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| PERMIT NO. 9/

Ster

Gle a7 f o ot Tbacco 12t Aerch

APPLICATION FOR WASTEWATER TREATMENT SYSTEM PERMIT
MADISON COUNTY
Complete and return this application to the Madison County Health Department. The
Department shall respond within (10) working days for individual systems or within 30
days for other types of systems. Response from the Department shall be in the form of
a valid permit for and approved application or a written denial for an unapproved applic.
PART A ‘ .

1. Name of Property Owner LARR d ? SHiReL ZAREC_
Address _RBoX Il & .
n ¢ ALL(ST@/\DL N7 S 2LD

S
2. 1 If\the person completing this application is not the owner, give
Name of Applicant . - .
Address NVH
Phone #

3. Legal description and size of property: $ w 1/4 1/4, Sec. 34 ,Township_3S
Range p;t) being _3¢© _ acres. ‘ I '

4. Authorized Road Address:_The ALLISTER | NORHH- MEAROw <R RD | 7 e
Please submit directions to locating property. ] - e g

5. Name of Subdivision(if applicable); T B&cco. %ﬁ ReeT RAN ct-

‘Lot, Tract or Parcel:__se234 S 3¢ T3S Row Pmm
Block:_Le7 ¢ «f ToBpeco Lao7 prwce

6. Ty;yo Structure(s) to be served:
L~ One single family dwelling
Other(please describe)
7. Number of bedrooms in dwelling: >

Estimated volume of wastewater produced:

8."  Name of licensed installer._ P AN STROUD
9. Does the property have Certificate of Subdivision Plat Approval:

¥ Yes and#_&£o 9 or No (See Part C)
B. Does the property have any exemptions noted on plat
Yes (Type of Exemption)
v No

10.  Is the property presently being reviewed under the Sanitation in Subdivision Act:

Yes or .~ No




13.  Type of Water and Wastewater Treatment System proposed:

PART C (Complete this section if the property does not have Certificate of
Subdivision Approval)

14. Name of Site Evaluator:
Qualifications:

15. Give a description of the soil profile to a minimum depth of 7 feet.

16.  Give the estimated depth to the seasonal high groundwater table and how
this was determined. ' .

17. Give thg resplts of 2 percolation tests and show their location on Oge si
plan.ﬁééz/ﬂm/w Aeaelty ~f Do St 20 gecd ) 5//0/97

/o
f ; - 4 Y7 \
\ [4 ﬂ ’ / ﬂ 7
18.  Show the direction and percént of land slope across the proposed
absorption system on the site plan.

- 19.  Evaluate the potential for flooding or accumulation of surface water.

Signature of Site Evaluator- Date

PART D (For Department use only)
Type of Wastewater Treatment System required:

Minimum Requirements: :
Septic Tank: Type and size: (020 G llpr—
Absorption Area: S0 YLineal ft.per bedroom

Comments:  2¢p' W .

Paid:_/n4 = Cash___Check 007 ﬁ?&i&u&g  Date 5—/¢.77
Permit# avz. Date ;Ma ison >ounty Heal}ch Dept. F g
Construction permit paid v Yes No 7335 Amt. 2P0~ Date 5//4,/7 7




7 CleanpuT

Lﬂ,@,a(/ 2/,}/421
<‘_P&/H’H /' o Vo

TNSTAlEL  UE[T7

STROUD EXCAVATION, INC.
1101 HWY 287 N
CAMERON, MT 59720

P



