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|/ Septic System Permit Permit Number: 11" £ 94
" Flathead City-County Health Department Site Eval Receint 113191

Environmental Health Services Date Issued: —ZZ&G,// 4
1035 1st Avenue West, Kalispell, MT 59901 Zone: 4
Phone: (406) 751-8130 / Fax: (406) 751-8131 Date Recorded:  _09/14/2011
1. Legal Description: Co. Assess. Tr# 1A +2A Sec 31 Twp 28 Rng 19
\ ¥ Subdiv. Name: Lot: Block:
% COS#: 5676 Parcel Size: 5 acres

Name/EQ: Buxton #80/130

Property Address: 989 LAKE OF THE WOODS LN BIGFORK MT 59911
2. Legal Property Owner | qura Negin

Address and Phone 989 Lake of the Woods Ln, Bigfork, MT 59911

3. Authorized for: Replacement Existing Structure:
4. Structure: Existing Structure Conv. Single Family Specify:
5. System Use: Individual
6. Occupancy Type: No. of Bedrooms # 3 Other Permits:
7. Water Supply: Individual Public:
8. Nitrates: Source: WELL
9. Soil Type: Gravelly loam How Determined: T.H.
10. Depth to Groundwater Table/Bedrock: N/A inches How Determined: Unknown
11. Classification: 1 Septic Tank Size (gal- min):  1000/500 Absorption Area (sq ft): N/A

Permit Fee: $ 235.00

12. Drainfield Description:

This permit authorizes the installation of a new tank. It shall be set as close to the house as allowed by regulations. SINCE IT
WILL BE IN GROUNDWATER, IT SHALL BE SEALED WITH A WATERPROOFING COATING IN IT'S ENTIRETY. The
existing pumping components may be reused. The existing tank shall be backfilled with an earthen material.

SPECIAL NOTES:

The installer and a representative from FCCHD must be present for the inspection and clear-water pump test. Minimum well
separations = 50 feet to solid lines and septic tank and 100 feet to drainfield.

Pump and alarm must be on separate electrical circuits.

The first five feet of forcemain out of the pump chamber must be schedule 80 pipe.

System shall not be covered or backfilled until specifically authorized by FCCHD.

09/22/2011 Glen Gray, R.S. hH ,b S

Date Signature Author%g Approval of Permit

* These requirements establish the MINIMUM STANDARDS for this septic system installation. The permit will be voided and declared invalid if the system is
not installed within 12 months. The issuance of this permit authorizes construction of the septic system and requires the installation comply with the
FLATHEAD COUNTY REGULATIONS FOR SEWAGE TREATMENT SYSTEMS (FCRSTS). The permit will be void if the system is not utilized as intended
within three (3) years of installation. The property owner is responsible for operating and maintaining the system in accordance with FCRSTS. Failure to
comply with these regulations may result in revocation of this permit. This permit does not constitute a design and does not bind or obligate this office to
guarantee the performance of the system. This permit shall be given to the installer prior to construction. The owner shall give 48 hours advance notice for

the required inspection of the system. Please call 751-8130.
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GPS Location: North Deg. ) West Deg. ) (
Water source developed at time of inspection? YES _y NO Distribution YES k’ NO
Disapproved/Date Comments
Approved/Date __ // / /Y // // Comments

Name of Installer/Phone Kol Zavally AOD- 051 N

Inspectors Signature ,éx[{,,v ZZ\.M
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EPTIC SYSTEM PERMIT "‘0/,35" NuuaenQ3’37O@)
FLATHEAD CITY~COUNTY HEALTH DEPARTMENT / DATE ISSUED }</9'§/Q3
Environmental Health Services SITE EVAL. RECEIPT

723 5th Ave East, Kalispell, MT 59901

1.Legal Description: Co. Assess. Tr # /,4 ¢ Z/‘f Sec. 3 / Twn. Zy Rng. / 2

Subdiv. Namewl(/ﬂ L&l // 30 ) Lot B1k.
v / 7

% COoS # 54’7 4 Parcel Size .Sy acres
Property Address. ES 9 &Ju, 0-4 7Al Q/MA r;zo/yq.., 4 ﬁ F

J
Legal Property Owner Address and Phone J |

3. Authorization for: Newi_ Replacement of Alteration/Repair of Septic System. 1

4. Proposed Structure: Conv. Sing. Fam.__)g Mob. Home _.. Multi-fam. (specify) |
Commercial (specify) Other (specify)

5. No. of Bedrooms%__,_g__ —.—__ or HNo. of Occupants_ . Existing Structures

6. Water Supply: Indiv. A; Multi-user __ Public (name) Source Q[,zé l

Evaluator’s Comments:

7. Soil Type and How Determined

8. Depth to Groundwater Table/Bedrock & How Determined > ’74”" WM,tta_ﬂ Aa&ti‘) M

System Specifications:

9. Classification / Septic Tank Size_/lg/7/) /5425 gallons (min)  Absorption Area Z;E/é £t2
10.0rainfield description__ (Lo . /&)  h o o 0 ML, e-{/ Sf,l, Lo Lo M
— Al /»LIL_A,‘LA, Tl 3-U 7\/L.¢MJ.{ m v
*lz_gi&z/_;ﬁug_ﬁ_kgég

Date Signature Authorizing Approval of Perm!t

* These requirements establish the minimum _specifications for this septic system installation. The permit will be
voided and declared invalid if the system is not installed within 12 months for class 1, 2, and 4 or 24 months for
class 3 and 5 systems. The issuance of this permit authorizes construction of the septic system and requires the
installation comply with the FLATHEAD COUNTY REGULATIONS FOR SEWAGE TREATMENT SYSTEMS (FCRSTS). The property owner
is responsible for operating and maintaining the system in accordance with FCRSTS. Failure to comply with the
these regulations may result in revocation of this permit. This permit does not constitute a design and does not
bind or obligate this office to guarantee the performance of the system. This permit shall be given to the
ingtaller prior to construction. The owner shall give 24 hours advanced notice for the required inspection of the
system. Please call 75 ",'5760
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(Water source developed at time of inspection? Yes X 1o Distribution system? Yes _____ lio

Disapproved/Date Comments I ~ _ I
(Gesrovsaronts 10 /13 |93 _coments_[oCExF = YFOLET . Taadid

: Jowr w3 o Ut

7/
Name of Installer

Jaspector’s Signature




