Missoula City-County Health Department
ENVIRONMENTAL HEALTH

MiSSOUIa PUDUC Health 301 West Alder Street | Missoula MT 59802-4123

City-County Health Department www.co.missoula.mt.us/envhealth/

Phone | 406.258.4755
Fax | 406.258.4781

A Septic Determination was issued for this septic permit
99-114 _See 2023-039DET DET.

NOTE: Septic Determinations are not available online,
please contact our office if you need to see one.
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Phone | 406.258.4755
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A Septic Determination was issued for this septic permit
99-114. See 2019-024 DET.

NOTE: Septic Determinations are not available online,
please contact our office if you need to see one.
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MISSOULA CITY-COUNTY HEALTH DEPARTMENT
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Septic Tank:
Drainfield:
Seepage Pit: Height __ﬁ,. mth T Top ___ft. in
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LN | PERMIT #:_ 43 -113-

MISSOULA CITY-COUNTY HEALTH DEPARTMENT
301 W. ALDER (406)523-4755
SEWER PERMIT AND APPLICATION

OWNER NAME: T\ 1 C\ ack PHONE:
OWNER ADDRESS: See)aq Lake
CERTIFIED INSTALLER: _“‘(’a\n n N ller

LOCATION OF INSTALLATION: e S wr_Yo r IS s £
ADDRESS OF SITE: :\)mr‘) S __on \\rum_% B3 o Seeley
CERTIFICATE OF SURVEY: # SUBDIVISION: (
LOT: BLOCK: TRACT: SIZE OF PARCEL:
GENERAL AREA NAME: Sgegz,1 L 2ko
SEPARATION ADEQUATE FOR:
(INFO SUPPLIED BY APPLICANT)YCHECK ALL) Special Conditions and Other Information
WELLS >100° L\l\_?s NO *SANITARY RESTRICTIONS ? YES___No_
Y v *ANY EXISTING SEPTIC SYSTEMS? YFS 0
WATER LINES >10 N e
FLOODPLAIN >100' v *INSIDE ORL ,,E“,‘R[ 'F, AL m -
SURFACE WATER >100' < ot TR TR, m—“
HGW >4’ >S",>6’ Cal® | *PROPERTY LOCATED IN MWTPSA? YES Moo’
gfg?]?gzlg;f o FOR NEW OR INCREASED USE
PROPERTY LINES, BLDGS >10° Ll —;g.:g”‘smmﬁ”‘ﬁsm
*PROPERTY LOCATED IN S.T.E.P. AREA? L/
___CITYSTEP. TANK & PERMIT mnm)
SOIL TYPE: g:moy
WATER SUPPLY: __ S} 2. 1 Iﬁ:ﬁ‘x 'Sl,*&,\-a—v-\.
TYPE OF SYSTEM TO BE INSTALLED: NEW: X/ REPLACEMENT
SYSTEM SIZING: RESIDENTIAL #OF BERROOMS: GAL/DAY:
%_ COMMERCIAL USE Ea}&' S GAL/DAY:
APPLICATION RATE (Gal/day or sq. ft./bedroom):
FROM: PLAT APPROVAL ; SITE EVALUATION : ENGINEER
SYSTEM SIZE & DESCRIPTION: _€¥15 O Gallons ( concrete, __ ST.EP. ___ other) septic tank
with__\ QD linea] feet of site plan aftach lnmllqnﬁmchcappednserffommktoswmc

STEPmnksrequwesmmwayandlldtobemspecwdbyme&ty qr-weles's P«.Q-e,

SPECIAL CONDITIONS: _Q o1 \ecave
v\ 0D 2% _?:‘99)

As pnrchmr of this permit, | agree to comply with all requirements for Imulhﬁu as dnctibed in uumu Clty.«Cmty Hulﬂu Code unmian #1, Snte

Thupmutssvdidﬁormlve(n)mnmsfrmdmo!wm wmmgmmumpmmmmmmwmmwwmmpmw
covering the system. A copy of this permitT imes during construction and inspection of the system. Please use the permit number in the upper right

hand comer for reference when you
oue: 5/ 20/ %9

owe:_5184[99

f\srouns\envifornsisewnerm2 oud

Permit purcha.ser

Health Authority:




SEWER PERMIT CHECKLIST
ALL PERMITS:
e L

___ SITE PLAN ATTACHED TO PERMIT
HOOK-UP TO MUNICIPAL SEWER IS REQUIRED IF: (CHECK ONE) o s o

<200° 7O PROPERTY LINE IF IN CITY LIMITS CALLED AND REFERRED TO CiTV ENGIMEERS OFFICE
— <200° 0 BUILDING IF CUTSIDE CITY LINITS  — OATE ~
NOT WITHIN 200 FEET OF MUNICIPAL SEVER __ PERSON CONTACTED

SPECIAL MANAGEMENT AREAS: (see section XV of Health Code)

e LINDA VISTA - Corwvect to lic sewer,
T MJTPSA - : YES

|l

OR SUBDIVISION PLAT LANGUAGE EXISTS: YES____
e RATTLESNAKE - ONE SYSTEW PER LOT - 257 VERTICAL & 100’ NORIZONTAL SEPARATION FROM VALLEY
. ROMAN CREEW/TOUCKETTE LANE (W 1/2 SEC 27, S 28, £ 1/2 8 29, T 154, R 21)

(NORTH OF 1-90 AND SOUTH OF FREMCNTOUM CANWAL) - CONDITIONS MET __

TYPE OF PARCEL: (CHECK ONE)

— SUBDIVISION FILED PRIOR TD 5/27/61, REGUIRES A SITE EVALUATION. S.E. IM FILE (YES OR RO)
—__ SUBDIVISION FILED AFYER 5/27/61 WITKOUT LIFTING, REQUIRES SUBDIVISION REVIEW. S.E. IN FILE —
SUBDIVISION FILED AFYER 5/27/89 MITH RESTRICTIONS LIFTED AND RECORDED

COS W/LIFTING ON FILE/RECORDED

COS WITH >20 ACRE EXEMPTION (REQUIRES SITE EVALUATION) Sﬂ! EVALUATION OM FILE (YES OR WO}
COS WITNOUY LIFTING OM FILE (IS USUALLY AN EXENPTION FOR HIICII B0 PERWIT CAM BE ISSUED i.e.

AG. ,CEMETERY, otc.)

— TRACTLAND REQUIRES A SITE EVALUATION. (>5 (BEFORE 1973), »10 (BEFORE 1975), »20 ACRES)

IIIiI

PLANNING/ZONING PERMIT REQUIRED (CHECK ONE)
INSIDE ULILDING INSPECTOR ZOME - BUILDING PERNIV APPLICATION REGUIRED
IN ZONED AREA OR IN OR NEAR FLOODPLAIN OR SUBDIVISION FOR LEASE OR RENT - COMPLIANCE PERMIT
REQUIRED.
OUTSIDE BUILDING INSPECTOR ZOME - NOT IN 20MED AREA OR IN FLOODPLAIN.

SIZE OF PARCEL OR PARCELS: =
IF <112 ACRE, OWNERSHIPS OF CONTIGUOUS LOTS (prior to May 19, 1886)
DETERMINED FROM ASSESSORS OFFICE. (SEE SECTION V(D)2))

REPLACEMENT SYSTEMS:
” vl i TR ST TR TR ARSI TSR P SR RN AR e

HIGH GROUND WATER OR BEDROCK (CHECK ONE)
HIGH GROUMDWATER OR BEDROCK AREA - DRAINFIELD, ADSORPTION BED, OR SHALLOW SEEPAGE PIT REQUIRED
NOT A NIGH GROUND WATER OR BEDROCK AREA ° .

SITE VISIT:({CHECK ONE) -

SITE VISIT REQUIRED TO VERIFY ROOM FOR:1) DRAINFIELD, ABSORPTION BED OR SEEPAGE PITS

2) GROUNDWATER 3) WELLS &) ETC.

SITE VISIT MOV MECESSARY TO VERIFY SOILS, SPACE FOR ADSORPTION AREA, DISTANCE TD WELLS, OR
GROUNDWATER. .

e} = mL = F\GROUTE\ BNV TRET\ PORRT\RRPTIC\ BUMERCXN . PR
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