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ON-SITE WASTEWATER TREATMENT SYSTEM PERMIT
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PERMIT NUMBER: SEPN2023-173

PARCEL/PERMIT STATUS: APPROVED
INFORMATION
OWNER: WELLENSTEIN CONNIE J
SITE ADDRESS: 4775 YORK RD
GEOCODE: 05199634301100000
APPLICATION DATE: 08/23/23 APPLICANT: JACK CLARK
ISSUED DATE: 10/12/23 SANITARIAN: [BETH NORBERG
APPROVAL DATE: 11/06/23 APPROVED BY: |BN
CERTIFIED INSTALLER: [ROBERT DONAT NON CERT.
CELL: INSTALLER:
PHONE: (406) 498-8248 CELL:
PHONE:
SYSTEM INFORMATION
SYSTEM TYPE: |SEPTIC NEW TYPE: COMMERCIAL GAL/DAY: 312
SYS. SUB TYPE: |STANDARD SYSTEM: INDIVIDUAL
SOIL TYPE: Vv APP RATE: .4 gpd/ft2
NO. BEDROOMS |N/A NO. PEOPLE SERVED: 24
NOTES: System to serve commercial shop, no more than 24 users per day.
MINIMUM CONSTRUCTION REQUIREMENTS
TANKS: Unless specified, all tanks shall be equipped with an effluent filter and risers to grade.
SEPTIC TANK 1 SIZE 1500| SEPTIC TANK 1 MATERIAL [Concrete or other approved material
(Gal.)
SEPTIC TANK 2 SIZE 0| SEPTIC TANK 2 MATERIAL
(Gal.)
DOSE TANK 1 SIZE (Gal.) 0[DOSE TANK 1 MATERIAL
DOSE TANK 2 SIZE (Gal.) 0[DOSE TANK 2 MATERIAL
HOLDING TANK SIZE 0[HOLDING TANK MATERIAL
(Gal.)
NOTES: Provide at least 10 feet schedule 40 PVC pipe leading into and out of the septic tank.
PUMP: No PUMP TYPE: N/A
NOTES: Pressure-distribution can be used if the site cannot accommodate grade and/or fitting the primary and replacement area.
MEDIA FILTER: |MEDIA 1 TYPE: N/A MEDIA 2 TYPE: N/A
NOTES:
DRAINFIELD: TYPE: STANDARD SIZE: 293 - LINEAR FEET
GRAVELLESS
TRENCH WIDTH: 24 INCHES TRENCH DEPTH: 24-36" MAX
NOTES:
DISTRIB. BOX: IF NEEDED OTHER
DISTRIBUTION:
NOTES: Use a D-Box if there will be an uneven number of laterals and/or the slope at the drainfield is greater than or equal to 4%. D-Box
must be set back at least 10 feet from the drainfield.

CONDITIONS AND SPECIAL REQUIREMENTS

Place drainfield within 25 feet of test hole location. Maintain all required setbacks and replacement area.

This system shall be installed in accordance with current Lewis & Clark Public Health Department’s 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 installed 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. A 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 one (1) year 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 the current

standards at that time.




