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ABDRESS: CONTRACTOR
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INSPECTION o oate. e "‘W*’l el

“BLEASE NOTE: Tha Lincoin County “Qn-Site Sewags Disposal Regulation” dcas nat conform
viith all requiremants of the Montana State "Sanitaran in Subdivision Act"”.
Tharefors, septic systems parmittad undar the county ragulation may not ba
apprevable for the purposa of future land division heslth reviaws,
You must notify the Department of Envr Health a of eight
(8} working hours bafore backfilling the septic systam, so that It can ba
Inspactsd

LOGATION OF PROPOSED SYSTEM: /4A?</_Zs/a.d Bk | Aot 73

SEPTIC TANK: 1080 gal. ABSORPTION AREA: ___ 5 74 it

SEWAGE DISCHARGE: - galiday ~ NUMBER OF BEDROONMS: _2,
WATER SUPPLY SOURCE: _CAML‘AJ%_._ SolL: _S!/ slope: __ O %
INSTRUCTIONS: _Craustrvet 6. Sesgane bedas per fot /,?'owﬂ G Sep i
%_ﬂ'ﬂwy r'e;, p bt

SKETCH OF LOT LAYOUT:
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