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CASCADE COUNry SUB5URFACE
WASTEWATER TREATMENT SYSTEM PERMIT

City-County Heolth Deportment, 115 4th 5t.5., Greol Folls, MT 59401
ph. (406) 454-6950, fax (406) 454-6959

Kenneth D

Permit #
051-O3

Property Owner Lost Nome

tBlz 29 th Ave 5

Property Owner First Norne

Poncelet

Property Owner Other

Address Where System fs To Be Instolled

fs groundwoter within 8' of ground surface?

fs Non-Deg. and Phos.Breakthrough onolysis reguired? N

fnstoller

Tl not, why? Tonk replacement

% Slope Ior obsorption field

Cot egori cally Exempt (y/n)

# ol ocres

Depth to oguifer /bedrock

Distonce to surfoce woter

Bockground Nitrate Result

Perc. Rate (minutes/inch)

lProperties

10OO 9ol Conctele

Bockground Nitrqte Result

Averoge k value

Hydraulic 6rodient (I)

Mixing Zone Length

Finol Phosphorus Breokthrough

il Profile:

Confined Aguifer (y/n)

(attach data used to determine)

Tonk Siza Tonk Type Droinf ield Type Droinf ield Size

Speciol Permit Conditions
Tonk Replocement only

Signotura of Heolth Authority fssuing Parmit Brion l(. Clifton ,1 .S., REHS/RS Dore. 5/9/2OO4

N 2003 vv
Dote Called for Inspeclion Finol Inspection System Approved2 Yeor fnstolled Certified fnstoller Report Received?

Colntnents About Instolled System

bate.. 9/28/2OO4

Is bedrock within 8' of ground surfoce?

Finol NonDegrodotion Resu lt

Signoture of Heolth Authonity Approving fnstolled System Deen L. Pomeroy R.5.



Coscode County grbsurfoce Wostewoter Trectment System

Permit APPlication Form
City-County Health Deportment,lls 4th St. 5., Grat Folls, MT 59401

l- . -iions: Fill out thc following opplicotion form completely ond subrnit thc oPProPristc Prmit oPPlicotion fee.

,r...rimum reguircments for obtoining o subsurfoce wosfewoter treatment system mcy include obtoining a copy of the

certificote of survey for your porcel of property from the Clerk & Recorder's Office, excavofing o 10' deeP test

pit in the oreo of the proposed system, performir.g o percolotion test. toking o nitrcte somple from on existir€ or

neorby well, ond/or providing other informotion to fulfill the minimum requirements outlined in the Coscade County

Subsurf oce lvostewoter Treotment m lations.

l,) JL) ll , a-t-,s .14 D,.ril^
Property Owner Lost Nome (Company nome if commerciol) Property Owner First Property Owner Other

^r/4

Mme

ry14 --6 2ltfit Tqd 4'(,
Address Where System Is To Be Instolled

Lot #(s) 5+ L Block# 2\
Cily/f ow

Addition/Phose

Phone #

5r*L, 2"ul C.O.5. Number

1
t7- 1

l/4 iec Section Township Ronge # of ocr*

fs Prooertv filed with the Clerk & Pecorder's Ollice
/1 o o<4

New or

Residence or Commerciol # of Bedroorn # of people on systam

lc,ib -
Geo Code #

-z-zv-/{'
Yrs Porcel rD Nunber l22l86c

Rpglocement)System?
l_,-__-.

Reoson for Replocinq A /"J la-n{

I operty within 4.5 miles of Grut Folls City Linirs? ftq Is Property Locoted in an opproved Subdivision?

Name of Subdivision S**-{o,. ?..-- \< 5ubdivision APprovol Number

Woter Supply C Slr;u I ,,^k Tf well, depth in teet fs your propertv in o 100vr flood plain y'u/a

Is Droinfield 100' from surfoce bodies of water (ponds, river, creeks, etc.') Perc. Rote (if required)

Ate the.e ony sonitorv restrictions on the DroDertv which would orohibil the construction of o structure
' "."q,]iii"q-*Jtii 

"i1? 
i"*". ii.". 

"q.iiutiure 
exemption, ionitotion oct exemptions noted on plot, eJc.)??

This infomation is correct lo the besl of ny knouledge and r understand thaf if ony of
fhe opplication infot"nafion is found fo be incoffect, ond/or any feslrictions placed on fhis

property have not becn propcdy removed ol the fime thal Pernil is issucd. nt/ aPPlicalion

and/or permit ut'll be inwlid. The pernil does nol obligate lhis officc to gaarante. the

performance of fhe systen. The pernrt is issued based on mininum sizhrg requirenenfs

based on applkation infornation, previous pernits issued for ProPefly if ony, and on-sife

evaluation as set forth by fhc stale of l,lonfana and odopled by cascode counfy. Pernilee

sholl provide 24hr notke prior fo any required inspqtion by fhe deporlnenf. Pernit uill be

invalid if system is nol instolled uiihin 3 nonths of issue dote. THE PERilTT rS TSSUED

WRHTHEUNDEP,TANDTN,THATTHEIITNIilUttREQUIREaIENTSoFdASCADE
C ,ITY REA,/LATTONS FOR SUBSUPFACE WASTEWATEP TPEATT'IENT SYSTEITS W:TLL

A- .IET.

&"--kP (7
( t4,,4/anv fl'o'"

Other Leqal DescriPtion

COPY OF
RECEI PT

FOR PERMIT
PURCHASE

OR
INITIALEO
THAT FEES

WERE
RECEIVED

Signoture of APPlicont

B
Dote Fee Amount Poid

lcr.-



FRON4 : Po.ce let FAX r'8. : ?61751 *p. n m4 gzt 7*1 P2

QTSCADE COT'IITY ON-SIIE WAI'TEWAITR.TAEAIII(EI{T SYSrE}r
Cf,RTINED IIS'TAIIEN, NEFOXT FORM

oTY{ou!{TygEALrrDEPARrMEM. Il' 4a 515o6. c.raFdb, !,tr 5r{01 o5l-6t
Ptop<ty Onurs Nauc

Oyacrs Ad&css
tc)t)) M# &3-

(tfi.{b{!i* lri!.r*, *, d daqt dsr.qf .itr, h.{t! .bi-. l@. oa!*: r*. (E{ d tot6E b.aq G1 b.lb drlFd d,qi!.!8 6, c,G, d !E lb is 6! aoftslmrdqiad-y h!aTE[E ir]rloaai.,lcdlr .llEloEttl, ,nPz|i.rr-EfEr tpr6,rd-r- tE t0(,rcfoodCri!a&idb ni,p.tEJA.dgr,Edqr6ac.ndirEb dsbF,lEdrdrr,6. e d-tpsdih ErEa !!6 p@drqli!L)

)1-^a

Dz,-t - -
l?t-

C'al'-.

T*1"

TL* 2-.-lro.tt.-y'

r!

CIIECKLIST

l. S.ndc Tto|.
1siz.. /--A/ rtuolt
b, TyFG: _ cpfcjlr./pofv
c. Approv.d EfllEclr ShA-___.]@m
d. Bsdt r Gto-
G. 

^.cr!s 
Po-Altfrurlrcc (fuw

c. Strrcr Addrr* obtiocd !,rJBo
4 so!-dagnd ira radnocO-_;rclno

,- Drnlnliclrl

-. 

ijo.., F.., t',o.u-!!tr t,*1t
a. Ga'd or Grevdlerc 6trl
c. It Gr*dlrrc, Clelrb.t watb i!ci6
d lfcnwl, Trroc! WBrb hcLt
c. Ioch.r o( Gr:vct uadlr piga_
t l!.tcr o, G6vcl o?cr piF--
t- Tr.a.l D.?rl_fc.r
L P.rclca grzd. of bttd !aoF-
j. Disrelcc froo rulal grtrccs_
k Greu!d'.!ar D.@
t Bcdrocf @.--

;
Ceniflcarc ;

:: .l dttltt!rst!.,:tioa
e- l{ct or Rrphcaagr
b. R.a!o.r for Ftilurr

€r,sl.2 9---

Hq*t-

Sigrar'.re appro'cd Qer nol
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