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LAKE COUNTY ENVIRONMENTAL HEALTH DEPARTMENT
FINAL INSPECTION AND USE PERMIT OF INDIVIDUAL SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER: Ezes < L o0/
PHYSICAL ADDRESS: %45 %AL/A/S 44/%’5/4&/35 De

LEGAL DESCRIPTION: SECTION Q‘O,TWP TS5 _N,RNG O W Vo Va Ya

GEOCODE: ( B3935~ 50~ 3-07 -8 <) 5UBDIVISION: LOT:
H4R5 CONTRACTOR: __ /YO~ (I4057 00/

INSPECTION SKETCH

PERMIT NO:
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IS SYSTEM INSTALLED ACCORDING TO,APPROVED PRE-SKETCH? YES / NO

INSPECTED BYz ) /181¢. (ol Yer/csen DATE %\//4 %é,/ HO/
SIGNATURE OF APPLICANT OR AUTHORIZED AGEW : O/g\—eaa i
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- /ARP_I_.,_ICAT!ON FOR LAKE COUNTY SEWAGE DISPOSAL SYSTEM INSTALLATION PERMIT
Section A:  To be completed ar. signed by property owner or their  .presentative. Permit fee

determination to be made by a sanitarian. Please remit payment with application to :
Lake County Environmental Health, 106 Fourth Ave E, Polson, MT, 59860.

Property Owner: E(‘p [ ‘ O (QGQ er(.’;’«m _ Phone # 8 E(: i -~ ?z C[Zg .
' N » < City@zb_c?ﬂsL_ statezit\bch . G801
Property Address (if known) (&9 R&( '-\‘i‘ neg ‘r %SKJA < (fwre: ,
Legal Description: Section Q__’ TownshipZ¢5 © N Range zZo W

Mailing Address

Subdivision Name (if applicable): s Ly 2% 3 Lot 24 & Block .
System: _zi Replacement == New Holding Tank Size of Parcel:__ 2. . 3% ..
Water system: Proposed & Existing Type: L\%l( €

Dwelling: ______ Single family _,L Multi-family Mobile home  # of Bedrooms: Z_.

Does property require Building Notification Permit?___ Yes _\K_ No Zoning Conformance Permit? __ Yes __No

Zoning District: W 66;\ Q)ij & Zoning Conformance/Bldg Permit #:

(If zoning conformance permit has not been issued, contact Lake County Ptanning Department to obtain a permlt prior to Septic Permit being issued. )

| hereby declare that the information submitted herein is true and complete to the best of my knowiedge. [understand
that a final inspection of the approved system must be conducted by Lake County Land Services prior to backfilling.

&/@ C/@vﬁ/@m (Aua z. Zop/

f@n'amrezf Applicant or AuthoriZed Agent Date ) ‘ '

Section B: To be completed by Lake County Sanitarian.

GEO Code: 35%3 ~2p-3 - 09~ 0% -0000 Tax Statement #:_\28> D

Property Type:___ Agricultural ><_ Lakeshore Residential_  Commercial ____ Flood hazard
State Septic Approval: ____ Required ____ Completed X Not Required Reference Date: —

Name: - State ES #: -

Soil Type in area of proposed drainfield: Goo ot M/L\ \ﬂxuxm

Percolation test results 4@ rmwu\ i Absorptlon area proposed_ = _300 ft2/per bed‘room
Contractor Q)m}»@ (\/P/)Q/{D/}/‘;’)c\;m Required septic tank size: [S©© ,,3‘ o galions.
Drainfield sizing reference # of bedrooms P other:

Type of absorption area proposed: _Juse &~ X "/3 7“; EVT A Lancdan bd,{ /9"
/241’43/&&4& umﬁé&/mp‘f%vf&éaﬁﬁ Q <l p %171’# //{MMAQ

*The pre-gketch of the proposed layout will be drawn on the back of this appiication by the sanitarian. [The sketch will-
include property lines, direction of siope, distance to wells, streams, irrigation ditches, lake, etc.

a%/;’ Do 0 ¥ P LE Seof  HYE3 Cash

hature of Registéred Sanitarian Permit Number Check Number
Approved Permit is Invalid If System Is ot lnstalled Within Six (6) Months of Issuance.
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