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1 Septic Tank

2Treatment Field : a)

b) linear feet of chambers 22" 34"
c) Tr Depth ( 24" min to 36" max)
d) Cover Material

3 Distribution system: a) D-Box es No
b) Baffle es No
¢) Dose Tank Yes No

4 Distance to Water Source from

5 Bedding: Under pipe 6"min
Over Pipe 2" min

a) Size ZOQQ gallins

b) Material __Conlre T e
¢) Effiuent Filter Type ;c//m ,géggéé

a) Septic Tank (50" Min)
b} Treatment Fieid (100" Min})

linear feet of perforated pipe

1Ze!

DIAGRAM SHOWING LOCATION AND SIZE OF THE SYSTEM AS INSTALLED:
(Locate the Septic Tank with distances from (2) permanent features) and Well
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1 certify that the above system has been instafled and meets the construction requirements of the permit issued by the Environmental Health Division

Lewis & Clark City-County Health Department,

BY__/ ,IJ(JVUJSJ{LM

&éRTIFIED INSTALLER
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ON-SITE WASTEWATER TREATMENT SYSTEM PERMIT PERMIT 1 0 7 8 1 Z

Sk Lewis & Clark City-County Health Department
C= \ ENVIRONMENTAL DIVISION
Sl q) 06 316 North Park, P.O. Box 1723
Helena, MT 59624
B 4 Regi
x cZ1on
; / (406) 447-8351 Date Ree'd
PROPERTY OWNER: _J ¢£4 K (6. Cae Paid
- Receipt #

PROPERTY ADDRESS: _ 30003 I3 readcn fer
LEGAL DESCRIPTION: Y, v SEVSEC I T /0 NR.Z W Lot#
PERMIT ISSUED BY: /”F*f.,-.k f-?rv% i : 2. DATE ¥/ © 3
INSTALLER: €17 Nc¢  Larry fay PHONENO: ¥ 43 —c02 #5~

TYPE OF SYSTEM: __ 7ank / tonncet A E£xs £erg
Sys##r~ | Inspection

MINIMUM CONSTRUCTION REQUIREMENTS: Results: Insbections Required:
* All Septic tanks must be equipped with an effluent filter spections Xeq )
Septic Tank: a)Size __ /0o g aslonS ok

b) Material ok_____ Inspection Date
¢) Inlet/Outlet Caulked ok__
Treatment Field: a) Linear feet of perforated pipe actual
4l bed
£ XisAmgD —_Linear feet of chambers 22”__34 actual
¢) trench depth (24 min to 36” max) ok
d) pressure dosed ok
¢) cover materials
k
Distribution System:  a) D-Box Yes No____ o)
b) Baffle Yes Ne__ ok
¢) Dose tank Yes No_____ aceal
Size actual
Distance to water source from: a) septic tank (50° minimum) actual

b) treatment field (100° minimum)

SPECIAL REQUIREMENTS: )
TonkK St be ~a .0 O/L-/f;\ ey & ;*//1{/!}7/{ rg//{é:

- ' .
Fonk myss be o' Loklan Lol Douldings anwﬁ/u lhes Copl S0
e AL et PR il

£

This system shall be installed in accordance with curent Lewis & Clark City-County Health Department rules governing the on-site treatment of
wastewater, and the minimum construction requirements and special requirements provided for in this permit. This permit is issued, based on the
information provided on the permit application. If any of this information is found to be incurrect, or if the system is not installed as provided for, this
permit shall be rendered null and void.

The system may not be backfilled without prior approvali of the Department or as provided for Certified Installers. The pink copy of this permit
shall be posted in a conspicious spot at the construction site until permission is given to backfill the system.

This permit will expire two (2) years after the date of issuance. If your system has not been installed prior to the expiration of this permit, you will have
to reapply and meet current standards at that time.

DIAGRAM SHOWING LAYOUT AND LOCATION OF SYSTEM FOR INSTALLATION:
ISSUED
AUG 2 7 /Ui3

ENVIRONMENTAL HEALTH
PERMIT OFFICE

Wk o™

[ ]
INSPECTION CALLEDFOR: Time O '@ SO pate 3-29-03

READY Time _AYOWD - Date 8 -RT 03

HEALTHAUTHORITY APPROVAL DATE
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CITY-COUNTY BLDG
PO BOX 1723

316 NORTH PARK
HELENA MT 59624
(406} 447-8351

Application for Site Evaluation for An
On-Site Wastewater Treatment System

|_ CITY~COUNTY HEALTH DEPARTMENT I

bate necra ) LB -

NO CONSTRUCTION of dwellings, domestic wells,

or septic systems shall take place until this site Fee Paﬁ_{ﬁ..@& |
evaluation is complete and a numbered permit i #4ﬂd Z\SZP
has been issued.

Fee for site evaluation only:

OFFICE USE
Add’l Time charged
New Site $200/per system | paTe TIME
Existing Field Replacement $200/per system
Review of Existing System $200/per system
L~ Tank Replacement 540

Permit Request Only

Has the existing system failed or malfunctioned? Q O
Is there surfacing sewage?_ A O

Property Owner \T&ﬁf //w,q,;,;ce
Property Address 53/0 Aéf;e//c! /g(/@ )L/é’é/?rd— /77f 55‘50/

nstaller dorrny jla// @ NC Phone Yo/ 2045~
RS ey .
Treatment system to serve: Residential é""’f Commercial Otherx
le /JI%
Total Living Space W ‘Sbf’ square 1feet and number of bedrooms

Type of Water Supply { Le ,ﬁ/

Who should we contact to arrange a site visit? p(d/ﬂ/’u] /élg//
N

Phone # 5% A4S

THE ABOVE INFORMATION IS TRUE TO THE BEST OF MY KWNOWLEDGE AND I
UNDERSTAND THAT IF ANY OF THE INFORMATION IS FOUND TO BE UNTRUE, MY
APPLICATION WILL NOT BE VALID AND ANY PERMITS ISSUED BASED ON THIS
INFORMATION MAY BE VOIDED.

Signature of Applicant %A@M Date gé’;{ é}




In the space below, provide a diagram showing all the following:

locations of proposed buildings

location of existing and proposed septic systems and 100% replacement areas

existing or proposed wells, guilies, roads, easements, property boundaries, streams,canals
distances between all water sources and proposed septic systems

indicate the direction north

provide directions to the site, if necessary

oL o2 2 2 2
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PROPERTY OWNER Jeff Krause

PROPERTY ADDRESS 3203 Broadwater Ave.

SCS Symbol “l% Va SECTION TOWNSHIP RANGE
SCS Name

LIMITATIONS

TYPE DEPTH | TEXTURE PERM. INJHOUR

»

See permit 1060709

Application complete? On-site visit required
Depth to seasonally high groundwater: Verified by:
Groundwater monitoring required? Vegetative indicators
Depth to unsuitable treatment material: How verified:
Is property in floodplain? Or within 100’ of 100 yr.
Floodway
Slope at treatment area: 7 foot test hole required?
Is phosphorus breakthrough required? Is nitrate sensitivity required?
Is there room for a replacement Are all separation
system? requirements met?
APPROVED? BASIS FOR DENIAL:
RE-EVALUATION DATE APPROVED? BASIS:

SITE OBSERVATIONS:  This permit is for the installation of a septic tank and connection to an existing permitted system. The
new tank and connection are to serve a shop building for the exclusive use of property owner and may not be used of any
residential, business or commercial use.

DOES THIS SITE MEET THE REQUIREMENTS OF THE 19 ON-SITE WASTEWATER TREATMENT
REGULATIONS? :

SOIL TYPE: TEXTURAL CLASSIFICATION:

REVIEWED BY: Frank Preskar, R.S. DATE: 8-18-03




LEWIS & CLARK COUNTY

Office of the Permit Coordinator
City/ County Administration Building
316 North Park, Room 404
Helena, MT 59624

. 406-447-8392
craNuMBER  4/73

Form 1001.1 172398

Comprehensive Permitting Application

Applicant: Z/?f‘ff}\ )4/4// \/ ’%L// /Z/‘ 7&/) /ffou:m \

(Please Print) d v

Address;__ (63 éo? Lwa 12 L City: ﬂ//c.’/ﬂsl state:_ M7 2ip: SGEO T
Daytime Telephone:_ 273~ 2:2%5  Home Telephone:_7%S -2YS " Cell Phone: A3/~ T il
Property Owner: C.7: £ zﬁ AT s e Daytime Telephone:_ /% S— <-4/ / 7
Address: .3’5210 Luc /;'J Aee City: /..;’/fn a State: /2] T zip: 55400
Co;;act Person:__Jef £ Arnger Daytime Telephone: /%2 S"4/ s 7

Addressi 23,0 s [ Mve City:__ Ao/ 40 state:_y777 #ip 35400
Property Description:

"1/4 1/4 E L-/! 1/4 §£ 1/4 Section ,-:)‘Q ,Tm'vnship_/z'!I » Range 'V Lot No.
Lot Skze: / . /5— Acres  Subdivision Name: /-/0‘/:'/ ‘ 4&1{740'}%

Certificate of Survey No: 5 5’.3’9 LY ‘/4 Ay Deed No:
FEZASST
Address OF -
Property: 3:22 2 L 4 [;' d Ao City: b/«“’/ i pl State: /] Zip: 6-5"!0 /

General Location of Property: ﬂh;', Jﬂ {f-«}f %r&t/: mf /:.:;:WA a:a-'f;;’f- %n/_r; 7(

Description of Proposed Project: 1}).374}/ / 22rt p? ‘Iz’ﬂ?ﬂ ¢ 7//1;; X_' 714) SO .‘-'-/}0 12
! : 4
An Cl Con DE(‘DII 7lD EX So[J .?:?\zj cAealin /_oé'f /C{

Please Proceed To The Other Side OF This Page



Activities or Praject Considerations (Please Check All Activities That May Apply To Your Proposal):

Creating a Minor Subdivision (five lots or less)

Creating a Major Subdivision (six lots or more)

Constructing a Single-Family Dwelling(s)

Constructing a Garage or Other Buildings on the Property
Installing a Water Well

Installing On-Site Wastewater Treatment System

Replacing aSeptic Tank and/or Drain Field

Constructing a Commercial, Industrial or M ulti-Family Building(s)
Construction Requiring an Area of Surface Disturbance
Filing a Weed or Revegetation Plan

Crossing or Excavating a Stream, Streambank or Lake Shore
Address

Building Within a Floodplain

Constructing an Approach or Driveway to a Road

Installing a Culvert or Drainage lmprovement
Encroachment within Road Right of Way

Varlance Request

Boundary Relocation

Family Transfer/Family Declaration

Road Naming/Road Abandonment

Zoning Amendment or Activity

Other Activity:

GOOOOOOOOOCOOOQ\OOCOCO

L/
Signature of Applicant: (7{ L}M,{., §\& .‘./// Date: g// *3/ i .37
Staff Use Only

Applications, Permit or Plans Required: Comments or Actions Taken/Date

Pre Application Conference

Parcel Subdivision

Sanitary Restrictions - Subdivision

Site Eval/Septic Permit

Weed Management/Revegetation Plan

Address Permit

Floodplain Permit

Erosion and Sediment Control Permit

310 Permit

Revegetation Plan

Approach and/ or Culvert Permit

Encroachment Permit

Variance-Health/Planning

Family Tranfer/Family Declaration

Road Naming/Abandonment

Zoning

Exemption Affidavit/ COS Report Form

OTHER:

CPA NUMBER

4934




ERPIRED

ON-SITE WASTEWATER TREATMENT SYSTEM PERMIT PERMIT
Lewis & Clark City-County Health Department
ENVIRONMENTAL DIVISION
316 North Park, P.O. Box 1723
Helena, MT 59624 -
o (406) 447-8351 g:f;*’;m, r
Fee Paid
PROPERTY OWNER: __JC faf < fayse. Check #
. Receipt #
PROPERTY ADDRESS: _ 300 Taatipl I 0T Brpadicnitr 74&
LEGAL DESCRIPTION: Y% v Sk vsEc_ 22 T/2 NRY _w
PERMIT ISSUED BY: ﬁa A K p red Koy £ / S, DATE _ /O ~§ —5%
f'-\
INSTALLER: @ Ne SN cJepber PHONENO: %3 —3Fo?
I
TYPE OF SYSTEM: lenkK / Conpeeling to KiSHNE
Inspection
MINIMUM CONSTRUCTION REQUIREMENTS: Results: 8 :
Inspections Required:
Septic Tank: 2)Size 00O iq/én ok
b) Material _Concre /e ok Inspection Date
¢) Inlet/Outlet Caulked 47¢/ 37 &Efo}&- ok
Treatment Field:a) Linear feet of perforated pipe actual
b) trench depth (24" min to 36" max) | actual
& c) pressure dosed ok
%‘ d) cover materials ok
"\ Distribution System:  a) D-Box Yes No ok
X b) Baffle Yes_____ No ok
L(’ ¢) Dose tank Yes No ok
Size actual
Distance to water source from: a) septic tank (50' minimum} actual
b) treatment field (100" minimum) actual

SPECIAL REQUIREMENTS: ., 3
ﬁnk man‘ he 35O ﬁ‘om el /Ve’u) QJL“'// 1eS? Ae Pl 4""’"

‘  Keplecepes?? Area o

C’thyqi Sy &F s £€
£p§¢pﬂ:§ 5y S Permitd F 15 00207

This system shall be installed in accordance with current Lewis & Clark City-County Health Department rules governing the on-site treatment of
wastewater, and the minimum construction requirements and special requirements provided for in this permit. This permit is issued, based on the
information provided on the permit application. If any of this information is found to be incorrect, or if the system is not instatled as provided for, this
permit shall be rendered null and void.

The system may not be backfilled without prior approval of the Department or as provided for Certified Installers. The pink copy of this permit
shall be posted in a conspicuous spot at the construction site until permission is given to backfill the system.

This permit will expire two (2) years after the date of issuance. If your system has not been installed prior to the expiration of this permit, you will have
to reapply and meet current standards at that time.

e ————————— o ——— T —— e ———— I
DIAGRAM SHOWING LAYOUT AND LOCATION OF SYSTEM FOR INSTALLATION:

INSPECTION CALLED FOR: Time Date

READY

HEALTH AUTHORITY APPROVAL

Time Date

DATE




| '/ LEWIS & CLARK COUNTY

Office of the Permit Coordinator
City/ County Administration Building
316 North Park, Room 443
Helena, MT 59624
406-44'7-8392

Form 100L1 10/30/%6

Comprehensive Permitting Application

Applicant:-x/ K H’ L[S & 5 E FF R ~
{(Please Print)

Address: Ly_c 0 M WAKRE'\) City: Hﬁ(ﬁwﬁ State: MT Zip: 5? {l U}
Daytime Phone: ‘N‘] —7 X% Home Phone: CEL[ ‘3-—- SL/, _] Cell Phone: 17‘5? -2 z ? /
.PTOPel'tY Owner: ffﬂu& =z TEFF K d" 3’ LLL’ C Daytime Phone: Lf‘f&/ D S q (J/‘JAA-)

Address:_() pnS— City: State: Zip:
C°nta=t1’erson=__l_«3’4 kfAuSE ' ' Daytime Phone:_¥3 421 9]
Address: a8 City: State: Zip:
Property Description:

s & 7; FoC= 14 Section_ Z2Z- _, Township_JON Range 44 Lotor Tract No: r&LWA@@j
Lot Size: / ./ ( Acres Sub'division Name: Hml, ﬂ 0}9] ﬂDN

Certificate of Survey No: ‘T Yaa{ ‘¢ ﬁS Deed No:
- SE3ASST

General]..ocatmnofl’roperty DN{ECTL\/ ND’QT'H O'F BXJAD Wm)? MﬂKKE‘r

Description of Proposed Project: i NSTALL CUELL/ IN STALL SEPT]C./ \l H’Df C F (LLLY
Connect To Byistinte AN EIELD CoNSTRWCT _(§5le qu

OCCIPANTY I OF

SHop BLDG EpR USE BN MASTER 2L RN TS To BECIN ASAP.
ONE EAR ERdyy NDW (onSTRWCT Ano7HeER Auyepiviu £pXUSE

As a0 OFFice Eox #MANN MoK TBALE . BUiDING wile BE AsouT
Jsopt Jooo 59 ﬁ OCcuravey of 0
‘ %z_,é . /90709 )

aver
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Creating a Minor Subdivision (five lots or less)

Creating a Major Subdivision (six lots or more) -
Coastructing a Single-Family Dwelling(s)

Constructing a garage or other buildings on the lot

Installing a water well

Installing On-Site Wastewater Treatment System

Replacing a Septic Tank and/or Drain Field

Constructing a Commercial, Industrial or Muiti-Family Building(s)

Construction Requiring an Area of Surface Disturbance

Crossing or Excavating a Stream, Streambank or Lake Shore

Building Within a Floodplain

Constructing an Approach or Driveway to a Road

Installing a Culvert or Drainage Improvement

Encroachment on Road Right of Way

Address for Property

Boundary Relocation

Family Transfer '

Road Abandonment )
O Other Activity: .

OOKOOOOOOKKOKOOOO

o

Signatul;e oprplicant:%J{Ml//% 7/;]/!9%4/"( . Date: f J—/""qg

Staff Use Only

Date Received: _ Received By:

Permits or Plans Required: Comments:

Parcel Subdivision

Sanitary Restrictions - Subdivision

Septic Permit 4 g P S ~F9¥

Floodplain Permit

. Erosion and Sediment Control Permit

310 Permit

Weed Management Plan
Revegetation Plan '

Encroachment Permit

Approach and/or Culvert Permit

Address

Zoning

. Variance Request

Exemption Affidavit/ COS Report Form

OOC'OOOOOGOOO?OO

OTHER:

CPA NUMBER

[ 4957

CEA.WED



City County Building
. . . . .0,
Application for Site Evaluation For An  3is o pa

On-Site Wastewater Treatment Sysytem (so6) 447.8351

City - County Health Department

ncti dwellj i o O Uee i
. . g cgion
te e place e Date Reml%z B -1F
evaluation is ¢ and a numbered permi e g';’i':,e o5 |[a%.0
has begn iﬁS]]Ed !. Receipt# $90000463 ‘77&&91‘}"]9
: |
Fee for site evaluation only:
New Site $140/per system o Ues
Existing Field Replacement $140/per system Date Time
Experimental System $140/per system
X Review of Existing System $140/per system |
__ . TankReplacement $28
Concurrent Subdivision Review Sub 2 application

Has the existing system failed or malfunctioned? "0 Is there surfacing sewage? 20
If this is a replacement for a failed system, has a failure analysis form been completed?
Property Owner -jfff 4 JULIE XKAWS

Property Address AreLiky FoR  WHH PERMIT DepT.

Installer DEKEX BROWN CI NC Phone

Treatment system to serve:  Residential Commerical X Other

Total Living Space square feet and number of bedrooms

Type of Water Supply WL[L
Who should we contact to arrange a site visit? JEF F /{/ f AUSE W? -7/58 N “¥B-S l/’ §)

THE ABOVE INFORMATION IS TRUE TO THE BEST OF MY KNOWLEDGE AND I
UNDERSTAND THAT IF ANY OF THE INFORMATION IS FOUND TO BE UNTRUE,
MY APPLICATION WILL NOT BE VALID AND ANY PERMITS ISSUED BASED ON
THIS INFORMATION MAY BE VOIDED.

Signature of Applicant (%MJ/ Date 3 "lé- ?5




In the space below, provide a diagram showing all the following:

locations of proposed buildings

location of existing and proposed septic systems and 100% replacement areas

existing or proposed wells, gullies, roads, easements, property boundaries, streams,canals
distances between all water sources and proposed septic systems

indicate the direction north

provide directions to the site, if necessary

S L
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SCHEDULE ¢

Plle No.: L&C 49193

The land referred to in this commitment is deacribed ae follows:

PARCEL 1

Lots 1 through 7 imn Block 27, leas 15 feet heretcfore transferred to Lewis and Clark
County, and the west 25 feet of that unnamed street between Blocks 27 and 28 of the
HOTEL PARK ADDITION NO. 2 to the City of Helena, more particularly described as follows:
LOT 1A

Commencing at a polnt which is the NE corner of Lot 16 in Block 27 of sald subdivision;
thence N. 62°12°25" E., 171.00 feet to the True Point of Beginning; thence 5. 29°5§’ 35+
B., 50.04 feet; thence 8. 62°12°25" W., 140.00 feet; thence N. 29°5gr35s H., 50.04 feet;
thence M. 62°12725" E., 140.00 feet to Lhe Point of Beginning.

LOT 2A

Commencing at a point which is the NE corner of Lot 16 in Block 27 of said subdivision;
thence N. 62°12/25" E., 171.00 feet: thence §. 25%58°35" E,, 50.04 feet Lo the True
Polnt of Beginning; thence S. 29°5g' 354 E., 50.04 feet; thence §. §2°12‘as" W., 140.00
feet; thence N. 29°58'35" W., 50.04 feet; thence N. 62°132/25" E., 140.00 feet to the
Boint of Beglnning.

IOT 3A

Commencing at a point which is the NE corner of Lot 1§ in Block 27 of sald gubdivieion;
thence N. 62°12'25" E,, 171.00 feet; thence 8. 29°5‘35® H., 100.08 feet to the True
Point of Beginning; thence §. 29°58°35" B,, 50.04 Eeet; thence S. 62913°25" W., 140.00
Eeet; thence N. 29°58°357 W., 50,04 feet; thence N. 6§2°12-25" E., 140.00 feet to the
Point of Beginning.

All ae n?;;j on Certificate of Survey filed under Document Number

FARCEL 2

A tract of land in the B1/2 SE1f4 of SECTION 22, TOWHSHIP 10 NORTH, RANGB 4 WEST, in
Lewis and Clark County, Motnana, more particularly described as follows:

Beginning at a point which is the northeast corner of Lot 16 in block 27 to the Hotel
Park hddition ¥o. 2 to the City of Helena; thence N. 62¢12’25e E., 171.00 feet; thence
N. 29°58'35" W., 152.00 feet; thence 5. 62°12°'25* W., 171.00 feet; thence 5. 29°$8'35*
E., 152.00 feet to the Point of Beginning; as shown on Certificate of Survey filed under
SEE CONTINUATION PAGE ATTACHED
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