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issue Date:  03/28/2004. Explration Date: Q3/27/2026

FProperty Owner: Dave Blackburn

tnstaller: Tom Cole License #: 1
Approved Werk: (Check One) [ I New Instaliation ¢ Existing Systern
< Replace Drainfield D4 Replace Tank "] Extension

Describe: installation of replacement wastewstar system,
Farcel Description:
Legal: 517, T30N, R29 W, COS 4341, PARCEL C, ACRES 5.88, JENNINGS LANDING
Property Address: 47 Rapids VW Libhy, MT 59923 River Bend Assessment Code: 2851
DEQ COSA: E.Q.# Dats:
Approved Dasign Criteria: installation of replacement wastewater system pressure dosed with
reduction for chambers. Daily usage may not exeeed 250 GPD‘and 164 total meals per day Is the
maximum allowed,
# of Bedrooms: 350 GPD Septic Tank Size: 1500/800 gallons Trench Widih; ag~
# of Laterals: 3 Lengih of Laterals: 76 Tranch Depth: 247.36"
SYSTERM MUST MNCLUDE I STALLATION OF EFFLUENT FILTER AT SEPTIC TANK QUTLETH

Special instructions: install system according fo the COSA4, fotlayout, the Lincoin Couinty Wastewatsr
Treatment and Disposal Regulation, and Circular DEO-4. Reduction given for chambers. It is the
ingtaller's responstbility to ensure that alf required horizontal s8thbacks are mel. CHANGES MUST BE
PRE-AQUTHORIZED BY THE DEPARTMENT.

bssued By: Lobin Blambeng, LS

NOTICE: The Department must be notified at least 3 buginess days (72 howuss) prior to backiiiling the systom.
Cali 406-283-2442. Any system not inspected by the Departiment or its designated rapresentative prior to
closure is an illegal instatlation In violation of Lincoln County Health Board Regulation Ch, 3. liteyal
TE\ innstaltations may result in fines and/ oy requirements to remiove or reconsteuct the sysiem.,

Closure Statement:
This systen /s in compiiance with the approved design criteria and Lincoln County’s Wasiewater
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_Lincoln County Health Department (LCHD) ﬁ Licensed installer w/ approval of LCHD

This permit is not finalized until the svstem is inspected and the closure statement is signed,
This perniit Is not a guarantee that the system will function property for a preseribed period of time,
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