy;;;.rr::!ﬁ:lgnlg i

the permit nimber in the upper ri l oner_for refcs & final inspection,

LCounly Code Regulotion #1, State Water
cng oE vk Afy-ixfh i = dery K

Q1T




MUY 1L Z2U0u4 10:24vHAM HF LASERJET 3200 2

- ?- e
s : Fermit No. (ji’_iﬁ_g:}_i_

MISSOULA cITvvboBHH HREALTH DEPARTMENT
301 W. Alder 523-4755

INDIVIDUAL SEWER SYSTEM INSPECTION HEPOET

Name of Owner \’Mﬂ'{":&\-k Wd _
17777 Il Timkpxr ©aad

Legal Address/Location
Cexclified Installer d—'

Type Systes:  Hew _X_ Replacesen : _ :
Septic Tank: Capacity: 1000 Diher pal., Mgterial: Concrete _'Kuther s Depth to top:
Drainfield: Total length ft., # of laterals . Trench Depth ip. to bottos
Seepage Pit: Height ft.! Depth ta Top i m|

Fistance of Installation From: Property Limes: L : "r Surface Water Other
il i

501l Type : & .
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b .__._ 1[____,__,..__. _ﬂ-:.,—_-_;:q-.:-.___. : i 4_..i_ B ey ._:_
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_"E':mepﬁlm-: £ %? I{ === l i - -J

Installation ITospectedi App’rw Disapproved

9,49

Date

Sanitdrian
Correctionse Neceesary:

Inspection Witnessed By: m AL% "’"Q C')E (4 ,{:‘5

o Daete

Daficiencies Corrected: yes __ no _ = 7/ i
Sanitarian Date
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. - - PERMIT #: A% PS5

MISSOULA CITY-COUNTY HEALTH DEPARTMENT
301 W. ALDER. (406)523-4755

SEWER PERMIT AND APPLICATION

OWNER mmaﬁ%‘ ?[W H Law_-! PHONE: ) 52 (6~ S3/&
OWNER ADDRESS: / 2 fﬁ‘? AR Yol e, ; _

CERTIFIED INSTALLER: ﬂcma.fj_‘“ - )
LOCATION OF INSTALLATION: A7/n/ 14_S € st /S p 23 s. 2
APDRESSORSI. J D 77 ) Taed Tl #e Kot

CERTIFICATE OF SURVEY: # 2/ S ___SUBDIVISION: -

Lot C. BLOCK: TRACT: __ SIZE OF PARCEL: D PPy s
GENERAL AREANAME: _ e g o

SEPARATION ADEQUATE FOR:

(INFO SUPPLIED BY APPLICANT)(CHECK ALL) Speclal Conditions and Other In formation

' 1Sst00 YE/S/‘i NO *SANITARY RESTRICTIONS 7 YES__ nNO
i . *ANY EXISTING SEPTIC SYSTEMS? YES__ NO
LA TER LINRS e i UPGRADE REQUIRED? YES. _ NO
o e | i e
Lt'l_}g]?fgé“;ﬁ;égn ~T00° 1\. *INSIDE OR NEAR FLOODELAIN: YES___NO
;Gw :,\4: ~ i }ﬁ! 1 *PUBLIC SEWER LESs THAN 200 FEET: Y-ES___NG
3EDROCK >4 V| |PrOPERTYLOCATED N MwresA? YES__wo/ |
SLOPE <250 ) — FOR NEW OR INCREASED USE :

e # = 1 LANG
"ROPERTY LINES, BLDGS >10" o] —sgg;ﬂm sl
. _ *PROPERTY LOCATED INSTEP.AREA? . YES__ o v‘k
e —_CITY STEP. TANK & PERMIT REQUIRED
OIL TYPE: /)/ c_‘}z:«:..-.._._..-} g 614-_/ ;
VATER SUPPLY: _ /
YPE OF SYSTEM TO BE INSTALLED: & NEWT T REPLACEMENT
YSTEM SIZING: RESIDENTIAL FOF BEDROOMS: _ 3~ GALDAY: 3 ) §
COMMERCIAL §_§_ - e B e e GAL/DAY: 2
PPLICATION RATE (Gal/day or sq. R/bedroom): /. 2 TR - A
 FROM: PLAT APPROVAL ; SITE EVALUATION ; ENGINEER 7~ :

:’Sw & DESCRIPTION: e R T Gallons ( E concrefa, S.T.E.P, other) septic tank
ith

lineal feet of 24 inch trench drainfield as per site plan attached, Install an § inch capped riser from tank to s-_x)ﬁhn:a.
LEP. tanks requires manway and lid to be jnspected by the City. '

ECIAL CONDITIONS: # A M A L5330/ _ é;,,jcﬂ_?'

Fy

purchases of this permit, | Apree lo comply with all requirements for iastallation as described in Missogix Cif}'rCnuni}- Health Code Redulation R, Stute
ter Quality Bureau Repulations and speciul conditions described above. This document docy not release me from SRmplving with gny proer Statz, Federa) or

be completed within this time and inspecie by the Departnien; prior in
Ting the system. A comy of this permit i Lo be on site at all timeg during construction and inspection of the system. Please uee the pemiit number in the upper right
| comer for referance when you call for a final inspection, :

o
nit purchazer; realll
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i3 ; Permit No. g’/c?"‘/g'%;

MISEOQULA CITY-COUKTY HEA.LTH DEPARTHEHT
301 W. Alder ‘523=-4735

INDI?IHUQL SEWER SYETEM INSBFECTION HEPOET

Hame of Qwner A ii‘-’l—ﬁ/
Legal Au‘dress;’LoﬁJal:iun f'r "? ! ] ﬁj & ‘f’( —; _..J’
Certified Tnstaller M LAS&“ZL

fype System:  Mew X Replacesent
Septic Tank: Capaeity: 1000 gal. Dther gal., Material: Concrete X7 other y Depth to top: _ ft._ jm.

Drainfield: Total length 2 <~ & ft., ¥ of laterals = s Trench I!E'F-th . in. to bottos
Seepage #if:  Helghi ft., Depth tﬁ Tep it u]
SurFace Water: DOther

Bistaere of Installation Froa: Pr erly Lines: Wells: 740 @L
Sﬂ.ll Tyae %"‘“‘C—‘g’ =7 .1{{;7—-'"% = d‘ni_’"-ur-*-—r'_,--"?’ d?@ﬁﬁ‘r‘c
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Installation Inspected: &pprovud k Disapproved
Self Inspected By: C'-’—";Zm K)}’d_‘- —_— _é;. fﬁ.ﬂ" F
Sanitari ) Date
Corrections Necemsary: 1%,
___,_,.-r"'" N
Inspection Witnesmed By: ol -~ /-[—"5_—. ,é P g / ?ﬁl
? Date .
Beficiencies Corrected: yes ___ no __ . t £

Sanitarian DPate




