LINCOLN COUNTY SEPTIC SYSTEWM PERMIT

s oo PHONE : _—_

ISSUED TO:
ADDRESS : TRACTOR: c 13
ISSUED BY (sign.): DATE: Y2559

INSPECTION BY (sign.): 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 nhrs, before backfilling the septic system, so that it can
be inspected.
LOCATION OF PROPOSED SYSTEM; Aot 4 Drtey Lace o

SEPTIC TANK: /50O gal. ABSORPTION AREA: 360 n?

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

TER SUPPLY SOURCE:_Aake. soit:__ Clow, stope: 2%

(g TN 32 ‘
INSTRUCTIONS ; i . {23 x 2'wi'da

o




SEPTIC SYSTEM PERMIT APPLICATION
LINCOLN COUNTY

PROPERTY OWNER:

ADDRESS :

CONTRACTOR:

SEPTIC TANK:
ABSORPTION AREA:

SEWAGE DISCHARGE: ___ qal/day
No. OF BEDROOMS:

WATER SUPPLY: ﬁ

SOIL TYPE: z

SLOPE OF GROUND: %

OWNERS SIGNATURE:

DATE:

SUBMIT THIS APPLICATION TO THE DEPARTMENT OF ENVIRONMENTAL HEALTH - 418 Mineral
Ave. - Libby, Montana 59923

(ON THE BACK)
SKETCH OF LOT_LAYOUT

Diagram the proposed septic system. Show the location and

distances from the absorption area and the septic tank to:
wells, surface water, high groundwater areas,
buildings, building sites, property lines, roads,
existing septic systems and other prominent features
within 200 of the proposed system.

Indicate the direction of ground siope in the absorption area.








