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ADDRESS : CONTRACTOR:

ISSUED BY {sign.): DATE: _ S-S -

INSPECTION BY (sigd): DATE:

*PLEASE NOTE: The Lincaln County "On-site Sewage Dispssal Regulation" does net conform
with a1l requirements of the Montana State ’Sanitation in Subdiviz{on Act".
Therefare, septic systems permitted under the county regulation may not
be approvable for the purpose of future land divisien health revigws.

You must notffy the Department of Environmental Health a minimum of
B working hours before backfilling the septic systen, so that 1t can
be fnspected.

LOCATION OF PROPOSED SYSTEM: an‘ {7 Gavela,, Beael Belt ik‘

sERERk. JOSO gal. ABSoRPTION AREA: Yoo 2

SEMAGE DISCHARGE: ~ 92l day No. OF BEDRDOMS:__3
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