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

PROPERTY OWNER: %

PHYSICAL ADDRESS: M%ﬁ’ /%'445/;&‘ D s ;ZZ';/C//-}"/M\Q

LEGAL DESCRIPTION: SECTION _/ / TWF /9 N RNG /YW 2 Vi 7
GEOCODE: H 254 ~/ 7 /- D/~ /L0005 , 'SuBDIVISION: /05 <A/ LOT: |
PERMITNO: 9 /77 CONTRA/CTOR: T LY 2
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\PPROVED FOR 5 BEDROOMS 2%, GPD
NSPECTED B@/{%ﬂ/ /\(////,Z////f/% DATE 9/&5@
SIGNATURE OF APPLICANT OR AUTHORIZED AGENT: \ ///z/””/

&



APPLICATI" N FOR
LAKE COUNTY WASTEWATER TREATMENT
INSTALLATION PERMIT .

LAKE COUNTY ENVIRONMENTAL HEALTH PH: 406-883-7236
106 FOURTH AVENUE EAST FAX: 406-883-7205
POLSON, MT 59860-2175 Email: envhealth@lakecounty-mt.org

Return the completed application with the $150.00 permit fee to the above address.

Property Owner: f{gm .&(‘Qﬂ Phone #_ 7%Y5 -33 18

Mailing Address: JO) T Useud DR City _\LQQ%QLSTOTe/Zip mT
Po. mox oy
Property Address:

Legal Descriptfion: Section: 11 Townshlp 'lé Range

Subdivision Name: = N\ C0S ‘184!-'-50 Block__ Parcel Size ia AN

Wastewater System: (Circle) Replacement Bedroom #__ S

Water System: (Circle) Lake Spring Community
(Circle) Existing @’ Property Zoned: Yes - @
Dwelling: (Circle} <Single Family > Multi-Family ~ Mobile Home  Commercial Garage

| hereby declare that the information submitted herein is frue and compleied to the best of my knowledge. | understand
that a final inspection and approval of the system must be conducted by Lake County Environmental Health prior to back
filling and use of the system. My signature also authorizes access to the described property for purposes of reviewing this
application.

Owner Signature: Date:

OFFICE USE ONLY
Geo Code: BN 1-01- W- OO 1ax Siatement # _ QLB

Property Type: (Circle) Residential Commercial ( Agricuttural Lakeshore

State Sephc Approval: %CIFCIG) Required (Completed Not Required

Ncme

Soil Type: YOG VIN
Percolation Test Results: ,)10 W\MN\ LWU/J\ Absorption Area Required: %O
Contractor: 9 uberces Required Sepfic Tank: \2b® \U\ Runp
Drainfield Sizing fgeference # of Bedrooms 9) Other: {
Type of Absorption Area Required: * 18 ke A Wosanlu d\
o\ WABIMA DDA

3
MU\,&/\A 8@/\ ({ < AOAH 5979 Cai
Signature of Regisi)ered Sanitarian Date'\of Issue Permit Number Check Number

THE DESIGN, LOCATION, & ORIENTATION OF THE DRAINFIELD MAY NOT BE ALTERED
WITHOUT PRIOR APPROVAL FROM LAKE COUNTY ENVIRONMENTAL HEALTH.
APPROVED PERMIT IS INVALID IF SYSTEM IS NOT INSTALLED WITHIN TWELVE MONTHS OF ISSUANCE.

. Reference Date: &~ £ -9% _ states Es#gt(‘q“( S(L\ {%r—{




