Lincoln City-County Board of Health

418 Mineral Ave
Libby, MT 59923

August 11, 2011

Becky & Joshua Stillo
[ 135 Werner Peak Trail
Kalispell, MT 59901

i RE: Variance Approval

Dear Mr. and Mrs. Stiflo,

The City-County Board of Health for Lincoln County voted at their August 9, 2022 meeting ta grant you a
. variance for your septic tank at 428 Halo Drive, Troy, MT {Angel Islang Block 1, Lot 45) which [s installed
§k 80 feet from surface water. This Is a variance to the Angel Island Subdivigion Certificate ¢ Removal of

1 Sanitary Restriction requirement that “no sewage disposal system shall be located with «+ 100 feet of tha
i lake”

Christopher Eaton,

project engineer, confirmed that this septic tank meets the conditior s of approval for
this variance

Josh Latchar
Chair

i cc: Christopher Eaton




Y aq
S LINCOLN COUNTY HEALTH DEPARTMENT {0047
ENVIRONMENTAL HEALTH
WASTEWATER TREATMENT AND DISPOSAL SYSTEM PERMIT

lssue Date:  08/02/2022 (rev 8/11/22) Expiration Date: 08/03/2023
Property Owner: Becky and Joshua Stillo

eiting Acddross: (IR
roteonons: [ -

Installer: Spencer Construction License #: 152
Proposed Work: (Check One} New Installation [] Existing System
[~ ] Replace Drainfield [T] Replace Tank [] Extension

Describe: Pressure dose system using 3' chambers and 2 laterals at 40", Variance issued for

septic tank location.

Parcel Description:

Legal: Angel Island — S29, T29N, R33W, Block 001, Lot 45, .38 acres

Property Address: 428 Halo Drive, Troy, MT 59935 Assessment Code: 6112
Approved Design Criteria:
# of Bedrooms: 2 Septic Tank Size: 1000 + 500 gallons  Drainfield Size: 240 square feet
# of Laterals: 2 Length of Laterals: 40 feet Trench Depth: 24-36 inches

SYSTEM MUST INCLUDE INSTALLATION OF EFFLUENT FLTER AT SEPTIC TANK QUTLET!!

Special Instructions: Install system according to the lot layout, the Lincoln County Wastewater :
Treaiment and Disposal Regulation, and Circular DEQ-4. ANY CHANGES MUST BE PRE-AU THORIZED
BY THE DEPARTMENT. :

Issued By: feue Faay (rev, K#)

NOTICE: The Department must be notified at least 3 businiess days {72 hours) prior to backfilling the system.
Call 406-283-2442. Any system not inspected by the Department or its designated representative prior to
closure is an illegal installation in violation of Lincoln County Health Board Regulation Ch. 3. lllegal
installations may result in fines and/or requirements to remove or reconstruct the system.

Closure Statgment:

/, thi /'/cma-Lf , have inspected/reviewed this system and found it to be in
compliance with the approved desrgn criteria and Lincoln County’s Wastewater Treatment and
Disposal Regulation.

Signed: //‘/;/%\ » Date: 8-11-27

.X meoln County Health Department (LCHD) Licensed Installer w/ approval of LCHD

DISCLAIMER
This permit is not a guarantee by the Department that the system will function properly
for a prescribed period of time.
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