Sanders County
State of Montana

Name Gﬁ/ll ’KWM‘;"LU'AC
Permit number 95’1253

The septic system permit has been granted for the owner of the
indicated parcel. This is a reminder of some of the critical rules
of the regulations. The installer is respecnsible for all of the
regulations, however, a reminder is sometimes helpful.

1. The specification of the permit are to be followed exactly.
2. The permit is valid for one year from date of issuance.

3. The installer is to nctify the Courthouse within 72 hours of
final cover. The information may be given in person or by
telephone to either the Sanitarian, the Receptionist to the
Commissioners or the Secretary to the Commissioners.

Infomatlon to be given is:
name of installer
name of property owner
general location of system
permit number {(found in upper right hand corner of
the permit on page 1)

5. a phone number at which the installer can be notified

and cthe time the installer can be notified (example
847-5555 after 3 pm)
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4. Failure to notify the County is a violation and may jecpardize
the installer’s license.

5. The installer shall return the "as-builts" and a statement of
accuracy to the Sanitarian’s office within 10 days of installation.
The "as built" is a copy of the lot layout with crucial distances
labeled.

Along with the "as built" the installer will turn in a
statement of accuracy (form enclosed).

6. The permit is non-transferrable between property owners, site
locations or certified installers. Due to the unavailability of
licensed installiers, the installer noted on the permit may be
changed if requested in writing and granted in writing.

7. The Sanitarian and/or Board of Health members have be given the
right to inspect any time during the site evaluation or the
installation of the system.

If there are any questions, please contact the County Sanitarian or
a Board of Health member. Thank you.
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