LINCOLN COUNTY
DEPARTMENT OF ENVIRONMENTAL HEALTH
AFFIDAVIT OF WASTEWATER TREATMENT AND DISPOSAL SYSTEM COMPLIANCE REVIEW
FOR SYSTEM INSTALLED, REPAIRED OR REPLACED WITHOUT A VALID PERMIT

Issue Date:  9/5/2018

Property Owner: Joe Roy

Mailing Address: |
Telephone: (Home)_ (Work)

Name of Person Who Installed System Being Reviewed: Jim Voyles
Type of System Work Reviewed:

xx_ New Installation Existing System

Repair Replacement Extension Other

Describe:  Four 100’ laterals using gravelless chambers.
Property Description:

Legal: S06 T34 R26

Address or Location:  Whispering Pines Koocanusa 1 Lot 2
Reviewed Design Components:
Wastewater Flows: 300 Sewer Lines: 24” Septic Tank: 1500 Effluent Filter: Yes
Dosing or Lift Tank: no Drainfield Size: 400 If Drainfield Construction:  gravelless

Hydraulic Function: Yes
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System Review Documentation Statement:

/ T VoviES . have inspected/reviewed the components of this system as listed above

and found it to be in compliance with the sizihg, construction, orientation and operating requirements of

Chaptey\17, Subchapter 9 A.R.M., Circular DEQ-4 and Lincoln County Wastewater Regulation #3,

s S //QK Date: g/ < Zpr T
BN ” —
Title: . A .

— —— ——

NOTICE: This document is not a permit for installation, repair or alterations of a wastewater treatment
system. It is merely a statement of affirmation that the Department has conducted an on-site review of an
otherwise illegal system and found it to be in compliance with all applicable requirements for that system.
This affidavit effectively removes the illegal installation status on this system.

— — —

DISCLAIMER

This affidavit of review is not a guarantee by the Department that the system will continue to function properly

for any prescribed period of time.
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