POUNTY HEALTH DEPARTMENT ~ OFFICE OF THE

*’TEM PERMIT APPLICATION COUNTY SANITARIAN
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Mo 237 ﬁ-do Lot S tumoret /S/om:; /07 £y . Over 10 Acres
wgal Description of Property (Yes or No)
DT RTe  oF  SewT AN Edward 4. Z'Ffﬂ/tf/)/ [Zeue&)
Legal Property Owner Property Occupant
. Aate L Shore Zig Lor k. _
Address & Phone §
$5 Fee@.cé-ef_._n__gzg:&__" A DENIAL OF PERMIT
. § &> If a permit is denied, a hearing before the County
Installer .2/ Cow Board of Health, within 30 days after the receipt
, of a request, shall be granted.
New 7 /
No. of Bedrooms 2 Common Reasons for Denial are:

Deed).

Septic Tank Size 2SO0

f ? 1. Sanitary Restrictions on property (see your

Property is not recorded in Courthouse.

Water Supply A HE = Lre 6/7‘ Fok  Liir }/ ,
‘ 3,

igh groundwater (four-foot separation is re-
hbetween drainfield and watertable.)

Soil Type /77#«.1&\( { . Sand.

High Water Table — ection afd ZJ. S. Soil Conservation Service

Absorption Area /20~ 7

Describe Draintield 7 /0. .. ~SEaetea| dv/ Weils

rd
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SEWER LAYOUT SKETCH: Include % of slope, Property Lines, Buildings, Driveways, ter Sl}f’_
plies, Lakes, Creeks, Surface Water, and distances to each, ON THE REVERSE SIDE OF THIS FO}J .

I HEREBY CERTIFY the information submitted herein true, complete and correct to the best of my
knowledge. I will install the system according to the Flathead County Regulations for Subsurface
Sewage Disposal Systems and the terms of the permit. INSPECTIONS ARE REQUIRED!
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Date * Signature of Applicant '
S -2- 257 g . { éﬂff%&,ﬁ;ﬁ
Date Signature of Authox*iéed Officer Approving Permit Application

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

Extension will be granted for 60 days upon request.
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Pié'aseiph;n‘le 756-9481 for inspection when system is completely installed except for ba“"“
Please notify this office at least one day in advancéYor prompt service. Owner may backf:
tor misses appointment with one day’s notice. . /fﬁ?
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Date Inspec ed By

e Approved Disapproved*

*Reason for Disapproval _.




