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

PROPERTY OWNER:@“&G\’N&A Y QY\E\.N\}UQ\ Qﬁkm\/\,BLl‘Y\

PHYSICAL ADDRESS: NMowene Oﬂ«uu@ (Z-*'«‘MD Qﬁw\ﬂ*ﬂ WE BB e
LEGAL DESCRIPTION: SECTION _Lb__ Twp 20 N mna @l w Yo Ve Ya
GEOCODE: Y2b-Lee - |- Of-0l- 0000 suspivision: _ (DS 5917 % i
PERMIT NO: 67q| CONTRAGTOR: 3;\4&/&)%&,0\)&&
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APPLICAT(_ 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: _j]-gm 3 Bf‘Aﬂaé,r Cﬁ)&éo /M Phone #_ 676 ~T¥%08
Mailing Address: 3R &l 44&4“, Lane City RowAn M T State/lip SI¥EY

Property Address: Me/ase  afa, Rond
" Legal Description: ~ Section:_ /@ Township_J O &J ,Rohge_,g/ W
Subdivision Name: b://f‘ Cos 59(07 Lot Block Parcel Size __ 27 Acres
Wastewciter System: (Circle) @ Replacement Bedroom #_ =3
Water System: (Circle) @ Lake Spring Community

(Circle) Existing  (Proposed> Property Zoned: Yes (NS>
Dwelling: (Circle) WV, Multi-Family ~ Mobile Home  Commercial Garage

| hereby declare that the information submitted herein is true 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: G%%@ _/’,9%3/,%“— Date: 6 ~23-03

OFFICE USE ONLY
Geo CodeZAB 5 1L -\ -OL-41-0000  raxsiatement # _ADBT

Property Type: (Circle) Residential Commercial Lakeshore

State Septic Approval: (Circle) ~ Required ~ Completed _Not Required D BU - M«empl‘
) ’-I;Edh;léi - Reference Date: —t— States Es # __¥—

Soil Type: %

Absorption Area Required: _ (). H RPA “’7
Required Septic Tank: 1H00 w Ql,ghp
Drainfield Sizing Reference: # of Bedrooms Other:

Percolation Test Results:

Contractor:

(D\Lw \4@“&41\@;&— ' m%m S797 7 bl

Signature of Registered Sanitarian buie 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.
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"= Page Two - Property Oy *Name __/ Hom. f Beauny, *_ aislkolun

Lot Layout.
Including: a. property lines
b. existing and proposed structures, including basements
c. all existing or proposed wells, spring and cisterns on or within 100 feet of the property lines
d. all streams, lakes, springs, pends, irrigation ditches, and other surface water sources on or
within 100 feet of property lines
e. driveways, parking areas
f. utility lines
g. any existing wastewater disposal facilities
h. ascale (for example: 1 inch=20 feet)
i. direction of slope on the property
j. a north directional arrow
i k. replacement area or plan for proposed wastewater treatment system
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Location Information: braw a road map or write directions to the property. Include iandmarks, road
names, branch roads, distance mile markers, neighbors to the north and south, building colors/features, etc.
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STATEMENT CLAIMING

CATEGORICAL EXEMPTION
FROM CALCULATION OF
NON-DEGRADATION OF STATE WATERS
17.30.701 Administrative Rules of Montana

Exemption Claimed for Lot/Tract# (05 544"
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Exemption Chosen
X

Parcel Size

©>1Acre = 2Acres = SAcres ZZ(@
- o
Depth to uppermost
Squieror fractured > 100 foet > 50 feet >30 feet >20 feet
bedrock
Distance to surface
water >300 feet >300 feet >300 feet > 300 feet
Background nitrate <2.0mg/L <2.0mg/L <2.0mg/L Not applicable
Fercolation pais > 30 minfinch >30 minfinch |  >10 minfinch >10 min/inch
Soil Properties
throughout upper 8 Medium-textured | Medium-textured( | Medium-textured Medium-textured
feet (very fine sandy very fine sandy (very fine sandy (very fine sandy
loam or finer) loam or finer) loam or finer) loam or finer

\buuuh \A - @wv\/tl&, . Q-

(\M& b, 7007

Signature of Submitting Party

wsanitatn\subdivision\forms\categorical exemption

J

Date



