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“ LAKE COUNTY LAND SERVICE?
FINAL INSPECTION AND USE PERMIT OF INDIVIDUAL SEWAGE DISPOSAL SYSTEM
PROPERTY OWNER deside  Havmer
PHYSICAL ADDRESS ___833 Scluen Dr | Big Fonk  ™MT  549qu
LEGAL DESCRIPTION Yo Vi % SECTION _18 __ TwP_24 N RNG_12 _w
GEOCODE _3%#08-/8-2 =06 ~09-0000 SUBDIVISION Flowernes OredudTands |OT J13a  BLK 2
PERMIT NO. __4b65 CONTRACTOR Zavala
INSPECTION SKETCH
,'0 -
IS SYSTEM INSTALLED ACCORDING TO APPROVED PRE-SKETCH? YES _ X NO

DATE _S/n

SINSPECTED BY. S

SIGNATURE OF APPLICANT OR AUTHORIZED AGE

g - |
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2 bedroom House

4", sch.40 discharge line as instructed
u in the siphon installation manual.

A 1500 Gallon Concrete Combination Septic Tank

and Pump Chamber. Install an OSI 316, a 318 or another siphon
producing greater than or equal flows. The siphon was fit with a dose
counter. The tank included an effluent filter in the septic chamber to

Jack Hanna

833 Sylvan Dr.

Bigfork, MT 59911

A 5.0- 4" sch.40 Manifold Sec 18, Twp 26N, Rng 19W
Flowerrees Orchard Tracts,

3 Lot 13, Blk 2 1.34 acres

- : ] _ﬁ Permit #4665, Issued 3/10/99
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LAKE COUNTY LAND SERVIC. L
FINAL INSPECTION AND USE PERMIT OF INDIVIDUAL SE/WﬁE DISPOSAL SYSTEM

PROPERTY OWNER o/ B Szt £ g
PHYSICAL ADDRESS _ €333 5/4%%1/%/(/6’, ISICETRH
LEGAL DESCRIPTION &G v My section _ 48 1we Ho N rne /2

L0785 /Z//a /
GEOCODETXB/B-2-c6-L3 SUBDIVISION}@JM_M@ Z 3
PERMIT NO. 78 CONTRACTOR T%%Be?;a )

INSPECTION SKETCH
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IS SYSTEM INSTALLER ACQORDING TO APPROVED PRE-SKETCH? YES «—  NO _______
INSPECTED BY 2274 DATE %MJZW

SIGNATURE OF APPLICANT OR AUTHORIZED AGENT .




LAKE COUNTY ENVIRONMENTAL HEALTH DEPARTMENT :
FINAL INSPECTION AND USE PERMIT OF WASTEWATER TREATMENT SYSTEM

PROPERTY OWNER'__/ 4 7 e 2/ ZAIN NI /?%/4//47// A/ K%M@é/ O
PHYSICAL ADDRESS: 5353 SJ%MAA/D@ Y CFL08

LEGAL DESCRIPTION: SECTION /&8 TWP b N.RNG /& w Y vi
SHAEALDED .

GEOCODE: A VOB ~.8- 5Ll /L SUBDNISION: Arry ez LoT: /O .

OHLf 0D TEAOT Bt 3

PERMIT NO: éﬂ/q CONTRACTOR: __ A2/ /7 LRILU P77 AL
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APPROVED FOR I BEDROOMS IO GPD
SEPTIC TANK: GPS-NS_759 903 -S4 oPS-EW_ AL+ (f /
DRAINFIELD: GPS-NS _075///507/ ,f 2 opsEw  LAPH- 57
INSPECTED BY: (__ 204 Pl oY 7 4 TN DATE%M / KoosT

SIGNATURE OF APPLICANT OR AUTHORIZED AGENT: \ \;L// /L/L,




APPLICATION FOR
LAKE COUNTY WASTEWATER TREATMENT
INSTALLATION PERMIT

e

LAKE COUNTY ENVIRONMENTAL HEALTH . PH: 406-883-7236
;’(C)nggﬁRETASVS’Zig—EQ%ET Email: envheoi’rh@ialigésgﬁﬁ—;r?:\:?rz
Refurn the compleied appllcqh7_?4u 2;\ qfh%wo .00 fermli fee to the above address.
ProperT wner: Phone #__ IO~ LS/ kj

lng go g‘s’s{' %ala 1667{ ZASTL” Y B'Cl "cbrlc SToTe/ZID_ﬁ_LL_SQ

Proper’ryAddress £33 S\ll\ﬂﬂ br?\le/

Legal Description: Section: Town&p , ;2(@ Rdnge ﬁ (E? /
Subdivision Name: _E(Qwre& rchand Lot /2 Block 3 __Parcel Size <R 72
Bedroom # (i T

Wastewater System: (Circle) @ Replacement
Water System: (Circle) ﬁfé? Lake Spring Community

(Circle) @ Proposed Property Zoned: Yes No

Dwelling: (Circle) Multi-Family Commercial Garage

| hereby declare that the information submitted herein is frue and completed to the best of my knowledge. | understand
that a final inspection and approval ofthe sysi; ust be conducted by Lake County Environmental Health prior to back
filling and use of the system. My sigpature honzes access to the described property for purposes of reviewing this
application. ¢

0 e A0 o5~

Owner Signature: X

OFFICE USE ONLY

_ Planning Review: f\)’r&:?/l)vb(cti, P{‘;’Lm \L(~ 26. oF
Geo Code: 3 z% - lé*a—atz - /ﬁ._ #rEhx Statement # Q/gp
Property Type: (Circle) Commercial  Agricultural Lakeshore

State Septic Approval: (Circle) Required Completed

Name: Reference Dafe: States Es #

Soil Type: / W {&g!-, Absorption Area Required: _ ¢ 64//14’267()
Confractor: _ K0 ’-A ) U l/ Required Septic Tank: L. 5(1’) Q,Q/ ¢Qh£g
Draiqfield Sizifg Referencd:. # of Bedrooms __a# > Other: i

Type of Abgqrption Area Required: 7(/—0 - X o - (17 Lap h® I)Zf'fW/AIS

InSN@7Pp" G5 po AlLbimppoarsig SpleidicorFa s
0 g

//IA' ﬁ@egg&@ 399 1943
J of R glsie nitarian Datg of Issue Permit Number Check Number

Slg
‘ THE DESI{z/N, LOCATION, & ORIENTATION OF THE DRAINFIELD MAY NOT BE ALTERED AP
WITH UT PRIOR APPROVAL FROM LAKE COUNTY ENVIRONMENTAL HEALTH. R 1 4 2005
APPROVED PERMIT IS INVALID IF SYSTEM IS NOT INSTALLED WITHIN TWELVE MONTHS OF ISSUANCE.
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K-Value for Multiple Wells Using Fetter

Project:  Havaca Ranch LLC county check

Date: 05/03/05
Reviewer: Terry Murphy R.S.

T= 33.6 (Q/5)°0.67 T= transmissivity = S=drawdown
Q=ft~3/day (gpm){192.5) =ft~3/day
Convert Q from gpm to ft~3/day

Gwic well # 79676 Gwic well #

Yield in gpm 15 Yield in gpm
convert to ft"3 2887.5 convert to ft*3
Static water level 115 Static water level
Pumping water level 160 Pumping water level
Drawdown 45 Drawdown

T= 546.055 T=

well depth 280 well depth
Casing length 119 Casing length
slot length 0 slot length

open bottom 0 open bottom
Aquifer depth 161 Aquifer depth
K=T/b : 3.392 K=T/b

Gwic well # 156690 Gwic well #
Yield in gpm 18 Yield in gpm
convert to ftA3 3465 convert to ft"3
Static water level 29 Static water level
Pumping water level 70 Pumping water level
Drawdown 41 Drawdown

T= 656.712 T=

well depth 242 well depth
Casing length 242 Casing length
slot length 10 slot length

open bottom 10 open bottom
Aquifer depth 20 Aquifer depth
K=T/lb 32.836 K=T/hb

AVERAGE K 9.91

79670
50
9625
110
210
100
716.503
264
114

0

0

150
4777

79671
20
3850
84
250
166
276.138
420
380

40

0

80
3.452

Gwic well #
Yield in gpm
convert to ftA3
Static water level
Pumping water level
Drawdown

T=

well depth
Casing length
slot length

open bottom
Aquifer depth
K=T/b

Gwic well #
Yield in gpm
convert to ftA3
Static water level
Pumping water level
Drawdown

T=

well depth
Casing length
slot length

open bottom
Aquifer depth
K=T/b

Total number of wells used

79674
15
2887.5
70

184
114
292.929
185

43

0

0

142
2.063

177137
15
2887.5
120
330
210
194.537
335
335

15

0

15
12.969




K-Value

9.91 ft/day

Flow direction South 70 West 250 degrees
Montana Ground Water Assessment South Map North Map
Elevation drop 75 ft Conversion to feet 2904 1t 0.55
Measured distance 0in Conversion to miles 0.55 miles 2904
Scale 1: 100000 Hydraulic gradient 0.0258 ft/ft
Slagle 1988 USGS Study 1/3 topographic
Slope calculation drop 0 ft drop 0 ft

Miles 3 miles run 100 ft

run 15840 ft percent slope 0.00%
Calculate Hydraulic gradient 0 ft/ft calculated gradient 0 ft/ft

default 0

i= hydraulic gradient 0.0258 f= discharge gpd 200
d= Mixing zone thickness 15 Qf= effluent discharge 26.7
w= width of drainfield minimum 63 p= precipitation 17
L= length of mixing zone 200 I= prec. In ground water 0.2
Ng= nitrogen in background ground water 1.97 converstion factor 0.0039
Nr= nitrogen in recharge ie. Rainwater 1 nitrogen in drainfield Level || 24
Ne= nitrogen in drainfield 50
W=175*L+w W= 98 mixing zone width
Am=W*d Am= 1470 mixing zone area
As=W*L As= 19600 mixing zone surface area
Qg=K*i*Am Qg= 375.85 ground water volumetric rate
Qr=As*p*| Qr= 15.29 precipitation volumetric rate
Qe=f*Qf Qe= 26.7 effluent volumetric rate
Qt=Qg+Qr+Qe Qt= 417.84 total water volumetric rate
Nt=((Ng*Qg)+(Nr*Qr)+(Ne*Qe))/Qt Nt= 5 ppm nitrogen
Nitrogen value at the end of mixing zone standard 5.00 mg/l
Nitrogen value at the end of mixing zone with Level 11 3.34 mg/l

miles
feet

Triangulation

0 ft/ft




LAKE COUNTY ENVIRONMENTAL HEALTH
106 FOURTH AVENUE EAST

POLSON, MT 59860-2175

PH: 406-883-7236 FAX: 406-883-7205
Email:envhealth@lakemt.gov

WASTEWATER TREATMENT SYSTEM FINAL INSPECTION AND USE PERMIT

Lake County Environmental Health Department hereby approves Wastewater Use Permit # HeH
for the following:

OWNER:  Sacie 5 S0Zawe  HauAa

MAILING ADDRESS:  70. @ox )4

CITY: __ Crdls STATE: OW  ZIP: 42065~
LEGAL DESCRIPTION: SECTION _ ¥ T 2 NR_)4 w, s, Ya, Ye
SUBDIVISION/COS: FoWEREES cpcsars TRATTS LOT/TRE: 5-9 /Bloce #2
GEOCODE: & - R3F05 /8 -Z-0-OF oo LOT SIZE: |7 OOl ARET,

PHYSICAL ADDRESS: __ svcvan o=z .

SYSTEM DESIGN: STANDARD ADVANCED EXPERIMENTAL (circle one)

GPD: __ /5D BEDROOMS: | OTHER:

/SDO &hateons freons Tani

SEPTIC TANK: GPS-NS 423570.0/ GPS-EW 952239

DRAINFIELD: GPS-NS GPS-EW _ ——

WELL: GPS-NS GPS-EW _ ——

INSTALLER SIGNATURE: N6t avanland o Robevla Famalas

| hereby certify the above system was installed in accordance with all applicable regulations and specifications.

INSPECTED BY: /4/%4 Jrﬂ_ﬁsf DATE _ =712

Itis the property owner's responsibility to ensure the system is properly maintained and functioning within the guidelines set forth in the Lake County Wastewater
Treatment System Regulations and the Montana Circular DEQ4.

Any alteration of the wastewater treatment system not approved by Lake County Environmental Health Department invalidates this Use Permit. Any change in
wastewater flow or strength from the design of this wastewater treatment system requires a Change of Use permit be issued. Examples include, but are not
limited to: addition of a bedroom(s), altering a residential use, altering commercial or industrial use, replacement of structures, addition of a water treatment unit or
a water fixture.

Minor repairs to the system will be allowed without an additional permit. These repairs are limited to: replacing a broken sewer line, pumping the septic tank
(recommended every 3-5 years), cleaning the effluent filter (recommended annually) and replacing the effluent pump with a pump of equal specifications. Any
other repairs require an approved Installation Permit from Lake County Environmental Health Department.

For more information please contact Lake County Environmental Health Department.

See attached sketch for design specifications.



