t (
2354%@ 25 - 2-6(-02 \)
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C/0 MISSOULA CITY COUNTY HEALTH DEPARTMENT -
301 W. Alder (406)721-5700 Permlt+ # 86 %ﬁ

SEWER ezamﬁ AND_APPL LCAT LON A-101#17439
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Installer e Gl \ '

Locatlion of Installation: ______1/4 of _____1/4 Section T R
Address of Slte
Certificate of Survey # HD #
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General area name —

Size of Lot or Parcel__! C;Aﬂkip»

Any existing structure or sewage disposal facilities: Yes No \{

If Yes, Explaln:

Residential - Number of Bedrooms____==-__ Commercial________ gal/day_______
Water supply: Prfvafe«zﬁ \\jV/Public _____ __ Multi-famlily_______
Soll Type __.(. .,V\u L (ﬂ LA
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Depth to groundwater__ - [( __{

Type of system to be installed: New“_ﬁ\ Replacement______
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System size: From Plat approval ______ From site evaluation #-cﬁ\.-f-;z.t.u (]
Application rate_________ Gal. /square Ft/day /
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Special Conditlons__ Sty  (CT% o [\'\:\ UK
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As purchaser of this permit, | agree to install an individual sewer system
which meets all requirements as specified in the Mineral County Regulations
for subsurface sewage disposaljigjfems.
ermlT Purchaser_ij i:L____JZEL ______________ Date: .
f [ s e  ec
Health Authority _,//Lguri-;;a MAT /f Date:/ D //ﬂ(tM bl /

This permit is valid for 12 months. Constructlion of the sewage disposal
system must commence during this time or the permit Is no longer valid. A
final Inspection by the Department Is required prior to covering the
Installed system. Applicant's copy of the permit must be on-site at the
time of Inspectlion. Please use the permit number In the upper rilght hand
corner for reference when you call for a final inspection.




Minerél County Health Department Permit No, !; L2

P.0O. Box 396 Superior, MT 59872
Phone: 822-4632

INDIVIDUAL SEWER SYSTEM INSPECTION REPORT

Name of Owner é;jhﬂkﬁﬂ A/\[[L/ .
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Certified Installer 5yéi—£f J

Type System: New Replacement S0il Type
Septic Tank Capacity:1000 gal. Other__ / Material: Concrete Other
Drainfield Total length/jU ft., #1aterals 3 Trench depth 3" . to bottom
Seepage Pit Height » Depth to Top /
Distance to Property Lines >0 Wells jéo’ anjwujsurface Water:>/f£
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Installation Inspected: Approved / Disapproved

Corrections Necessary:

Sanitarian's Slgnature[/[ //]/df ///ﬁM» DateQ?@/l
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;%;pltnessed by : diﬁjémth,;‘ /lﬁ Léhi;? Date / /

Defiencies Corrected: yes___ no

Sanitarian's Signature Date / /




