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PERMIT NO. 16205

ON-SITE WASTEWATER TREATMENT SYSTEM PERMIT

Lewis & Clark City-County Health Department
ENVIRONMENTAL HEALTH DIVISION
316 North Park, Helena, MT 59623
443-1010, extension 351

Permission is hereby granted to install an on-site wastewater treatment system on the
property owned by: &/ K,nacialo/ ,

JR954 i /“%@Eg% A

and located at: &7/ /—/C/i? 36, (o Creek Fes )
727T Property Address

in the: g’/ s5c0 83 To/% 0 KL o) of Lewis and Clark County.
Legal Description

This system shall be installed in accordance with current Lewis and Clark City- -County
Health Department rules governing the on-site treatment of wastewater, and the mini-
mum construction requirements and special requirements provided for in this permit.

This permit is issued, based on the information provided in the permit application.
If any of this information is found to be incorrect, or if the system is not installed
as provided for, this permit shall be rendered null and void.

PERMIT ISSUED BY: Lrank /Qr:skar,, £ S, DATE: 5 -22-9/
Type of System: Stanelard
INSTALLER: €D NC __Aefeprn Szt o Phone No. _ %72 -/¥3 0

NOTE: THE SYSTEM MAY NOT BE BACKFILLED WITHOUT PRIOR APPROVAL QOF THE DEPARTMENT OR AS
PROVIDED FOR CERTIFIED INSTALLERS. THE INSPECTION TAG SHALL BE POSTED IN A CONSPICUOUS
SPOT AT THE CONSTRUCTION SITE UNTIL PERMISSION IS GIVEN TO BACKFILL THE SYSTEM.

INSPECTION CALLED FOR: Time K. oo ,Date 5 -//-92

READY: Time g0/ , Date

THIS PERMIT WILL EXPIRE TWO (2) YEARS AFTER THE DATE OF
ISSUANCE. IF YOUR SYSTEM HAS NOT BEEN INSTALLED PRIOR
TO THE EXPIRATION OF THIS PERMIT, YOU WILL HAVE TO RE-
APPLY AND MEET STANDARDS CURRENT AT THAT TIME.



MINIMUM CONSTRUCTION REQUIREMENTS:

1. Septic tank: a) size /oom jq//Q/)
b) material  pempcrefe
c) inlet/outlet caulked s, 5f f?owb/e
2. Treatment field: a) /g 7 linear feet of perforated pipe.
b) trench depth 3 sy (24" min to 36" max)

c) cover material mwst Sov.o/€

3. Distribution system: a) D-Box YES v~  NO
b) Baffle YES NO
c) Lift Station YES NO
Size

4, Distance to water source from: a) septic tank (58' min)

b) treatment field (180' min)
o
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SPECIAL REQUIREMENTS:

DIAGRAM SHOWING LAYOUT AND LOCATION OF SYSTEM AS INSTALLED (BASE LOCATION ON MEASURED
DISTANCE OF SEPTIC TANK FROM TWO PERMANENT LANDMARKS - tree, corner of house, etc.):

N1

INSPECTED: Time ¥ /Sa~ , Date 5 -,2-92 APPROVED . , NOT APPROVED

PROBLEMS :

3/85jm

HEALTH AUTHORITY M/%L s
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Utlfice Use Only
APPLICATION FOR SITE EVALUATION FOR

ON-SITE WASTEWATER TREATMENT SYSTEM Region  /~ /D
Date Rec. ;g &)
Lewis & Clark City-County Health Department | Fee Paid ~S5 % o =p
ENVIRONMENTAL HEALTH DIVISION Receipt No. F. 35 ,
P. 0. Box 1723, 316 North Park < ez
Helena, MT 59624 * 443-101¢0 Ext. 351
NO CONSTRICTION OF DWELLINGS, DOMESTIC WELLS OR SEPTIC SYSTEMS SHALL TAKE PLACF,
UNTIL THIS SITE EVALUATION IS COMPLETE AND A NUMBERED PERMIT HAS BEEN ISSUED.
TYPE OF SYSTEM: NEW X REPLACEMENT EXPERIMENTAL SUBDIVISION REVIEW OF EXISTING
If replacement for Failed system, has failure analysis form been compléted? Yes No
1‘
PART A: TO BE FILLED OUT BY APPLICANT £ 30 (l FMan Cluch.

1. PROPERTY OWNER 4{ /8//7)(@@/// 2. OWNER'S ADDRESS Wﬁ‘%}%}z

/”"""‘/-"—7%—-“7"“/?’ 537
3. PROPERTY ADDRESS Jof 9+ 4 //rzcker GelsS 4, PHONE: Work

5. LEGAL DESCRIPTION __ 1/4 _ 1/4 _ 1/4 f//1/4 Sec 22 T N RZW Lot Size ) hAcres
6. INSTALLER CI NC 7. PHONE

8. 'I'RI.E}C[Y{EN‘I‘ SYSTEM TO SERVE:
RESIDENTIAL TOTAL LIVING SPACE: EOO 5Q. FT. / NO. OF BEDROOMS

COMMERCIAL: DESCRIBE OPERATION

10. TYPE OF WATER SUPPLY ?Q\,ﬂ‘w\o & %M 11. Is Lot in Existing Subdivision? E!E A
| 4 T 5
12. CERTIFICATE OF SURVEY NUMBER* g‘or New Construction Only)

13. PROVIDE A DIAGRAM SHOWING: LOCATIONS OF: THE PROPOSED BUILDING SEPTIC SYSTEM
REPLACEMENT AREA DISTANCES FROM: WELLS SURFACE WATERS GJLLIES ROADS™ ™
ROCK QUTCROPS "EASEMENTS PROPERTY BOUNDARIES - (Use as a checklist)

+
I
1

THE ABOVE TNFORMATTON TS TRUE"TO THE BEST OF MY KNCN[.EDGE AND T UNDERSTAND THAT TF ANY UF I‘HE.
APPLICATION IS FOUND TO BE UNT E@f APPLICA zou WILL NOT BE VALID.

SIGNATURE OF APPLICANT: / 2 DATE: @’j ‘SIC?? )

o

* 2& . .t * 0w P - a .



PART B, TC BE COMPLETED BY THE DEPARTMENT COMPLETE BY

T N 0 2 18 0 18 0 L8 5 L8 L8 S 1 L e St 0 0 0 0 80 8 0 2 o i o, . 0t ot £ LR 8 s N8 Bkl h B B e Pt ot g Pt et Pt Pt Pt et P P s gt et o a8 kP e o . o e v o

APPLICATION COMPLETE: YES / NO SPECIFY

ON-SITE VISIT REQUIRED: YES ~ ¥  NO COMMENTS

LEGAL DESCRIPTION 1/ __1/ __1/4#/«/1/4 Section £2 TA NRL W

USDA SCS SOIL MAPPING: SYMBOL NAME::
SYMBOL NAME:
LIMITATIONS: Rating Limiting factors
TYPE DEPTH TEXTURE PERMEABTLITY CBSERVATIONS

_ SCS Tofo/{)jﬂ /VC’D/ avbr/ﬁé/c-’r -

SOIL TYPE I II III v v VI
Depth to seasonally High Groundwater )82 " How Verified TSl he /e
Vegetative Indicators Pone drees aﬂ}/fﬂﬁbuéﬂﬂﬁj Groundwater Monitoring YES No v~
Depth to Unsuitable Treatment Material -~ %9 How Verified 7_*’57_}’0/5
Test Holes required YES . NO Type: 7 ft. Vv 4 ft,
Is Property in 180 Year Floodplain? YES NO Jﬁ:j -
Is Property within 106 ft. of 100 Year Floodway? YES NO
FIRM/Floocdway Map No. (of 300838)
Slope at Treatment Field Sites: A} 13 -4% B) Aspect

Is there room for a 180% Replacement Area?  YES / NO
Will the initial and replacement sites meet all separation requirements?  YES v~ NO

Observations: grea  heav.dy  Avsbered. most Bl be propady 45 g Stecr sts, Core St

bLe —éakrw fo nahke See Sys5ten % p/ﬁceo/}a car L5 Zt;/d

APPROVED: YES ‘/ NO BASIS FOR DENIAL:

REEVALUATED: DATE APPROVED: YES NO BASIS

SITE REQUIREMENTS: oo ja//a,-q Comerel e Ta ik Comcrofe O é}cX/ JC D Lear
Foct of o’rq,n f‘c’/c/. 3C " prey  Tpemch f/",'f/A
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REVIEWED BY: 74@ ¢ f/gw . K S DATE: ¢ -//- So

THTCS TWYITIMIERTFDT TC AMAYD A DLIDMTM



