LINCOLN COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH
WASTEWATER TREATMENT AND DISPOSAL SYSTEM PERMIT

Issue Date:  12/09/2022 Expiration Date: 12/09/2023
Property Owner: Kevin & Mary Miller 1 Permit Issued 5/12/2020
Mailing Address: [ N NI
Telephone: Email:
Installer: Thompson Contracting License #: ,
Proposed Work: (Check One) New Installation [[] Existing System
[_] Replace Drainfield [] Replace Tank ("] Extension

Describe: Four 94' Laterals using drain rock and perf pipe.

Parcel Description: .
Legal: S09, T30 N, R31 W, ACRES 10.323, TRS 2G19 & 2G13 IN W2SE | |
Property Address: 101 Upper Flower Creek Rd Libby, MT 59323 Assessment Code: 966i3

Approved Design Criteria: |

# of Bedrooms: 3 ' é‘pptic Tank Size: 1000 gallons Trench Width: 24 inches !

# of Laterals: 4 Lépgth of Laterals: 94' feet Trench Depth: 24 - 36 inches

Speclsl Instructions: Install system according 1o the lot /ayout the Lincoln County Wastewater '
Treatment and Disposal Regulation, and Circular DEQ-4, Reduction given for chambers. ANY ‘
CHANGES MUST BE PRE-AU THOH/ZED BY THE DEPARTMENT. |

Issued By: Ravie J. Fooger, R. 5. '

artment must b ntified at teast 3 busiie: 172 bol .Jlingthesvmrh
Call 406»283-2442 Any system not lnspected by the Department or its designated representative priorto
§ closura Is an illegal Installation In violation of Lincoln County Health Board Regulation Ch. 3. 1llegal
| instalfations may result in fines andlor requirements to remove or reconstruct the system,

Closure Statement:
,j_e/v %Wmﬂ/ have Inspected this systemn and found it to be in rx)rn,olmncJ
with the approved desfgn critedla and Lincoln County’s Wastewater Treatment and Disposal

Regulation. /’Q“" TTT—
> /s

Signed; /::-\74 -~ Date:._ /A7 z.

S

Licensed Installer w/ approval of LCHD

Lincoln Caunty-Health Departmept (LCHD)

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