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Address & Phone
6. Proposed Dwelling: Conv. Sing. Fam. /* ; Mob. Home ___; Dupl.__.__ ; &Plex ; Apart..__; Other
%
7. Existing Structures: y @, Other: O%%%“\ ob
8. Zoning: None. DENIAL OF PERMIT
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15.

16.

17.

. Use Proposed Conforms to Zoning: Yes — No

If a permit is denied, a hearing before the Board
of Health, within 30 days after the receipt of a re-
quest shall be granted.

Contractor: g e //
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New._ £ ; Remodel ______; No. of 7lxooms COMMON REASONS FOR DENIAL ARE:
. Sani Restrictions on property (See your
Septic Tank Size: 4&& Q&/ deedgafy property (See y
Water Supply: - p/\(jlgaggl /v /1____..___ Propef't?r is no't recordec.i in the courthouse.
. Insufficient soil separation (four foot separa-

Soil Type: S'/ / T/ JZon ~ / /}gMn _____ g g L tion required between bottom of drainfield

/1 ( '4 trench and groundwater and /or bedrock).
Depth of Water Table: é/ 0 14 5‘7— 0/ € 5 Unsuitable soil (criteria is based on site in-

Absorption Area: @d f / %E/‘(/ / (’5‘/5 ?ﬁg; and U.S. Soil Conservation Service
Describe Drainfield: </,</éfr\ PIVI’AY /pf/dﬂ(’/ é /461 /?/Md/,,p/\ ,
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I HEREBY DECLARE the information submitted herein is true, complete and correct to the best of my know-
ledge. I will install the system according to the FLATHEAD COUNTY REGULATIONS for SUBSURFACE DIS-

POSAL SYSTEMS and the terms of the permit. I FURTHER AGREE to call and give 24 hours ADVANCED
NOTICE for REQUIRED INSPECTIONS of the SYSTEM. PLEASE PHONE 755-5300 Ext. 350!!
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Date : : -+ Signature of‘lAuthori'zed Officer Approving Permit Application

Permit is void if system is not installed within 90 days of i ce. ) / P /¢
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notify this office at least one day in advance for prompt service.
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