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. INDIVIDUAL SEWER SYSTEM INSPECTION REPORT Q‘

Name of Owner A;,‘ \g B?ﬂ@ '

Name of Installer %zfﬂl SE‘)DW'\W\

o
. . f
Legal address__gpene X — (Uopdoc Qo T 1o Rlo Sec 2] —
a9
Water Supply: Private Publlc | =
Description of System: New )( lep | acement !
Septic Tank Capacity |\ QOO Drainfield Material YNC )
Septic Tank Materfal (ONCRETE Drainfleld Length 200 : _! / ,
- [ )
Depth of Septic Tank 1T Drainfield Depth B- 2 St =
Other

Soil Type (g:(&p:\ﬁ-\-3 SOV | ofem

Distance of Installation from:

Property Lines: Front Back Sfde
Wells Canals Lakes Streams
~.

(%‘En
|

.

i
!

[ !

=D

5 'ISD :502 & U\D ------ Perforated

. b )
| ; { ‘5 \ { \w\Lse Solld

I Installatlon Inspected:

[0 Disapproved

| ﬂ Approved . [t /’ Df

Sanvfarign Date

Corrections Necessary: _% Lﬁu&-

Inspection Witnessed By 7/(‘9/34
Datd




MISSOULA CITY-COUNTY HEALTH DEPARTMENT

b
e 301 W. Alder 728-4515 K348

%APPL!CATION FOR SEWER PERMIT

. Zonlng Compl lance
Name of Owner *Qq\EL \xTLU\i_ Permi+ No.
Name of Installer g%;l((l{ $;€9&4ﬁvadf\ C:-"/

Loca?lon‘éf Instatiation: (Property address, Subdivision, or Lega! Description)

1D Nexe leazoe)\ Qe Covben 2eae . 19 Rib Sec 2

Resldential: Number of Bedrooms 123 Sewage Flow, gal./day

Depth to Groundwater : Water Supply: Private X
Soll Type Qﬁﬂ% Municipal
Percolatlon Rate _5 PN L (lu\c)v-

Type of System to be Installed: HNew N Replacement

Brief Description _10ODO GAL THNY AN S0 Ho6f DRALWEED
Speclal Conditions m&g\_& should nok Lo,y closes Haw 25 & o
edq‘e_ guvggq

Appllcant's Signature Date
Ptans Disapproved Date
Plans Approved Date

The above Is not a permit. It Is an approval for which a permit must be obtained
within 12 months of the approval date, or the approval Is no fonger valid. The permlt
must be obtained prior to beginning of construction.

PERMIT TO INSTALL AN INDIVIDUAL SEWER SYSTEM Permlt fee E3§;‘C}()

As purchaser of thls permit, | agree to Install an Individual sewer system which meets all
requfrements as specl!fled In the Missoula County rules and regulatlions for subsurface sewage
dlisposal systems.

Date

oA pate _17 DMy B3

This permlt Is valid for 12 months. Constructlon of the sewage disposal system must commence
durtng this time or the permit is no longer valld. A final inspection by the Department Is
required prior to covering the instatled system. Applicant's copy of the permit must be
on-slte at the time of Inspection.

Permi+ Purchaser

Health Authorlty )




