- e LINCOLN COUNTY i g

DEPARTMENT of ENVIRONMENTAL HEALTH s ke
Wastewater Treatment and Disposal System St Lol
PERMIT
Issye Date: 7’ 7/8__,?3 Expiration Date: 7’2—3/C{C(

>

pr-operty Owner: el Ann MELINDA LEAVEN
Address:
Telephone: (Home) — (Work)
Installer: j;- H éViLV‘-&—— License No. 457
___“New Installation ______ Existing System
Repair _____ Replacement _____ Extension ____ Other
Describe:

Parcel Description:

SEA4S. 3 T3I7RZ

.

(h

Legal: GATZNAY UILL.IQG{ UdtT 3 LAOT I

Address or Location: __ <34  SHzamen) DLV

Approved Design Criteria:
# Bedrooms __ .2 Septic Tank Size: (OO0 gallons Drainfield Size: (75 lineal feet

INSTALL SYSTEM AS PER APPROVED SITE PLAN (LOT LAYOUT) AND LINCOLN COUNTY
WASTEWATER REGULATION #3.

Special Instructions: SANOLINED DRAIp) T2l KSQuUILEME 27

S o /) _
Issued By: ;LY&V\/\,NWM\/\// /c’_.;

v

/S R ISE O
/) NSNS T LS

Closure Statement:

[, _NEXE Ealens  have inspected this system and found it to be in compliance with the
conditions of the pep)n’t, and the Lincoln County Wastewater Treatment and Disposal Regulation.

Date: C\‘ \“C\&Z

Signed:

Title: ch_ % m)m@u 4

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.

406-293-7781

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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