Apr 02 02 10:41a Ralph

. Beian (lot 173, V.C. Kanches)

Tames,
E{m'\‘b

Hamler 406-843-5352

PERMITNO___1HT1T

APPLICATION FOR WASTEWATER TREATMENT SYSTEM PERMIT
MADISON COUNTY
lnc:ompleie applications will not be processed. All permits are valid for 12 months from
date of issuance. After that time, @ $25 fee will continue the permit for another year.
The permit is void if the system is not installed within 24 manths, and another must be

purchased.
PART A
Biny s Jennifer  Sames
1. Name of Property Owner 50 A S Szvv—mfer a5
Address DO Box 5  Eanis (MU £9229
Phone # JoG) o2 - 1754
2. If the person compieting this application is not the owner, give
Name of Applicant
Address
Phone #
3. Legal descripticn and size of prc)perty:___1l4___,1l4‘ Sec.__,Township____

Range___ being (».7] acres. N
4 Authorized Road Address:_Lst | T3 2 Bum?2s Rec\

Please submit directions to focating property _E pINiS MT Viegna Gy
Eanohij 5%\Mﬁdi&bh) £ ~
5, Name of Subdivision(if applicable): Virginia City Renchas
Lot, Tract or Parcel,Biock____~ Lot T3

COs:
6. Type of Structure(s) to be served:

> _One single family dwelling
__Other(please describe)

T Number of bedroom:s in dwelling: 3

Cstimated volume of wastewater produced:

o

Name of licensed instalier__ JDL._ConStru oy Shendas) | AT
9. Does the property have DEQ Approval: ’

_Yes and#__ . or No (See Part C)
B. Does the property have any exemptions noted on plat
Yes (Tyne of Exernption)

_ /X No o
10. A permit fee of $ (08 °> in accordance with the Madison County Regulations
for Wastewater Treatment Systems, is enclosed.
11.  New system_ Upgrade or Replacement

Return application to:
Madison County Sanitarian, P.O. Box 278, Virginia City, MT 59755

-



Apr 02 02 10:43a Raleh Hamler 406-843-5362

13.  Type of Water Supply and Wastewater Treatment System proposed:

PART C (Complete this section if the property does not have DEQ approval)

14, Name of Site Evaluator.
Qualifications:

15.  Give a description of the soil profile to a minimurm depth of 7 feet.

16.  Give the estimated dapth to the seasonal high groundwater table and how
this was determined

17 Give the results of 1 percolation test and show the location on the site
plan. Perc test must be performed in the drainfield area. Mﬂd_ﬁ -
~70_linea\ £ ./ bedtogw—

18, Nitrate/Nitrite background test rasults from closest well_agg,_dﬂgdzggl hawn woraCen L bOES

Specific conductance test results
Please anclose well log

18 Show the direction and pereent of land slope across the proposead
o absorption system on the site plan.

20. s the property located in the Madison County Floodplain and/or evaluate the
potential for fiooding or accumulation of surface water.

Sigrature of Site Evaluator. Date

PART D (For Department use only)
Type of Wastewater Treatment System required:
-~ .

Pl

Minimum Requirements:

Septic Tank: Type and size:___ /00O Mm\@@%%e@'%ﬂ@'
Absorption Area: U7  Lingal #t pgfbedroo

Comments: 70 lineal Xt /bedtoom — C,,?lo I+. +o+al>~ (3) 76" lines

Paid:_ 165~ Cash___ Check# Lob%3 4c_Date of permit 4RO
Permit#__ (H1% Date A-[2-02 Madison County Health Dept.
Construction permit paid -- yes no X _ Permit# Amt. Date

Srnidinlons Ron-g

.
~J
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| hereby declare that the information above is true, complete and correct to the best of
my knowledge. The wastewater troatment systern will be installed according to the
Madison County Reguilations for Wastewater Treatment Systems and the DEQ. |
acknowledge that the Madison County Heaith Department is not bound or obligated to
guarantee this systems operation. ( further agree to give a minimum of 24 hours notice
for inspection of the system before it is backfilled.

s \ o A ‘]JZ oL
Signatureof Applicant ~ ~ ~ Dated

PART B **  IMPORTANT **

12 Application will not be accepted without any of the following site plan information.
Must include shape and size of parcel, show all buildings, proximity to all water supplies
which includes wells, open bodies of water, streams and floodplain within 100 feet of
the property and show areas of high ground water, design of the wastewater trealirent
system, area for 100% replacement absorption system, locativi of house site, % and
direction of slope

T30 /EL’\M?S Road

gqu/ 7N



MADISON COUNTY SANITARIAN’S OFFICE
PO BOX 278 VIRGINIA CITY, MT 59755  406-843-4275 .

SANITARIAN: RALPH P. HAMLER, R.S.

On-Site Wastewater Treatment System—Certified Installer Report

PROPERTY OWNER: ‘Ehm\ SvgrnEs  PERMITE 0 /K7 <P

INSTALLERNAME:___ J DL, Conc i . PHONE# _Py>. S(/1 2
SEPTIC TANK: size /000 (gallons) type__Couc (concrete,plastic)
- baffles: yes_ ¥  no type_Couic . (concrele pvc)
DISTRIBUTION SYSTEM: distribution box: yes_ X" no ype £ 'bv’c,
Looped system:yes____no_X__ Capped system: yes ’_no__
~ lift station: yes no_ X type
DRAINFIELD: number of laterals length of each___"7¢ ‘
Total lineal feet__) ;0 ' _trench depth (average) 28"

Direction of slope f148t

percent of slope__ 3 7¢

Lo

Soil type (gravel, sand, day, silt) )
Gravel size: (average) _ X " inches Washed? yes_ ____no X
Under pipe: __ ¢ ¢ ___inches  Over pipe:_< !' __inches
Cover material: untreated building paper or
2" compacted straw or porous piastic filter fabric hod
DISTANCE FROM WATER SOURCES: (me;lsured by installer)
Owner's waler supply to: septic tank__=2¢0 ¢ drainfield___ /00 —-l"
Neighboring water supply to: septic tankSa’®; '@Jral field__ 2o ¢

Surface waters(streams, lakes, mgahon) to _septic tank /V

dralnﬁeld N/ 29

Groundwaler encountered? yes at what depth?
Bedrock encountered? yes__________| no at what depth?
'_&(:;_I;{: ::at wny‘n%e rmr ment s of the permit |$Duft: by the an‘? ko
DIAGRAM SHOWING LOCA ND SIZE OF'SYSTEM AS INSTALLED:

(Identify location of septic tank and drainfield with distances from 2 permanent features of the lot and location of
wells, streams & property line) or use back slde of this sheet
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