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Se'ptic'System Permit o Permit Number 19- § '\ D R

b P ot et 5
1035 1st Avenue West, Kalispell, MT 59901 Date 's::z:f - 1-4%5-\9
Phone: (406) 751-8130 / Fax: {406) 751-8131 Date Recorded: 7/15/2019
1. Legal Description: Assr. # 0199450 Tr. #6CA Sec 04 Twp 29 Rng 20
Subdiv. Name; Lot Block:
COS # 16773 Parcel Size: 2.1 acres
Name/EQ: Type:
Property Address: 398 ELK PARK RD COLUMBIA FALLS MT 50912
2. Legal Property Owner  Gary & Joann Nevins
Address and Phone PO Box 1410, Browning, MT_§9417
3. Authorized for. Replacemeant Exlsting Structure: Trench Min. Length: §5 fi.
4. Structure: Existing Structure (Conv, Single Family) Specify: Trench Max. Depth: 36 in.
5. System Use: Individual Trench Width; 3.0 ft.
B, Occupancy Type: No. of Bedrooms #: 3 Other Permits: Lineal Footage: 194 ft. of
7. Water Supply: individual Public Supply # ndar ck & Pipe
8. Nitrates: Source: WELL System Type: PUMP
9. Soil Type: Sandy loam How Determined: Prev. Exp.
10. Depth to Groundwater Table/Bedrock: > 84 in. How Determined: Prev. Exp.
11. Classification; 1 Septic Tank Size (gal-min): 1000/500 Absorption Area {sq ft}: 583

Permit Fee, $275.00
12. Drainfield Orientation: East-West

13. Designed By: Mel Cameron {Dated 7/25/2019)

43a. Bpecial Notes: Septic tank shall be pumped and destroyed by filling, crushing or remaved from premises.

13b, Standard Requirements: This system shall be installed in accordance with applicable Flathead Gity/County Heatth Department, (FCCHD), regulations,
construction standards and the approved design. Any changes from the approved design must be approved by the designer and FCCHD prior to modification
of the project. The installer and a representative from FCCHD must be present for the inspection and clear-water pump or siphon test. System shall not be
covered or backfilled until specifically authorized hy FCCHD. Approved design report and layout sketch are atiached.

<
7125/2019 _ Kate Cassidy, R.S. 75/622 @gf@ 2_&
-5 -

Date Signature Authorizing Approval of Permit

* These requirements establish the MINIMUM STANDARDS fer 1his seplic 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 propery owner is responsible for oparating and maintaining the system in accordance with FCRSTS. Fallure to comply with these regulations may
result In revocation of this permit. This permit does not constitule a design and does not bind or obligate this office to guarantee the performance of the system. This
permit shall be given to the instafler pricr to construction. The owner shalt give 48 hours advance notice for the required inspection of the systein. Please call 751-8130,
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FLATHEAD COUNTY PERMIT NO. M

SEPTIC SYSTEM APPLICATION OFFICE OF THE
COUNTY SANITARIAN
VIR 6 CA A/-,-l Mo S(‘dflff S{-_? L-29-20 _a (O A

Legal Descriptinn of Property | Parcel Size

dISfb 3, )/Llu.»-un,q_) /Qd.WmaQ A D)
— Légal Propert wner dé SYSY Propcny @cupant
e st A

.;,La&/ ireqatar 3 /fééé/éiu ieﬂ -CF

Address & Phone ymput) Addrus{}
6. Proposed Dwelling: Conv. Sing. Fam.___; Mob. Home_>_<_; Dupl.___;4-Plex___; Apart.___; Other
7. Existing Structures: g 2~ Other:
5. CoAtRsaH FLA( Site Evaluator’s Comments
9. Ncwl___; RemodeLg_____.; No. of Bedrooms 3 DA (o sy How 08 S:21-84 g
10. Septic Tank Size: 6/;\00 gﬂj‘:’ . Ui;{%j&‘l’ @ ¥, (_"‘E?ST How Locann o Hhowear
11. Water Supply: f‘}@n@—Mq[{PJSL Coe 44 (aus Bvaran oa Ve Ve Qq._x.-a. iz 5Ty
12. Soil Type: Lgﬁww (/@ e 'T\‘-"Coi\ii{ g/-‘m'b Comx or Cue @ﬂﬂf— %ﬁb M\JF‘J‘O
How Determined: il 2w Hows Mozt Bs Locany o e bhe Cﬂ:w-a =
13. Depth of Water Table/Bedrork: —7"‘5_’ % e @etmws\m M0 W '&9'?& (Q:Q {l\-)‘-w-‘ﬂ:
How Determined: “T@r Pow ot Canoary Ot Rope Lin) . Srong &
14, Absorption Area: L‘S.d? L£a¥r QOQS\ALA Moo Pous IF—‘TQA'I\.JL \§ L@pﬁv

5. Describe Drainfield: V& 245 Cwem Yot o Q¥ Wwe TTeaiungd USiab dourpus
Cuace  tovin Mo Siabis bde Lodoar Twan Bp Ly, Kan Tesioumg bt -'Bz:b My
Duerrd, Kot Toawn Borruws g G, Puz Lé\/.sc, - |z, R: Sz —to Vs Alrowd)
G;Jm.rn. S’Y}HL TAN. . Kaw Dhaavas Ax Loas 1@ T Teen Laa.,
Locome Oansion od Hronge Goovan Newe 0o Aoy Bedeaar B (ua,
Tae: Caee Lo ’Tr’nmrU’-;"\Mé. o MUlow ez Shatww ~ (Raxex As (\lmglo
Kapr Qeadsnd qor o Qmua.g[,; Paiot Avang, R Sz Contim 01
AL Couut  (RaR gnnds

I HEREBY DECLARE the information submitted herein is true, complete and correct to the best of my knowledge. [ will install the system
according to the FLATHEAD COUNTY REGULATIONS for SUBSURFACE SEWAGE TREATMENT SYSTEMS and the terms of the
permit. [ FURTHER AGREE to call and give 24 hours ADVANCED NOTICE for REQUIRED INSPECTIONS of the SYSTEM. PLEASE
PHONE 755-5300 Ext. 350!!

*I have been advised that this permit is ONLY ADVISORY. It establishes THE MINIMUM SIZE FOR THE STANDARDS
ADOPTED in Flathead County. The County has not designed my system and I acknowledge that these recommendations do not
bind or obligate the County to guarantee this system’s operat' n.
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Date Signature Authorizing Approml of Permit Application
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*Permit will be voided and declared invalid if the system is not installed within 12 months of the issuance of this permit.
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Please phone 755-5300 Ext. 350 for inspection when system is completely installed except for backfill. Please notify

this office at least one day in advance for prompt service. E / A’ /7" & /é //
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Name of Installer: .:,_J,z
SPECTRUM - Whitetish, Columbia Falls
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/1/ /&{7 If a permit is denied, a hearing before the County
Alnstaller  L.£.0 §€ / Board of Health, within 30 days after the receipt

of a rcquest, shall be granied.

ANew y@v’ . Remodel “4{/ i
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Comnnon Reasons for Deniol are

XNo. of Bedrooms B~ O, . AN '

Sanitary Restrictions on plopc,lty (see your

Deed).

‘Selitic Tank Size /v”m?aj

Property is not recorded in Courthouse.

X Water Supply - /{2,&;.".
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SEWER LAYOUT SKETCH: Include % of slope, Property Lines, Buildings, Driveways, < ater Sm]
plies, Lakes, Crecks, Surface Water, and distances to each, ON 1" IIEI{T‘VLP“E SIDHE OF TS I'OI,.p:
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I HEREBY CERTIFY the information submitted herein true, complete and correet to the best of my
knowledge. I will install the gystem according to the Flathead County Regulations for Subsurface
ewage Disposal Systems and the termyd) of the permit. INSPECTTONS ARL REQUIRED!

Slgnatulc of Apphcant
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Dale . guatmc of Authmuul Ofllcm Ayfproving Ponmi Apphc mun

Permit is void if system is not installed within 90 days of issuance.

Estension will be granted for 60 days upon request.
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Please phum\ VoD Tor inspeetion when syslem s completely installed excepl for haclkfill.

Flease notify this oflice at least one day in advance for prompt service, Owner imay backfill if inspee-
notice, Address: P,0, Box 919 Kalispell, Montona 59901
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