LINCOLN COUNTY HEALTH DEPARTMENT ’Pevw»i‘ch'*‘%“
ENVIRONMENTAL HEALTH
- WASTEWATER TREATMENT AND DISPOSAL SYSTEM PERMIT

Issue Date: = 06/11/2024 Expiration Date: 06/10/2025

Property Owner: Daniel Williams

Mailing Address: [

Installer: Homeowner License #:
Approved Work: (Check One) - New Installation [ ] Existing System
[_] Replace Drainfield [] Replace Tank [ ] Extension

Describe:installation of new gravity system for 2 Bedroom House.
Parcel Description:
wo e no o LegalT PINETREE PLACER, $12, T31 N, R34 W, ACRES 4.87, COS 3704 PARCEL 1A
ST ‘Propérty Address: 183 Valley ofthé’Moon Rd., Troy, MT 59935 Assessment Code: 9827
~o DEQICOSA: EQ#11-1430 Date: 12/21/2010
'---.f.'-APﬁ_’-'QVQd_DGSI'QD-;C’{:IitQ(ié;f.:I‘nStalléﬁiqh'bf_nQWIQf.éVity system for 2 Bedroom House with 2 Laterals @

7 28b with minihiGm 5" between trénches, maximum trench width 24", trench depth 24”-36".

- #ofBedrooms:2. + - -Septic Tank Size: 1500 gallons Trench Width: 24"
2o :{)_f"LateralS.‘:f:f&% TEfaT =70 Length of Laterals: 957 Trench Depth: 24”-36"
- SYSTEMMUST INCLUDE INSTALLATION OF EFFLUENT FILTER AT SEPTIC TANK OUTLET!!

_.>z Special Instructions:dristalt system:according-tothe COSA, lot layout, the Lincoln County Wastewater L

¥ _T_I{eatﬁ;aaf_*quﬁrlé@oémﬁﬁggu{_qﬁc_ﬁ'/'7;1‘ and-Circular:DEQ-4. It is the installer’s responsibility fo ensure thar .~

1 all required horizontal setbacks are'met. CHANGES MUST BE PRE-AUTHORIZED BY THE

DEPARTMENT.
ST o Issued By: Rubde Blumbeng, B S,

L vae . . e

NOTICE: ThgDepattiment musthemotiiad atisases business days {72 hours) pridr to baokfilling the systen.
Call 406-283-2442, Any system.not inspected by the Department or its designated representative prior to
closure is an_illegal instaliation in violation of Lincoln County Health Board Regulation Ch. 3. lllegal

“installations may-resultin fines and/or requirements to remove or reconstruct the system.

Closure Statement: )
.. This system is in compliance. with the approved design criteria and Lincoln County’s Wastewater

Treatrpant a d\Disp egulation,
Signed: C%zé/\ // : Date: ?'// é/) y -

Lincoln County Health Department (LCHD) Licensed Installer w/ approval of LCHD

-iThis permit.is not finalized until'the systém is inspected ind the closure statément is signed.

 This permit is not a guarantee that the system will function properly for a preseribed period of time.
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NOTE, 17 15 THE RESPONSIEHIITY OF THE LOT OWNER TO KEEP THE
STORMBATER STRUCTURES {INCLUDING THE DRIVEWAY DITCH,
STORM RETENTION SWALE, AND STORM INFILTRATICN SWALE) DM :.
THE LOT CLEAR OF DEBRIS AND INSPECTED ANNUALLY TO ASSURE
FUNCTCNAL WORKING ORDER- S

WOTE; THE LOT BOUNDARIES ARE SHOWM PER
SURVEY NO, 370G4. NO ATIEMPT WAS MADE
TO LOCATE “THE BAGUNDARY CORMERS OR
VERIFY THE £OT DIMENSIONS.
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