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FLATHEAD COUNTY PERMIT NO. 2297]
SEPTIC SYSTEM APPLICATION OFFICE OF THE
COUNTY SANITARIAN
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8. Zoning:
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IHEREBY DECLARE the information submitted herein is true, complete and correct to the best of my knowledge. I will install the
system according to the FLATHEAD COUNTY REGULATIONS for SUBSURFACE DISPOSAL SYSTEMS and the terms of
the permit. I FURTHER AGREE to call and give 24 hours ADVANCED NOTICE for REQUIRED INSPECTIONS of the
SYSTEM. PLEASE PHONE 755-5300 Ext. 350!!

Y}I have been advised that this permit is ONLY ADVISORY. It establishes THE MINIMUM SIZE FOR THE STANDARDS
ADOPTED in Flathead County. The County has not designed my system and I acknowledge that these recommendations do not

bind or obligate the County to guarantee this system’s operatlon —>
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Date Signatl{re of Authorized Officer Approving Permit Application

*Permit will be voided and declared invalid if the system is not installed within 6 months of the issuance of this permit, Extensions
of permit, not to exceed 3 months, may be granted upon written request by the applicant.



Please phone 755-5300 Ext. 350 for inspection when system is completely mstall except for backﬁl] Please notlfy
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this office at least one day in advance for prompt service.
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