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

Issue Date: 10/23/2020 Expiration Date: 10/23/2021
Property Owner:-Romtangtey— Qﬂ\fo(‘(ne,. S*o(‘? clo:
Address: [INNIIEIGIGINGG

Telephone: (Home) (Work)
Installer: Tally Hoe License No. 1
_____ New Installation XX Existing System
__ Repair Replacement Extension ___ Other
Describe: Two 80’ Laterals using chambers. -
Parcel Description:
Legal:

Address or Location: 80 Parmenter Dr Libby, MT 59923 (90 Parmenter Dr is the old address)
Geo/Assessors code:
Approved Design Criteria:
#Bedrooms: 2 Septic Tank Size: 1000 gallons Drainfield Size: 160 Lineal Feet
SYSTEM MUST INC E INSTALLATION OF EFFLUENT FILTE SEPTIC TANK OUTL

Special Instructions: INSTALL SYSTEM ACCORDING TO LAYOUT, DEQ-4 AND LINCOLN COUNTY
WASTEWATER REGULATION #3. ANY DEVIATIONS FROM APPROVED PLAN MUST BE AUTHORIZED

BY THE DEPARTMENT.
Issued By: Unke /%/‘f&&, S
Closure Stat%ent:
/, /wmas L ole , have inspected this system and found it to be in compliance with the

conditions of the permit, and the Lincoln County Wastewater Treatment and Disposal Regulation.
Signed: %ﬂd&é Date: JO="2.5p 2
7
Title:

oolwne”  copeveted

NOTICE: The Department must be notified at least 48 hours prior to backfilling the system. Any system not
inspected by the Department or its designated representative prior to closure is an illegal installation in
violation of Lincoln County Health Board Regulation No. 3. lllegal installations may result in fines and/or
requirements to remove or reconstruct the system.

406-283-2442

DISCLAIMER
This permit is not a guarantee by the Department that the system will function properly

for a prescribed period of time.
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ISSUED TO: @5*’ Lﬂﬁ-‘ CLevy PHOKE : 2?3,-—376 o3,

7
ADDRESS: CfO ﬁMMMIIZ PELE [.!66? CONTRACTOQR:
ISSUED BY (sign.); %MM, 78, DATE: 6-(2.—‘?L
INSPECTION BY (sign, DATE:

*PLEASE NOTE: The Lincoln County "On-site Sewage Disposal Regulation” does not cenform
with all requirvements of the Montana State "Sanitation in Subdfvision Act,
Therefore, septic systems permitted under the county regulatien may not
be appravable for the purpase of future land division health reviews.

You-must notify the Department of Environmental Health a minimum of
8 working hours bafore backfil1ing the septic system, so that it can
be inspected. S
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