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LINCOLN COUNTY SEPTIC SYSTEM PERMIT

issuep 1o: __Russeto  Haare mme:_-_

ADDRESS: CONTRACTOR: _ Jel{
ISSUED BY (sign.): Mom r:/Z-S DATE: J-1-¥9

7
INSPECTION BY (sign.04 DATE: _

*PLEASE NOTE: The Lincoln County “On-site Sewage Disposal Regulation” does not conform
with all requirements of the Montana State "Sanitation in Subdivision Act"
Therefore, septic systems permitted under the county regulation may not
be approvable for the purpose of future land division health reviews.

You must notify the Department of Environmental Health a minimum of

8 working hrs. before backfilling the septic system, so that it can
be inspected.
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LOCATLON OF PROPOSED SYSTEM: Jnsewns Additon At L Block é__,_
XS
SEPTIC rm;;‘\ $°°° gal. ABSORPTION AREA: m ft?

SEWAGE DISCHARGE: - gal/day No. OF BEDROOMS: 3

WATER SuPPLY SOURCE;_C ), soiL:__ & 1+ SLoPE:___ 0 °%
J






