LAKE COUNTY ENVIRONMENTAL HEALTH DEPARTMENT
FINAL INSPECTION AND USE PERMIT OF WASTEWATER TREATMENT SYSTEM
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APPLICATION 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: envhedalth@lgkecounty-mt.org

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

Phone # 40k~ 745- 01]i)

Property Owner: = K lh .

Mailing Address: /L/QS"I Wa'fgmx P(J( City ST Tunalius State/lio MT 59865
Property Address: Watson Rd ST Ljnu?’.'m MT

Legal Description: Section: /3 Township___ /% Range__ 20

Subdivision Name: LHIRY: Lof_m3 Block_____ Parcel Size _/. 40

Bedroom #é’—‘ CZ&'H %A/naj 430~ &y mu)

Wastewater System: (Circle) @evﬁ Replacement
Water System: (Circle) ﬁ T Lake Spring Community
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| hereby declare that the information submitted herein is frue and completed 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: /mé/u éﬁ%% 5&’14757("22‘]41‘60 Date: ’7// A7 / ad
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Planning Review: J

Geo Code: 2753~ i3-2-3.5-8%- 0060 Tax Statement # _2/2 6.2

Property Type: (Circie) @l@ﬂz Commercial  Agricultural Lakeshore

State Septic Approval: (Circle) Required CQ ple’red
Name: T S, RubadissssmaA Reference Date: i
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Soil Type: \/&\JU’% &lwuf\(\ Absorption Area Required: 0.tk "\(\3'\ %t i
ConfrqcforUv\UL (Q\U\h}\wy&“ % Required Septic Tank: 9500 w PUJV"P

Drainfield Sizing Reference: # of Bedrooms 2 Other: a

Type of Abs?ph% ﬁ equined: ¢ 3@5 x a0’ & Y7 A ,Z;{J LU/ pY” 40@62{&@
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Signature of Reégistered Sqnifunan f Issue Permit Number Check Number

THE DESIGN, LOCATION & ORIENTATION OF THE DRAINFIELD MAY NOT BE ALTERED APH 2 7 m

WITHOUT PRIOR APPROVAL FROM LAKE COUNTY ENVIRONMENTAL HEALTH.
APPROVED PERMIT IS INVALID IF SYSTEM IS NOT INSTALLED WITHIN TWELVE MONTHS OF ISSUANCE.
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Delbert & Ruth Bontrager

14284 Watson Road . . .
St. Ignatius, Montana 59865 (o' A 2500-gallon no:nﬂmﬁ.m septic tank <<_.5 an installed effluent NORTEL
Tract 3, McCready Subdivisio filter capa andling the appropriate flow. Install the filter -

on the outlet side of the septic tank to prevent solids from

entering-the pump chamber. Install risers on all tanks that are
Permit # 6050 S buried deeper than six (6”) inches below the finished grade.
Issued May 17, 2004 T Accesstids Thust cm accessible from ground surface.
7

A 27 diameter, sch. 40, lift line installed to drain back to the pump
chamber and/or the drainfield once\the pump has shut off,

Encase the seweh line in 3” diameter,
sch. 40, PVC pipg, at any point in
which it may be driven upon.

A 37 diameter,, sch. 40 manifold.

4” diameter, sch. 40, PVC
sewer lines sloped at ¥4 per
foot from the dwelling into the
septic tank. Install at least one
clean-out per dwelling and an
additional clean-out for every
50’ of run.
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A 30" X 100’ gravel EVTA Bed with 24" of washed gravel under the sch. 40 laterals. See the cross-
. sectional view for construction details. Refer to the pump/siphon specification sheet for the lateral | Requirements for setbacks to

sizes, hole sizes, separation distances and the lead distances.
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EVTA bed must be located 100 feet
from irrigation ditches.

Please refer to Lake County General

property lines, wells, and water
bodies.




