i CASCADE COUNTY SUBSURFACE
(i—:|(D: WASTEWATER TREATMENT SYSTEM PERMIT

Permit #
051-03

City-County Health Department, 115 4th St. S, Great Falls, MT 59401

— ph. (406) 454-6950, fax (406) 454-6959 |
Williams IT Kenneth D

Property Owner Last Name Property Owner First Name Property Owner Other

1812 29 th Ave S Poncelet

Address Where System Is To Be Installed Installer % Slope for absorption field
Is groundwater within 8" of ground surface? Is bedrock within 8' of ground surface?

Is Non-Deg. and Phos.Breakthrough analysis required? N If not, why? Tank replacement

Categorically Exempt (y/n) Background Nitrate Result Soil Profile:

# of acres Average k value

Depth to aquifer/bedrock Hydraulic Gradient (I)

) Mixing Zone Length
Distance to surface water

Final NonDegradation Result
Background Nitrate Result
Final Phosphorus Breakthrough

Perc. Rate (minutes/inch)

Confined Aquifer (y/n)

/il Properties

(attach data used to determine)

—
1000 gal Concrete : o
Tank Size Tank Type Drainfield Type Drainfield Size

Special Permit Conditions
Tank Replacement only

Signature of Health Authority Issuing Permit Brian K. Clifton M.S., REHS/RS Date. 5/9/2004

N Y 2003 Y

Date Called for Inspection Final Inspection System Approved? Year Installed Certified Installer Report Received?

Comments About Installed System

Signature of Health Authority Approving Installed System Deen L. Pomeroy R.S. Date.. 9/28/2004




- " . Cascade County Subsurface Wastewater Treatment System
Permit Application Form
H D City-County Health Department 115 4th St. S., Great Falls, MT 59401

—

P~ _tions: Fill out the following application form completely and submit the appropriate permit application fee.
M.iimum requirements for obtaining a subsurface wastewater treatment system may include obtaining a copy of the
certificate of survey for your parcel of property from the Clerk & Recorder's Office, excavating a 10' deep test
pit in the area of the proposed system, performing a percolation test, taking a nitrate sample from an existing or
nearby well, and/or providing other information to fulfill the minimum requirements outlined in the Cascade County
Subsurface Wastewater Treatment System Regulations.

/A) *‘ / ( l. aAN S ZZ /Cé'/f/[m,e/%f\ D

Property Owner Last Name (Company name if commercial) Property Owner First Name Property Owner Other

152 290 e, Geu Coread o le Yoif 112/

Address Where System Is To Be Installed City/Town Phone #

Lot #(s) 57TC Block# 2% Addition/Phase S esnvoss foyl Al CO.S. Number
A 2

1/4 Sec Section Township Range # of acres Residence or Commercial # of Bedroom # of people on system

Is Property filed with the Clerk & Recorder's Office -\f/r; Parcel ID Number 2 2860

. g 52—~ 6 620
T O T |

Geo Code # PSR ae Ry New or R@emenflSysfem? Reason for Replacing Ea—,,/{%/ T é
S~ "
T .operty within 4.5 miles of Great Falls City Limits? }-/(_g Is Property Located in an approved Subdivision?

Name of Subdivision < o .(;lcn f?u; 1 Subdivision Approval Number

Other Legal Description

Water Supply &'gvlc;fﬂ Tdina k If well, depth in feet Is your property in a 100yr flood plain Ao

Is Drainfield 100" from surface bodies of water (ponds, river, creeks, etc.) Perc. Rate (if required)

Are there anv sanitary restrictions on the oropertv which would prohibit the construction of a structure

requiring water “,”,d sewer (i.e. aq_r'iculfurfe exemption, sanitation act exemptions nofedrqn plat, gj’;.)?? _

This information is correct to the best of my knowledge and I understand that if any of '

the application information is found to be incorrect, and/or any restrictions placed on this COPY OF
property have not been properly removed at the time that permit is issued, my application . ORRECPEEIRF:IT
and/or permit will be invalid. The permit does not obligate this office to guarantee the PURCHASE
performance of the system. The permit is issued based on minimum sizing requirements INIT()I|1LED
based on application information, previous permits issued for property if any, and on-site THAT FEES
evaluation as set forth by the State of Montana and adopted by Cascade County. Permitee WERE

shall provide 24hr notice prior to any required inspection by the department. Permit will be REGELWED

invalid if system is not installed within 3 months of issue date. THE PERMIT IS ISSUED
WEITH THE UNDERSTANDING THAT THE MINIMUM REQUIREMENTS OF CASCADE
¢ TY REGULATIONS FOR SUBSURFACE WASTEWATER TREATMENT SYSTEMS WILL
E_ AET.

(L D bl B 7 MAY a0 H5 "

Signature of Applicant Date Fee Amount Paid



FROM :Poncelet FAX NO. 7615451 Sep. 28 2004 ©2:19PM P2

CASCADE COUNTY ON-SITE WASTEWATER TREATMENT SYSTEM

- CERTIFIED INSTALLER REPORT FORM
CITY-COUNTY HEALTH DEPARTMENT, 115 4™ St South, Great Falls, MT 59401 oC1-63

Property Owners Name Jew Cor/)perms Permit # e
Owners Address /8/2~ 22235
(information nesds % inciude: focanon, size, siope., 30d depth of building sewer, lacation of cieanons, locwion of septic tmi, dramsield, and 100%
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CHECKLIST
1 tic Tank 3. Drainfieid
a Size: /[y oo gallons a. Lineal Feet Insulled_é_‘_f_{i)‘*“:’

b. Gravel or Graveiless Trenches

iV poly
ed Effluent Filter ___ ¢eno ¢ If Gravelless, Chamber Width inches

& Approv
d. Baffles d. If Gravel, Trench Width ______inches
€. Access Port w/g 1’ of surface @v’m e. Inches of Gravel under pipe
f. Inches of Gravel over pipe.
= Adminstration h. Trench Depth feet
2. New or Repiacement L Percent grade of landsiope_____

b. Reason for Failure
¢ Street Address obtained ves/no
d. noo-degradatiog addressed . _Yes/mo

j- Distance from weater sources
k. Groundwater Depth
L Bedrock Depth

2cc3 5

Cerificate 7

1 : Si
{

Heaith Autherity Signarure

Date
-



