
 
 

Permit ID WP23-0028  
Balance Owed $145.00 

Property
Street Address 8739 AURORA DR, MISSOULA, 59808 

Permit Purpose

Purpose
A new drinking water supply well to serve a single living unit. A well 
isolation zone easement (B1084 P690) and a COSA rewrite (B1086 
P912) were completed for this permit. 

Well Type
Type of Well New 

Intended Use of Well Drinking Water Supply 
Drinking Water Wells Individual 

Number of Connections 1 
Permit Conditions

Special Conditions

Please survey and stake the exact well location to ensure it is drilled 
in the exact location shown on the lot layout attached to this 
permit. 
 

General Conditions The well must be installed as shown on the attached site plan. 
Ensure that the well is at least 100 feet from all existing and proposed drainfields 
and at least 50 feet from any sealed components of a wastewater treatment and 
disposal system. 
Notify the Health Department when the well is ready for inspection by calling (406)
-258-4755 or emailing envhealth@missoulacounty.us. Wells must be inspected for 
the permit to remain valid. 

Maintenance Recommendations

General Recommendations
Drinking water wells should be tested routinely for bacterial contamination. 
Bacteriological testing services are available at the Health Department in 
addition to several private labs in the area. 
Several areas of Missoula County have shown to be high in nitrates or arsenic. The 
Department recommends well owners test drinking water wells for these 
constituents to determine if treatment is needed. 
Protect your well from potential contamination by directing storm water away 
from the wellhead, keeping the well securely capped, and maintaining the 
screens on any openings. 
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Owner
Name  

Phone # 406-239-1901 
Street Address 4297 Spurgin Rd 

City Missoula 
State MT 

Zip Code 59804 
Company Name Ursus Equity, Inc 

Name  
Legal Description

Geo Code 04-2325-03-3-01-05-0000 
T/R/S T14NR20W-03 
COS 5955 
Tract 2 

Subdivision - 
Long Description S03, T14 N, R20 W, C.O.S. 5955, PARCEL 2 

Type of Parcel The parcel has a COSA 
On-Site Wastewater

Any existing septic systems? Yes 
Septic Permit Number SP22-0103 

Permit Expiration
This permit is valid for 12 months after the date of issuance. The well must be inspected and approved by the Health 
Department within that time in order to remain valid. 

Notice
This permit is issued based on the requirements in the Missoula City-County Health Code Regulation #5. The permit 
conditions are in effect upon issuance and apply to the applicant, and all current and future property owners. This permit 
does not release the applicant or owner from complying with any other State, Federal, or Local regulations including but 
not limited to zoning, building, and floodplain regulations. 
This well cannot be used or connected to a structure until the Department has completed an on-site 
inspection and approved the final location. Regulation 5, Section 5 of the Missoula City-County Health 
Code states:(A) Prior to being used, all wells require a final inspection of the well location by the 
Department, unless specific permission has been granted by the Department.
By signing this permit, I understand that the Department must receive notification within two (2) days of 
completion of this well.
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 Well Permit #:   

 
 

 
 

 

NOTICE OF WELL INSPECTION REQUIREMENT 
 

Regulation 5 of the Missoula City-County Health Code requires 
the Department receive notification within two (2) days of this well 
being drilled.  
 
Once the Department is notified that the well has been drilled, 
staff will visit the site to verify that the well location complies with 
the permitted location shown on the attached site plan.  
 

This well cannot be used or connected to a structure until the 
Department has completed an on-site inspection and 
approved the final location.  
 
Regulation 5, Section 5: Inspections 
 

(A)Prior to being used, all wells require a final inspection of the well 
location by the Department, unless specific permission has been 
granted by the Department.  

 
 
By signing this permit, I understand that the Department must receive 
notification within two (2) days of completion of the well, and I 
understand that the well may not be used or connected to a structure 
until it has been inspected and approved by the Department.  
 
Permit Purchaser:        Date:    
(or representative) 
 
Health Authority:        Date:    
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Wastewater Treatment System and Well Application 
Please submit by email envhealth@missoulacounty.us, mail/in person at 301 W Alder Street Missoula MT, 58902

Assigned Address: Cannot accept application without (Apply w/Co. Road Dept. 6089 Training Dr. 406.258.3701) 

Address: ____________________________________________ City: ____________________   Zip ___________ 

Legal Description of Site:  (Find on your tax statement or at http://gis.co.missoula.mt.us/propertyinformation/) 

Geocode: 04-_ _ _ _ - _ _- _ - _ _ -_ _ - _ _ _ _ Short Legal:  T ____ R ____ Section ___ ¼ Section ____

Certificate of Survey # or Subdivision Name: ________________________________________________________ 

Tract or Lot _____________   Block (if applicable): _____________   Size of lot or parcel:  __________________  

Owner Information 
Owner’s name ________________________________________________________________________________  

Owner’s address ____________________________________ City ________________ State ____  Zip Code ____ 

Email:_________________________________________________________  Phone #  ______________________ 

Owner Paying Invoice: Yes ______  No _____ EMAIL FOR INVOICE __________________________________   

Applicant Information (if different from owner) 

Applicant’s name ______________________________________________________________________________  

Applicant’s address __________________________________ City ________________ State ____  Zip Code ____ 

Email:_________________________________________________________  Phone #  ______________________ 

Applicant Paying Invoice: Yes ______  No _____ EMAIL FOR INVOICE ________________________________  

Section 1 

Are you applying for a well permit?   YES             (Fill out this section)      NO  (Skip to Section 2) 

Type of Well:  New ____    Replacement ____  Reason for Replacement:_________________________________ 

Intended Uses of Well:  ________________________________________________________________________ 

Number and description of dwelling units and structures that will be connected to the well: _______________ 

____________________________________________________________________________________________ 

Must include a site map,  At least 100 feet from septic systems      Yes ____ No____ 
and will the well be:   At least 100 feet from surface water Yes ____ No____ 

 Out of the floodplain   Yes ____ No____ 

MCCHD STAFF USE ONLY 

Septic Application Fee: $150.00 

Permit Fee: Assessed when issued 

Invoice #: __________________ 

Date Paid: __________________ 

Environmental Health 
    301 W. Alder Missoula, MT 59802 

  Phone 406.258.4755 
envhealth@missoulacounty.us 

 www.missoulacounty.us/HealthDept 

MCCHD STAFF USE ONLY 
Log # WP23-0028

http://gis.co.missoula.mt.us/propertyinformation/
http://www.missoulacounty.us/HealthDept
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Section 2 

 
Are you applying for a septic permit?  YES            (Fill out this section)      NO            (Skip to Section 3) 

 
Wastewater System Information:   
Type of System: New ____      Replacement ____      Tank/Connection Only ____      Modification _____    

 
Intended Use:  Residential   ____    Number of dwelling units _____     Number of bedrooms  ______      

      Will there be a basement? _____    Will it be finished? _________ 

Commercial ____    Use ___________________ # Employees ____  # Customers ____ 

Other           ____  Describe Use __________________________________________ 

 
Surface Water:    Describe closest surface water: __________________   Distance to Drainfield: ______(ft) 

Drinking Water:   What is the drinking water supply for the parcel?  __________________ (Well, Spring, Lake, etc) 

How many structures are served by the water supply?  _______ 
 

Drainfield Elevation:   Same/Below Septic Tank _____(ft)     Above Septic Tank _____(ft)     

Distance from Tank to Drainfield: ________(ft) 
 
Did you attach FLOOR PLANS?             YES (cannot review septic application without) 
Attach floor plans (no larger than 11” by 17”) for all plumbed structures to be served by any wastewater system. 
Floor plans don’t have to be to scale and can be hand drawn. Please, label all rooms, show doorways and windows. 
 

Section 3 
 
Did you attach a SITE MAP?                   YES (cannot review septic or well application without) 
Attached site plan (no larger than 11” by 17”) showing the locations of all features listed below (exiting and 
proposed).  Site plans can, but don’t have to be prepared to scale by a professional engineer or architect.  If the site 
plan is not drawn to scale, include enough measurements to accurately depict where everything is on the property. 
 
____ Property Lines  ____ Wastewater Systems    ____ Wells 
____ Buildings   ____ Surface Water     ____ Easements and No Build Zones  
____ Roads & Driveways ____ Floodplain/prone Areas    ____ Wells/Drainfields 100ft from Property 
 
On the site map, did you  At least 100 feet from wells       Yes ____ No____   
show measurements to   At least 100 feet from surface water Yes ____ No____  
the drainfield (septic only):  At least 100 feet from floodplain Yes ____ No____  

At least 10 feet from septic tanks Yes ____ No____  
  At least 10 feet from property lines Yes ____ No____ 
  At least 10 feet from buildings        Yes ____ No____  
  Approximate slope across drainfield      Yes ____ No____  
 
Existing Structures and Facilities: Describe existing structures, wells and wastewater systems on the parcel:    

____________________________________________________________________________________________ 
 
Certification:  I certify that the information I have provided on this application is accurate and true and that the 
submitted site map and floorplans are an accurate representation of all required elements. 
 
Applicant’s Signature:________________________________________________________ Date: ____________ 
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