A3/B5/20R8 12:29 dARETTI4AA CLEARWATER RIVER RE&A . PacE @Al

| PERMIT #: 202 — 228

MISSOULA CITY-COUNTY HEALTH DFPARTMENT

301 W. ALDER (406)523-4755
SEWER PERMIT AND APPLICATION
" o ‘ ol

owner NAME: (T ¥e. \enz __ PHONE:_ (4ob) L777- O} 1G
OWNER ADDRESS: (A0 Tuevacemen DN ive
CERTIFIED INSTALLER: 3% NN
LOCATION OF INSTALLATION: __. _ 1/4 MT Ve RS s )
ADDRESS OF SITE: A0 Eve = (o \ VI NG
CERTIFICATE OF SURVEY: # SUBDIVISION: __Ldatdha [evreud \‘\A o T
Lot \ = BLOCK: TRACT: SIZE OF PARCEL: __ A . G4 Aeves
GENERAL AREA NAME: e et < oo
SEPARATION ADEQUATE FOR:
(INFO SUPPLIED BY APPLICANTY(CHECK ALL) ‘ Special Conditions and Other Information

YES | NO *SANITARY RESTRICTIONS ? YES__Nov/
WELLS >100" v * AN'Y EXISTING SEPTIC SYSTEMS$? YES__ NO A"
WATER LINES >10° v UPGRADE REQUIRED? YES_ MO,
FLOODPLAIN >100" Ll +TNSTDE Ok NEAR FLOODFLAIN: YES__ NOL~
SURFACE WATER >100 L *PUBLIC SEWER LESS THAN 200 FEET: YES___NOj~
HGW >4'>5, »§’ v *PROPERTY LOCATED IN MWTPSA? YES__ NO—"
BEDROCK >6’ [ FOR NEW OR INCREASED USE
SLOPE <25% e - __ SUBDIVISION PLAT L. AMGUAGE EXISTS
PROPERTY LINES, BLDGS ~10° - ~DEED RESTRICTION FILED ,

“PROPERTY LOCATED INST.EP. AREA?  YES__ NOV
____CITY 5 T.EF. TANK & PERMIT REQUIRED
SOIL TYPE: Sandiuy L
WATER SUPPLY: (k2 25\N
TYPE OF SYSTEM TO BE INSTALLED: . NEW: REPLACEMENT
SYSTEM SIZING: _ A RESIDENTIAL #OF BEDROOMS: 2 GALDAY: 20
DMMERGIAL - USE GAL/DAY:

APPLICATION RATE (Gal/day orsq. ft. fbedroo 21};1_)

FROM: PLAT APPROVAL 7~ SITE EVALUATION : ENGINEER
SYSTEM SIZE & DESCRIPTION: \ O DC) Gallons (_%,__ concrete, _ ST.E.P,__ other) septic tank
with a S lineal feet of 24 inch trench drainfield as per site plan attached. Install an & inch capped riser from tank to surface. &
T.E.P. tanks requires manway and lid to be inspected by the City.

SPECIAL CONDITIONS:

An purchaser of this permit, 1 agree to comply with all requirements for installation as described in Missouta City-County Health Code Regulation #1, State Water
Quality Hurcau Regulations and special conditions described sbove. This dncumtnt docs not release me from complying with any other State, Federal or Local
EIRTON . d ! imi A L ....“L_._‘. LIHELL i UL .

This permit is valid for twelve (12) months from date of purchase. Sewage disposal systerns must be completed within this time and ingpected hy the Department prior to

eovering the system. A copy of this permit is to be on site at all times during construction and inspection of the system. Plense use the petmit number in the upper right hané
comer for reference when you call for 4 final inspection,

Permit purchaser: /‘“\ L{(IMJ .l—J-‘V-K"‘ Date: /=/i) /O pl

Health Authunty / -\J m@j;\) ( n Q“..-QA - Date: ]c:a f, i } 0OF .

g\shared\apps\pubforms\sewperm? pub
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__VIONTANA WELL LOG REP™RT

Form No. 603 R2.08

CLEARWATER RIVER RE&A PacE @2

well ID# 8640

This log raports the activities of a hcunsed Mumana wau dnl!ar and sarves as the oﬂicial remrd of wnrk dona wnhin me burehole and caalng and clascnbas

ther amount of water ancountarad.

- i ny i
- Acguldng Water Rights is the well wnar's reaponsibimy and la not mmpllahed hy the ﬂllng of this repnrt.

Well log information is stored in the Groundwater Information Genter at the Montana Bureau of Mines and Geology (Butte) and water right information: is

stored In the Watar Rights Bureau records (Helena).
FFor fields that are not applicable, snter NA. | Wlﬂﬂﬁuﬁﬂi@ﬁﬂw

g e

Lnd:’ Riecord addiional information in the REMARKS section,

1. WELL OWNER:
Name _Micheal Lenz
Walling address  P.0. box 976
- Seeley lake Montana 59868

2, WELL LOCATION:
o i ™

List ¥4 from smallest to largest
it

01 Stock

&} Domestic
O Public water supply [T Monitoring Well {1 Cther:

a. TYPE OF WORK:
B8 Mew wall

3. PROPOSED USE: O Irﬁgaﬁon

(] Deepen existing well {7 Abandon axis‘hng well

Tga‘t 1 Rour minimum .
Drawdown 15 the amount water fevel is luwrad baluw static: level,
All depth measurements shall ba from. the top of the wall casing.
Time of recovery ig hours/minutes since pumping smpped

Alr tont*
13 gpm with drilt stem setat_ 110" ft. for__2hrshours
Time of recovery ) Rindidirs/min. Recovery water level .28 VL

OR Baller test* ) ‘
gpm with 1t. of drawdown after hours ‘
Time of recovary hrs/min. Recovery water lavel _____
OR Pump test*
Dapth pump set for test it.
. —— Gpmpump tate w:th .t of drawdown after___ hrs purnping
- Time of recoviry - hr=fmin. - Recovery watar level . ft.

. QR Flowing Artesian*
gpm for
Flow controlied by

"During the woll tegt the dlscharge rate shall ba ax uriform ac pocsibin. THik Fans may or may
ot be the sustainable yisid of the wall, Sustalnabie ylokd does not liclude. Hhe receveir of e

hours

Method: [1Cable 00 Rotary {J Other: wel casing.
|7 WELL LOG; ‘
& WELL CONSTRUCTION DETAILS:

: Material: .
BDnrahule Depth, Pest colorrack and type/descriptor (example: bioe/shale/hard,
D:: an in. :mmG::Leml__ ity _120" ft. Framn T or brewn/gravelwater, o browrvsand/heaving)

in_ from t. .
Dia. in. from ™ m 1t 0 1! Top a0l
Casing: il 116t L Mnlti collarad oobbles £ bonlders)
Steel: - Wall thicknes {1 Thraaded bDWalded L1601 70 | medst tan clay gravel & cobbles.
gfa, ha - In from ___* ft.to _120" 70 180! | Tan: r~lay § Geaval,
2. 1 j h
in. from ft. to ft. a0 -l age tan o) ay. L
Plagtic: Pressure Rating Ibs. (I Threadsd [ Weldad 89! i,
Dia, in, from - fLw ft. { O
Perforations/Slotted Pipe; 1030
Type of parorator vsed _ HOlte
Size of perforations/slots 3716 In. by _1" 1401

_ 10" no. of perforationa/siots from ,],m____hﬂ tcr ;;Q ﬂ.
no. of perorations/slots from ft.

Screans: [ Yes )

Materizl ‘ CEE
Dia. Slot size from flLto_ .
Dia. Slot gize from fi. to fi.
Gravel Packed: [ Yes ENo

Size of gravel

Gravel placed from . w ft.
Packer: []Yas [#No

Type Dapth(s)
Grout: Material used _Bentanite

Depth from #. to ft. OR Q Continuous feed

6. WELL TEST DATA:
A well tast ie required for afl wells (See dotails on wall g neport cover)

B Sttcwaterlovel _ 25' 'f balow op of casing or
- 3 Closed-in aresian presgure psi. :

How was test flow measured:
buckatielopwatch, wair, flume, frowmeter, ete
vellowstone Controlled Groundwater Area - Water Temperature
] AQUIFEH TEST DATA FORM ATTACHED

o

L} ADDITIONAL SHEETS ATTACHED

8. DATE WELL COMPLETED; 6-18-02 '

10. DRILLER/CONTRACTOR'S CERTIFICATION:
All work pardormed and reported in this wall log Is in compliance with the

Morana well construction standards. This report is true to the best of my
knowledge.

Name, firm, or corporation (print) Jerome's Drilling co., Inc.
Address_P-0s box 17020 Missoula Montana 59808

srgnmum__,éi'fa.-_/‘-y' e v
Bate 7=31-02 License no.

sy DR
AWNER: Compiete reverse aide ar uﬁnnnc
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