Permit i01_3_3i_

MISSOULA CITY-COUNTY HEALTH DEPARTMENT
301 %. Alder 721-6700

INDIVIDUAL SEWER SYSTEM INSPECTION REPORT

Name of Owner l)c'_,-n's‘c ﬂf{?vn/ Uq //e/v

Legal Address/Location — ‘BSL My.ods o

-

Certified Installer C:‘:B"’ © g

Type Systes:  New ___ Replacesent “/ ’
Septic Tank: Capacity: looo-gal.lﬁ_fﬁ{her gal., Material: Concrete _%ther o Depth to top:__ ft. in,
Drainfield: Total length t., § of laterals s Trench Depth in, to bottoa
Seepage Pit: Height _( > ft., Depth to Top ft. in

pistance of Installation Fros: Property Lines: _ s O Clells: Surface Water: Other
Soil Type é r.:-\,l
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Installation Inspected: Approved — Disapproved
C i L (5470
Benitarian Date

Corrections Necessary:

In.spection Witnessed By: l/)/ ((4A / /] 4[5 (70

Y = ET— Date

Deficiencies Corrected: yes __ no yi Z

S8anitarian Date
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MISSOULA CITY-COUNTY HEALTH DEPAREMENT
- 301 W. Alder (406)721-5700  Permit # 70 -3 7

SEWER _PERMIT AND APPLICATION FEE $ ?30%00

Owner/Applicants Name4-t)a“¥3532j2@mrLllg)khmk)eudﬂrqca Phonef —-

Owner/Applicants Address_.<55.__ 8 \onTana o . S et e -

Certified Installer ;§£¥+1Sg——~ f:gp cat;z
Location of Installation: N\‘J 1/18%(" /74 T_AR - RAY . Section e

1
Address of Site___355__ManTovo & 9,7

Certificate of Survey # __ HD # _

Subdivision_’ _— _——
Lot ____ __ Block___,__“___

Tractland ————

General area name__§&, JQL$$cqu R

Size of Lot or Parcel

Any existing structure or sewage disposal facilities: Yes b”/ﬁo

If Yes, Explain:_/50-/000 ,:theJé_LMM! _[-_5éyjh.}km13 —

a\
Residential -~ Number of Eedrooms;ézj:;__, Commercial________ gal/day__._____
Water supply: Private_______ Public_______ Multi-family_t—"__
Soil Type —_— —_—— - — -
Depth to groundwater
/
Type of system to be installed: New_____ Replacement__ ___

System size: From Plat approval ______ From site evaluation #
Application rate_________Gal./square Ft/day
Square feet per bedroom__
Engineered

Desgription of System to be installed ,j%
QA&& 2 é;/wg .Qa%a,,gg‘, M.,_ﬁé .

—— — -— ———

Special Conditions ' . e

As purchaser of this permit, I agree to install an individual sewer system
which meets all rfquirements as specified in the Missoula County rules and

regulations for spyhsur Eqsewage disposal stems.

Permit Pruchaser ' __.bate:___ ___ _ . _____
(-/'

Health Authority TXL__)} _3. 15(’4{—~~----—-*"*--- Date:_JZ;ZQLJgﬁlcz__

This permit is valid . Construction of the sewage disposal
system must commence during this time or the permit is no longer valid. A
final inspection by the Department is required prior to covering the
installed system. Applicant's copy of the permit must be on-site at the
time of inspection. Please use the permit number in the upper right hand
corner for reference when you call for a final inspection.




Although attached to the parcel via the Missoula County Information Site, the
listing agent cannot verify that this permit is correct or specific to this

property.

4 v

MISSOULA CITY COUNTY HEALTH DEPARTMENT tg
INDTVIDUAL SEWAGE DISFOSAL INSTALLATION PEAMIT Z L/

DATE__ 4 [/~ /4~ 7 [
“-FRMITuNj.
: NW o SE
“(location, street, blk.)
Water Supply ,
M Public Private
INGSTALED BY q
New >€ v Existing
_TOTAL_ NUMBERS: Living Units Bedrooms People served

Septic Tank

Ejg?/%:%?itg

Fiéld Drain Modified Field Drain

{
d

)4090
Type of tile Sq. Footage(Lffective Area)
Nescribe soil to depth of 10 ft. . Depth to first wate?C 7CAbsor Sed
DISTANCE OF INSTALLATION FROM
Property Lines: Front __ ft. Back__ ft, Side___ Wells ___ ft. <Canals or ditches ft.
Foundation ___ ft. Nearest adjacent well _ft. Screcial cons. cond.
Applicant Address

\ Sketch house, proposed sewage disposal layout and all adjacent wells

Percolation rates
Hole No.

N

{W
W

Iinstaller may perform perc. tests with permission of the Hea.th Llepartment

Plans Approved

by

Installation Inspested

Date

J/=1<T7/

Date



Les Garcons Air
Although attached to the parcel via the Missoula County Information Site, the listing agent cannot verify that this permit is correct or specific to this property.


MISSOULA CITY~-COUNTY HEALTH DEPARTMENT
Permit to Install
Individual Sewer Systems

NAMEE AF BPUFLDBRREOMN  Gatland

PRC P;MAW%MD A.EG#d sRESGRIPTION:

APPR?J}%DEPTH TO FIRST GROUND WATER:

PROB&M&&OIL TYPE:

&5-14,

PROBABLE ABSORPTION RATE: GUOD POOR

NUMBER,QF BEDROOMS
BASEMENT DRAIN €€AN)Y—  (CANNOT)

WATER SUPPLY: PRIVATE WELLY (CITY WATER)

ARE TRR1GATION DITCHES LOCATED ON OR NEAR THE PROPERTY LINES

(YES) o

TYRE QF 3?5 TEY R0, Msmm a 8ix ning seepage pbt 3///1 W//a 7
o EZTE
in th

e Muusouta
SPECIAL. O YLBRARANSHeet all refuirements as apeuﬁ&:dw he Wasouts
County nules and regulations fon subsurgace sewag po

29, 1971 @/ E ;:%%
PLANS APPROVED: October BY: ‘ M.__
SANT /

DATE

®*PERMIT FEE $10



MISSOULA CITY-COUNTY HEALTI DEPARTHMENT / 7
INDIVIDUAL SEWAGE DISPOSAL INSTALLATION PERMIT

DATLE - . < 71
PERMIT RHO. N W%Sg

INSTALLATION FOR f'(an k /4’ n 4’/;0,“4
; LA
AT p VA= e @\’ S l/\/l) ;)PIIO\E

(locatiou. street, bll.)

slorado A\Ib E IS%QQI'T%/p

Public Private
NSTALLED BY D=2\ Dhede cemin :
New  \/ Exfsting t { )
TOTAL NUMBERS : Living Units Bedrooms People Served 3
Septic Tank' gal, Seepage Pit F{eld Drain Modified Field Drain
(150 PRI S
Type of tile Sq. Footage(Fffective Area)
Describe soil to depth of 10 ft. (>'/~- ,\,-’Q,& Depth to first Absor. Bed
DISTANCE OF INSTALLATLON FROM o
Property Lines: TFront ft.. Back' ft. Side  Wells ft. Canals or ditches ft.
Foundation _ ft Nearest adjacent well ol Special cons, cond.

Applicant )(L / mf\ Address

Sﬁztch house proposed sewage disposal layout and all adjacent wells
Percolation rates

Hole No. 5

—

¥ N AQ

g

\I’& -

Lakong

Installer may perform perc. tests with pernissicn of the Health Department

Plans Approved by _—
- Date ani(tqﬁiprf - \.
Installation Inspected ) u | ",' 'Z i ?5 \ NGB, ‘lf, & @\ 9\A
Date S“anitanan or Iieél‘{h Of}icer-n@ssoula

City-County Health Department



MISSOULA CITY-COUNTY HEALTH DEPARTMENT
Permit to Install
Individual Sewer Systems

NAME OF BUILDER:

NAME OF EXCAVATOR: |\ . 0\ 0 @ en

NAME OF OWNER: Frank Anthony

L E-€ /A

PROPERTY ADDRESS AND LEGAL DESCRIPTION OF SYSTEM INSTALLATION:

3rd and Colorado
TYPE OF SYSTEM TO BE INSTALLED:

A ninimum of a 1250 callon sentice tank with 2 minimum of two 8
rine deepage pits.

SPECIAL CONSIDERATIONS :

Installation must meet all requirements as specified in the Missoula
County rules and regulations for subsurface sewape disposal systems.

- y
PLANS APPROVED RBY: ?//7 ,/’{/gfjfi//
——W h_,{i//sjﬁ/q, a2
77 /

¢

As purchaser of this permit, I agree to install an individual sewer system
which meets all requirements as specified in the Missoula County rules and
regulations for subsurface sewage disposal systems.

PERMIT PURCHASER

PERMIT | 2 ) [ RS
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MISSOULA CITY-COUNTY HEALTH DEPARTMENT
Application for Permit to Install
Individual Sewer Systems

NAME OF APPLICANT: {BUILDER) (EX.CAVATOR) (OWNER)
Dale Andersen  Frank Anthony

PROPERTY ADDRESS AND LEGAL DESCRIPTION:
3rd and Celorado

e -EL

APPROXIMATE DEPTH TO SEASONAL HIGH GROUND WATER:
30+

PROBABLE SOIL TYPE:
gravel and rock

PROBABLE ABSORPTION RATE: _(GOOD) (POOR)

NUMBER OF BEDROOMS:
3 unit trailer court

WATER SUPPLY: (PRIVATE WELL) (CITY WATER)

ARE IRRICATION DITCHES LOCATED ON OR NEAR THE PROPERTY LINES:

{YES) (NO)

ARE ANY EXISTING WELLS LOCATED CLOSER THAN 100 FEET FROM THE PROPOSED
ABSORPTION AREA:

(YES) {NO)

TYPE OF SYSTEM PROPOSED:

A min-mum of 1,250 gallon septic tank followed by a minimum of two 8
ring seepage pits.



LOT PLAN
Show location of proposed sewage system to be installed.

Show locations of existing water supplies and existing sewage disposal
facilitles on adjacent lots,

3. Show irrigation ditches,

=

All information presented on this application is accurate to the best
of my knowledge.

Lo o L. (s i;rqfﬁq:igf
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