- LINCOLN COUNTY HEALTH DEPARTMENT
L ENVIRONMENTAL HEALTH |
WASTEWATER TREATMENT AND DISPOSAL SYSTEM PERMIT

lssue Date:  3/26/20238  © . Expiration Date:  3/24/2024

Property Owner:  Robert Bowles

Mailing Adcress: R

Telephone: [NEENAEND == = = Email: [
ristalier. Logan Murts . C ¢ License#: 160 |
Emmge_dﬂgﬁg (Qh_eck"(}r{e) o }Z}New'gnstg}jation‘ B . Existing Syétem
' [] Replace D-?a’x_n‘ﬁe{d' [] Réplace Té:p'k' A _[]'QXtehsion .

_ Dé_scribé: Gravity system with standard trenches, cham_b’eré o
Parcel Description: S -

' Lega'l: Schoqlhouse Lake,'-Parcerl 2,529 T3IN R33W, 20.02 acres

Property Address: 'S'choolhbusé Lake Rd, Troy = . Assessment Code: 5745

Approved Design Criteria: . ' | _ S
Bedrooms:2 - SepticTank Sizes: 1000 galions “Trench Width: 24 inches
# of Laterals: 2 'E_.eh_g’zh of Each Lateral: 75 lineal faet Trench Depth: 24-36 inches

 SYSTEM MUST INGLUDE INSTALLATION OF EFFLUENT FILTER AT SEPTIC TANK QUTLET])

A .spe,szié? !;iiﬁmgéfic}ns_.:—iﬁstall, sysfemaccording fo z‘heCGSA, lot}éyoug the l_mcoln Coum‘y Wastewater o

Trestment and Disposal Regulation, and Circtjar-DEQ-4, It is the installer’s iésponsibility to ensiire that
all required horizonital setbacks are met, 20% reduction for chambers. ANY CHANGES MUST BE PRE-

AUTHORIZED BY THE DEPARTMENT. =~ o
Co S Issued By: Rati §. Hooper. B8,

T ———r—

NOTIGE: Tha Repartment mist be notified &t jeast 2 busiioss tays 172 houvs} brior to backliiling the systofn,
Call 406-283-2442, Any system riot inspacted by the Department or its designated representative prior to '
closure is an illegal installation in viclation of Lincoln County Health Board Regulation Cin. 3. Nlegal ~ -
Jinstallations may result in fines and/or requirements to remove or reconstruct the system. :

Closure Statament: .
' This systen is in ecompliance with the approved design criteria and Lincoln County’s Wastewater
Treatrerit and Disposal Regulation, ' '

Sigied: A-.x;‘.r,b Maits Date; /a/l/;v;

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

DISCLAIVIER _
This permit is not a guaraniee by the Depariment that the systerm will function properly
for a preseribed period of time.




m\..l.,\u.mﬁ,,&@.ﬁh%





