Permit No. _?_Z_Z__/Q_,

MISSOULA CITY-COUNTY HEALTH DEPARTMENT
301 W. Alder 721-5700

INDIVIDUAL SEWER SYSTEM INSPRCTION REPORT

Name of Owner waf _S;’HA‘P( N .
Legal Address/Location = - . |
Certified Installer ~Mopp/ 2 oD & YD Llone /kwaé'f

Type Systes:  New !E::: Replacesent
Septic Tank: Capacity: 1000 gal.\2 Other ___ oal., Material: Concrete M oOther ., Depth to top: __ ft. jin.
brainfield: Total length _ LoD ft., ¢ of laterals &, Trench Depth in, to bottos

Seepage Pit: Meight ft., Depth to Yop ft. __in
pistance of Installation Froa: Property Lines: Wells: 2 &2/ £ Surface Water: Other

Soil Type s /a4
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Inastallation Inspected: Appr _ Disapproved
< ~Aa \] f;\\\jh fg_ZZth ¢? L

Sapitarian Date
Corrections Necessary:
Inspection Witnessed By: _/ /

Date

Deficiencies Corrected: yes __ no _ _ z /

Sanitarian Date



MISSOULA CITY-COUNTY HEALTH DEPARTMENT ﬁf LoD
. 301 W, Alder (406)721-5700 Permit #,.Q,é‘;?"
Owner/Applicants Name_jib@é{lLé_J§&H$J:é;_______,_,,_, Phoned_ __ __ ... __._

Owner/Applicants Address 9’?1350 \JW___Q_i____ :Z(J/'\CAL e .

y OLJ A/ T_lL__ R_QLU Sectlon_jéé;___

Location of Installation:

Address of Site f,Jz_?o W L_%_ﬂ et 09832
Soreivisgon of Strvey 1EAE - ¥ i::"“"“:::: o
Lot ____ ___ Block,__,,,m___

e e T T 2 VPP St /75 S Ve
Size cof Lot or Parcel_j&iji;_ll_;_

Any existing structure or sewage disposal facilities: Yes____ No_]C:

If Yes, Explain: o o o e e ———————————
Residential - MNumber of Eedrooms__f%___,_ Commercial_______._ gal/day______._
Water supply: Private__égi__ Public_______ Multi-family_______

Soil Type __ __ __ ———e e e
Depth to.groundwater_____________
Type of system to be installed: New_}fi_ Replacement__ ___

From Plat approval __X___  From site evaluation #_____ _______

System size:
\\““H Application rate_ _______ Gal./square Ft/day
o Square feet per bedroom_jzljﬂ
%

Engineered
_z_gs/_cléptlon % i@rj—tz be i%ne%"?ﬁégzrn --"r

- ———— R

s —— ——— o T ———

Special Conditlonsﬁ(_/j{-_tég—y e ,&M/Le_c,

As purchaser of this permit, I agree to install an individual sewer system
which meets all requirements as specified in the Missoula County rules and

regulations for
5-~18~T%

i subsurface sewage disposal systems.
Permit Pruchaser(z&22232<;_25755%A§£23Lm-;,_-,-__wm____Date' 2o 1
Health Authority Mﬁ/«_- _;____.’__,_____________Date.___/./f/? O

This permit is valid for 12 months. Construction 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 inspection. Please use the permit number inm the upper right hanc
corner for reference when you call for a final inspection.
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SEWER PERMIT CHECKLIST
PERMIT NUMBER ¢4 ~ < 09{ INITIALS&;L?{

ALIL pERN[[TS:a:*:::a:u:sas:u::a*s:s:ttss:u::*:::s:::aa*t*s:*i:**s*:u:::;::
X_ SITE PLAN ATTACHED TO PERMIT

HOOK-UP TO MUNICIPAL SEWER IS REQUIRED IF: (CHECK ONE)

«200* TO PROPERYY LINE IF IN CITY LINITS CALLED AND REFERRED TO CITY ENGINEERS QFFICE
. <200* TO BUILDING IF QUTSIDE CITY LINITS DATE
E NOT WITHIN 200 FEET OF MUNICIPAL SEWER PERSON CONTACTED

LINDA VISTA SPECIAL MANAGEMENT AREA: ODEED RESTRICTION FILED WITH CLERK AND RECORDER

SEPARATION ADEQUATE FOR: (INFO SUPPLIED BY APPLICANT) (CHECK ALL)

rfs NO
WELLS >100!

WATER_LINES >10' i
FLOODPLAIN >100°

SURFACE WATER >100"

E ,6I‘>5l.>3l

BEDROCK 64!

SLOPE >258<50% = 2'X (%-25)
PROPERTY LINES,BLDGS. >10' | |

NEW PERMIT:*****#**‘***********3*#****#*********3******************3#*

PLANNING/ZONING PERNIT REQUIRED (CHECK ONE)
___INSIDE BUIILDING INSPECTOR ZONE - BUILDING PERMIT APPLICATION REQUIRED

_OUTSIDE BUILDING INSPECTOR ZONE - IN ZONED AREA OR NEAR FLOOOPLAIN, COMPLIANCE PERMIT REQUIRED.
X OUTSIDE BUILDING INSPECTOR ZONE - NOT IN ZONED AREA OR IN FLOODPLAIN

TYPE OF PARCEL: (CHECK ONE)
____ SUBDIVISION FILED PRIOR TO 5/27/61 REGUIRE A SITE EVALUATION. S.E. IN FILE (YES OR NO)
T SUBDIVISION FILED AFTER 5/27/61 WITHOUT LIFTING REQUIRE SUBDIVISION REVIEW. S.E. IN FILE
—___ SUBDIVISION FILED AFTER 5/27/61 WITH RESTRICTIONS LIFTED AND RECORDED
TOS W/LIFTING ON FILE/RECORDED
' c0S WITH >20 ACRE EXEMPTION (REQUIRES SITE EVALUATION) SITE EVALUATION ON FILE ¢YES OR NO)
T COS WITHOUT LIFTING ON FILE (1S USUALLY AN EXEMPTION FOR WHICH NO PERMIT CAN BE ISSUED i.e.
AG.,CEMETERY, etc.)
____ TRACTLAND REQUIRES A SITE EVALUATION. (>5 (BEFORE 1973}, >10 (BEFORE 1975), >20 ACRES)

OTHER ITEMS TO CHECK:
MEETS 400 GAL/ACRE/DAY
T RATTLESNAKE: ABOVE INTAKE
T IN 201 AREA (STEP TANK RECOMMENDED) (POSTED AT COUNTER)
—___ FRENCHTOWN (W 1/2 SEC 27, S 28, E 1/2 § 29, T 15N, R 21w)
(NORTH OF 1-90 AND SOUTH OF FRENCHTOWN CANAL) BOARD OF HEALTH CONDITIONS MET

REPLACEMENT SYSTEMS: EEEEFFEEXRAXXIAIFEFIREREXEX XA XL LR XXX XERXELERELRRE

HIGH GROUND WATER:(CHECK ONE)

HIGH GROUNDWATER AREA - DRAINFIELD, ADSORBTION BED, OR SHALLOW SEEPAGE PIT REQUUIRED
NOT A HIGH GROUND WATER AREA

LIFTING:(CHECK ONE)
NO LIFTING ON FILE
LIFTING ON FILE REQUIRES DRAINFIELD/ADSORBTION BED

SITE VISIT:(CHECK ONE)

—— SITE VISIT REGUIRED TO VERIFY ROOM FOR:1) DRAINFIELD, ABSORBTION BED OR SEEPAGE PITS 2) GROUNDWATER
3) WELLS 4) ETC.

___ SITE VISIT NOT NECESSARY TO VERIFY SOILS, SPACE FOR ADSORBTION AREA, DISTANCE TQ WELLS, OR
GROUNDWATER.

OTHER ITEMS TO CHECK:
PERMIT REQUIRES CAPPED RISER TO SURFACE;
PERMIT REQUIRES BAFFLES/TEES INSPECTED; TANK PUMPED I1F NECESSARY
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