
Name of Owner

Legal Address/Location

Certified Installer
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Permit 12Q- 33 L/ 
MISSOULA CITY-COUNTY HEALTH DEPARTMENT
301 W. Alder 721-6700

INDIVIDUAL SEWER SYSTEM INSPECTION REPORT 

Tree System Nee Repiacesent t----
Septic Tank: Capacity : 1088-gal./ SẀier gal., Material: Concrete 4-"Ither , Depth to top:
Drainfield: Total length ft., 1 of laterals  , Trench Depth in. to bottos
Seepage Pit: He ght  ( o ft., Dep th to Top  ft, in 

Distance of Installation From Property lines:  / t.1(Niells: Surface Water:   Other  

Soil Type  
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Installation Inspected: Approved Disapproved             

/Grtian  
// /5-1.7 
Date 

Corrections Necessary:       

Inspection Witnessed By:   II 11<- /90
Date    

Deficiencies Corrected: yes no   I /
Date  Sanitarian   

•
ft. in.



MISSOULA CITY-COUNTY HEALTH DEPARTMENT
301 W. Alder (406)721-5700 Permit 090 -

SEWER PERMIT AND APPLICATION FEE  $ 2S-41/00

Owner/Applicants Name  —0€-AVC(2tateiagni 00,16-0ettu-TC • Phone0
Owner/Applicants Address_JRCS

Certified Installer •Seer 0.'s
Location of Installation: NW 1/4 Se" 1/4 T__13_ Section_221__

Address of Site__ 3SS_MACL1211 a11-- ;27 
Certificate of Survey 0 H6
Subdivision_ 

Lot ___ Block _
Tractland
General area name  t  jEssoth..4.

Size of Lot or Parcel

Any existing structure or sewage disposal facilities: Yes

If Yes, Explain: 7-CO-AWS4561
5-1710.Atom

Residential - Number of Bedrooms___ Commercial___ gal/day_____

Water supply: Private  Public

Soil Type

Depth to groundwater 

Type of system to be installed: New ___ Replacement __
System size: From Plat approval ____ From site evaluation 0

Application rate __ __Gal./square Ft/day
Square feet per bedroom__ ____ _
Engineered --

Des ription of System to be installed __A
__„,942#114e-_

Special Conditions

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

Permit Pruchaser 

sewage disposal stems.

Date: _______________

•Health Authority __(  Date:_ _/ -D - C.(

This permit is valid months. 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system must commence during this time or the permit is no longer valid.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.

regulations for s sur



dise •

C"

.ro..sed sewaSketch house
Percolation rates
Hole No.

sal 1 out and all ad acent wells

N

46141-4-e

Pten"
Installer may perform perc. tests with permission of the Health Department

MISSOULA CITY COUNTY HEALTH DEPARTMENT
INI7VIDVAL SEWAGE DISFOFAL INSTALLATION PERMIT C/

DATE / /— / 7 / 

INSTALLATION FOR •"'te-ri-e-t-c.

Al 3 Affirira.Le PHONE  

rF,1511•Ta".?75:‘,_

locatt?r, street, blk.

InTA1LED B Y
Existing

TOTAL NUMBERS: Living Units Bedrooms People served 
Septic Tank r gal. age Pit Field Drain Modified Field Drain

TAeef tile  Sq. Footage(Lffective Area)  

Describe soil to depth of 10 ft. Depth to first wate;r . Absor Bed 
DI NICE OF INSTALLATION RICH

Property Lines: Front _ft. Back ft. Side Wells ft. Canals or ditches ft.
Foundation _ft. Nearest adjacent well ft. Special cons. crud. 

Applicant   Address  

Water Supply
Public  Private           

yzediegseeNew  x

(flans Approved by 
SanitarianDate

Installation Inspected /1--I- 7/
Date   

or /                

Saritari Health/2e icer -Missoula
City-Coun ealthdDepartment

..te7

,
, • 'f 

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

natworwmavoutg Gattand

PRCPINIcAtigraSMID Et:Waal/WM ION :

APPRWMtilt DEPTH TO FIRST GROUND WATER:

PROBROefOIL TYPE:

PROBABLE ABSORPTION RATE: 'u11 - POOR

NUMBS BEDROOMS

BASEMENT DRAIN fete-- (CANNOT)

WATER SUPPLY: {PRTV*TE-WECL7
 

(CITY WATER)

•

•

•

ARE IRRIGATION DITCHES LOCATED ON OR NEAR THE PROPERTY LINES

(YES) (NO)

1541112ok°414n1Wath a six icing eeepage pit. :3_4-n 4at-er---(--tc-7
t 

.

SPECItgalliYiKaniteet aLt rtealuiAvnents a4 aLied in the Miztoouta
County wed and ugutationa 60n oubeta liaee outage diepooat osteme.

TYPE

PLANS APPROVED: 
Octoben 29, 1911

BY:         
DATE   SARI

'PERMIT FEE $10














