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MADISON COUNTY WASTEWATER TREATMENT PERMIT

Permit to install, extend or repair, septic tanks and sewage systems with
inspection, in accordance covering the same. Passed by the Madison County
Board of Health, Virginia City, MT, effective October 15, 1991.

This permit is issued to Installer Name: WRLTER OEQWFO RD

Address: @—‘t"&%gmsk (res City:Enunes State: W Zip:.5972 9
for the installation of the following sewage disposal system. System will be
located on property belonging to Owner’'s Name: Am ¢ K

Address: P Bsx 12 44 City: ENM S State:nT  Zip:57729

Legal Description of property: % _AlE Y, Section 42_ , Township 58 ,
Range _/ W , consisting of 4.)4Y acres, located in the County of Madison,

Montana.
Subdivision Name and Lot #: Plk] TRIL Pléq‘@ Sq,é /ﬁT ﬂ

DEQ approval # _96- (84 333K
Authorized Address: [0 (A/oor_{c{ucﬁ Ld.

Permit issued onthe | § dayof JNARCH 2084 . forafeeof

$_ 30 - by the Madison County Sanitarian as authorized representative
for Madison County, Montana.
Check #

SYSTEM SPECIFICATIONS
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As-Built plans must be submitted upon completion of system, and include
property boundaries, measurements to wells and streams, as well as
location and design of the system, and north indicator.

SIGNATURE PERMIT # 1861
anitarian
Construction Permit# 913 dated 3-18'0’{
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PERMIT NO. Lgé l

APPLICATION FOR WASTEWATER TREATMENT SYSTEM PERMIT
MADISON COUNTY

Incomplete applications will not be processed. All permits are valid for 12 months from
date of issuance. After that time, a $25 fee will continue the permit for another year.
The permit is void if the system is not installed within 24 months, and another must be
purchased. '

PART A

1. Name of Property Owner JA/U.L{AM ¢ ‘(\/,q-mmq SI{[ NNE R

Address YO BoY 1248 Ennis, MT 59729

Phone # 582~ 7042 (Watter Urewticd)

2. If the person completing this application is notthe owner, give
Name of Applicant

Address

Phone #

3 Legal description and size of property: 114 \[E414, Sec._ 32 , Township 5.5
Range )W, being 4./14Y acres.
4. Authorized Road Address._ | O WpodducK [Rd.

Please submit directions to locating property

5. Name of Subdivision(if applicable): @(N‘L‘R—/L Kidee Subh.
Lot, Tract or Parcel,Block: |1 !
COS:
6. Type of Structure(s) to be served:
v—_One single family dwelling
Other(please describe)

7. Number of bedrooms in dwelling: &/

Estimated volume of wastewater produced:

8. Name of licensed installer_(AJALTEL Cepiroe >
9. Does the property have DEQ Approval:
X Yes and #96-1/84 J%K or No (See Part C)
B. Does the property have any exemptions noted on plat
Yes (Type of Exemption)
X No )

10. A permitfee of $ D~ in accordance with the Madison County Regulations
for Wastewater Tregtment Systems, is enclosed.
11. New system )? Upgrade or Replacement

Return application to:
Madison County Sanitarian, P.O. Box 278, Virginia City, MT 59755



