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LAKE COUNTY ENVIRONMENTAL HEALTH DEPARTMENT
FINAL INSPECTION AND USE PERMIT OF WASTEWATER TREATMENT SYSTEM

PROPERTY OWNER: __(— / LEEN A ot 74O

PHYSICAL ADDRESS: 37634 /5 /M/f/ % L2222 B2 A)

LEGAL DESCRIPTION: SECTION _«J2_, TWP N RrNG AL w Y Y Y
GEOCODEFHT- ) /- DAL 22000 _SUBDNISION: ___ 77~ //A/ LoT: &K .
PERMIT NO:_ 233 CONTRACTOR: __ . J/AD S5 7 7E 2

ZEN
gt
ST
APPROVED FOR ‘4% BEDROOMS S50 GPD
SEPTIC TANK: GPS-NS X 2X3 /- S oPsEW S FUAL TTF

DRAINFIELD: GPS-Ns A 35 A7S " OAY cpsew DZSHS. 150
INSPECTED BY:%&;M DATE L2z A R00F

SIGNATURE OF APPLICANT OR AUTHORIZED AGENT: ')‘Vr‘“;xw;:m\ :?/k/ﬂ/n:)z‘{




Eileen Montano

Geo #3467-30-1-02-07-0000
Permit #6933

December 19, 2007

2000 septic tank/pump
chamber combo w/filter
& MES0 pump

Sewer line for small cabin

18' sewer line

8' of sch 80

250" of 2" delivery line ——-—
(tapped into the existing line)

Two 3' x 148' gravelless chamber trenches
Four 14" x 724" laterals
Squirt test: 5-6' head

148.00'

/ s 45°

E 3.00




~Té
y APPLICATION FOR “
# LAKE COUNTY WASTEWATER TREATMENT

INSTALLATION PERMIT
LAKE COUNTY ENVIRONMENTAL HEALTH ' PH: 406-883-7236
106 FOURTH AVENUE EAST FAX: 406-883-7205
POLSON, MT 59860-2175 Email: envhealth@lakemt.gov

Return the compleied application with the $300.00 permit fee to the above address.

Property Owner: Y/ 27 bridano Phone #

Maiing Address: 597 Hay £+ City Zag ' State/Zio_4 K& ZF20-25//
Property Address: _ 2938 L6 /(J,V %_ LD

Legal Description:  Section:__30 Township__ &Y Range__a/

GEO Code: 3% 7-30-1-02-0" - So0@ Tax ID:___ewsiee /2227
Subdivision Name: K - /121 Lot_<2 Block Parce| Size _ 3.89
; W /08 - /973
Wastewater System: (Circle)  New Alterafion é‘ DLgpeeso
Structure: (Clrcle) Multi-Family  Mobile Home  Commercial Garage
. 3352;' Foh -
Bedroom #: 3 Basement: Yes_ Y No

. Water System: (Clrcle) Proposed (Circle) Llake Spring Community

| hereby declare that the information submitted herein is frue and completed to the best of my knowledge. | understand
that a final inspection and approval of the system must be conducted by Lake County Environmental Heaith prior fo back
filing.and use of the system. My signature also authorizes access to the described property for purposes of reviewing this
application.

Owner Signature: @ S, U Date:_ Z-c9-0)

- OFFICE USE ONLY
Planning Review: ce? \, Y
Geo Code: ~30={~0cd ~0F~ Tax Statement # (32 F

Property Type: (Circle) ~ Residential  Commercial  Agricultural
State Septic Approval: (Circle} - Required Completed Qof Reaur»
Name: ReferenceDate: ______ StatesEs # /

Soi#zIype: % \f C['ﬁf (QJ‘ ﬁ Absorption Area Required: ‘34 ~ 71)
-Contractor: T -rbﬂp-nm/m 7 Required Septic Tank: A% ~
~ Drainfieldh§jzing Rejer2fide: # of Bedrooms Other:
; . . r le Cl/\, , f
Type of AbsorpiiG Required: _8_——_344{4& D b £~ <vfiLrihs
! " I . 'Q.t’l’." Y] 7 741 e Y . ; [2. <5 ! f f
o 1Shett LIt both rioit - -

Date of Issue Permit Number  Check Ni

4
THE DESIGN, LOCATION, & ORIENTATION OF THE DRAINFIELD MAY NOT BE ALTERED '
“... WITHOUT PRIOR APPROVAL FROM LAKE COUNTY ENVIRONMENTAL HEALTH. :
APPROVED PERMIT IS INVALID IF SYSTEM IS NOT INSTALLED WITHIN TWENTY-FOUR MONTHS OF ISSUANC




