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SEPTIC.SYSTEM APPLICATION PERMIT NO. 2465
FLATHEAD COUNTY SANITATION OFFICE
/&// ,/4//47241 // o 2.

_(/ Parcel Size

g&w e
Property Occu, nt

Property Address
; OtherM

roposed Dwelling: Conv. Sing. Fam.____; Mob. Home ; Dupl ; 4-Plex____; Apart.

7.No. of Bedrooms: _____ Existing Structures: £Z722-2<.4__~ Water:
8. Septic System: New_%_ Remodel ______ Installer: _&77

I HEREBY DECLARE the above information is true, complete and correct to the best of my knowledge. I will install the
system according to the FLATHEAD COUNTY REGULATIONS FOR SEWAGE TREATMENT SYSTEMS and the ter-
'ms of the permit. I acknowledge that the County has not designed my system and that these requlrements do not bind or
obligate the County to guarantee this system’s operation. | FURTHER AGREE to call and give 24 hours ADVANCE
NOTICE for REQUIRED INSPECTIONS of the SYSTEM. PLEASE PHONE 755-5300 Ext. 350!!
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Date Signature of Applicant

1. Septic Tank Size: 7&0 gallons (min.) Site Evaluator’s Comments
2. Soil Type: 2 LT LOAM OVER UFQA'ND\'/ LM, 2y s,
How Determined: _ Z2UPM ITTA L
3. Depth of Water Table/Bedrock: _ 2L F (
How Determined:_$U &M [ TT AL
4. Absorption Area: b(éo 50 U
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Date Signature Authbrizing Approval 'of Permit Applicati

*
These requirements establish the MINIMUM SIZE FOR THIS SEPTIC SYSTEalNSTALLATION. Permit will be voided
and declared invalid if the system is not installed within 12 months of the issuance of this permit.



Please phone 755-5300 Ext. 350 for inspection when system is completely installed except for backfill. Please notify this of-
fice at least one day in advance for prompt service.
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