"' ON-SITE WASTEWATER TREATMENT SYSTEMPERMIT  ppryaT | © 2 2 0 )
Lewis & Clark City-County Health Department

ENVIRONMENTAL DIVISION
316 North Park, P.O. Box 1723
- Helena, MT 59624 =
M\d( b\)‘lg)er* (406) 447-8351 Region _
\ Date Rec’d
: N . Fee Paid
PROPERTY OWNER: ]! L ! Check #
N — - ~ - . Reeeipt‘ #
PROPERTY ADDRESS: qz'_l S— E 1 TG —Df"'

PERMIT ISSUED BY: \b\limd}t\ < DATE 01/ { L
INSTALLER: CI DL Vewel pmm, 420 -0\°I b

LEGALDESCRIP'ITO?-? N UMIE v SE usEC T2 T I NR Z- w

O De Luua_
TYPE OF SYSTEM: e &
Inspection
MINIMUM CONSTRUCTION REQUIREMENTS: Resuits: Inspections Required:
Septic Tank: asize OO | ok
b) Material (_ gy_tgum_ “ ok Inspection Date
. _c) Inlet/Outlet Caulked mﬂ_e‘uu_w‘..ﬂ.- ok
Treatment Field:a) ﬂ S5 Lin {eet of perforated pipe actual LW\OL&T
b) trench depth ﬁ (24"mm to 36" max) | actual J
c) pressure dosed ok
d) cover materials TAWAST P’\.D ol ok
Distribution System:  a) D-Box Yes _Z/ No ~| ok
b) Baffle Yes No 5 :/ ok : ,
c) Dose tank Yes No ok
Size actual
Distance to water source from: a) septic tank (50' minimom) actual
b) treatment field (100' minimum) actual

SPRCALRRQUREMEN Dnctad . e o AN owwm'-'zp towt lules,
Cu IR .r];:av— IajoJT'

This system shall be installed in accordance with current Lewis & Clark City-County Health Department rules governing the on-site treatment of
wastewater, and the minimum construction requirements and special requirements provided for in this permit. This permit is issued, based on the
information provided on the permit application. If any of this information is found to be incorrect, or if the system is not installed as provided for, this
permit shall be rendered null and void.

The system may not be backfilled without prior approval of the Department or as provided (or Certified Installers. The pink copy of this permit
shall be posted in a conspicuous spot at the construction site until permission is given to backfill the system.

This permit will expire two (2) years after the date of issuance. If your system has not been installed prior to the expiration of this permit, you will have
to reapply and meet current standards at that time.

DIAGRAM SHOWING LAYOUT AND LOCATION UF SYSTEM FOR INST.
G waﬁ Tung

INSPECTION CALLED FOR:  Time ‘? '5;/’

READY Time I?- !
& E’ ?/ - /T#)E‘ VNS



City - County Health Department

City County Building
P.O.Box 1723

Application for Site Evaluation For An 316 Nont park

Helena, MT 59624

: 5 On-Site Wastewater Treatment Sysytem (406) 447-8351

nstructi we domestic we Office Use <
epti ac Sf 4\_‘%
eval isc e a d it Fee Pai
en issue LA
Fee for site evaluation only:
New Site $140/per system oo e
Existing Field Replacement $140/per system Date ime
Experimental System $140/per system
Review of Existing System $140/per system
Tank Replacement $28
Concurrent Subdivision Review Sub 2 application ‘
Has the existing system failed or malfunctioned? Is there surfacing sewage?

If this is a replacement 2)1' a I?ﬂed % a failure analysis form been completed?

Property Owner _7/, fra
Property Address

47 Yzg-0/5¢
Installer 0{' D Deurl opuATY CI NC Phone HYd2-0s21\
Treatment system to serve:  Residential ___X__ Commerical Other
Total Living Space_2 359G square feet and =3 number of bedrooms
Type of Water Supply Ll Lé—

~o52|

£ it 442
Who should we contact to arrange a site visit? M_M £ y39-0/9C

THE ABOVE INFORMATION IS TRUE TO THE BEST OF MY KNOWLEDGE AND I
UNDERSTAND THAT IF ANY OF THE INFORMATION IS FOUND TO BE UNTRUE,
MY APPLICATION WILL NOT BE VALID AND ANY PERMITS ISSUED BASED ON

THIS INFORMATION MAY BE VOIDED.

Signature of Applicant ZJI{JZZJ- L

Date 7-11-14
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NAME /Ut'(‘k W'l /cjxﬁ
CERTIFIED INSTALLYR INSPECTION PORM N0 (05580

Lewis & Clark Clty-County Haalth Departmeant
Environmenta! Health Divigion .
P.0. Box 1723, 316 North Park, Helena, MT 59624

rvuiou  nbviol

MINIMUM CONSTRUCTION REQUIREMENTS: INSPESBQN RESULTS:
1. Septic Tank; 8) Size (=) allons ok &
b) Materig) ok [
c) Inlet/Outler Caulked ok ‘ A
’
hy Treamment Fisld: a) _‘(.S:Q__ linear feet of perforated pipe acial Y €0 /

actual __ 33

actual %ﬁ[ﬂy
ok

b) Trench depth _ Y @ ¢ 24" min to 36" max)
¢) Cover material JLL'LLEZLL‘

3. Distribution System: a) D-Box Yes No
b) Baffle Yes No ok E E
¢) Lift Station Yes 2 , No ok
Size: actual
4. Distance o water sourcas from: a) Septic Tank (50' min)

b) Trestment Field (100’ min)
’

min) 2" Over pipe (2" min)

%
S. Bedding: _{f_Under pipe (6"

ertify that the above system hag beer, installed and meets the vonstruction raquirsments of the permit ssued by the Enviranmenta) Health
vision, Lewis & Clark City-County Health Department.

A T
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7@” NAME Mick w"’cltﬁ

3 > - 1 rerviTNO: [0S TR0

Lewis & Clark City-County Health Department
Environmental Heaith Division
P.O. Box 1723, 316 North Pari, Helena, MT 59624

MINIMUM CONSTRUCTION REQUIREMENTS: INSPET RESULTS:
1. Septic Tank:  a) size Y200 ailons ok P
b) Material _LMLLL_E ok  Fi—
c) Inlet/Qutlet Cautked ok #/
’ _ , 7
2. Treatment Field: a) qS o linear feet of perforated pipe actual q¢q
b) Trench depth __30 24" min to 36" max) acal __ 33~
<) Cover material _$1 [+ 4 Clea ‘/ actual € 7 gy <
3. Distribution System: a) D-Box Yes No ok i
b) Baffle X Yes No ok ___ ¢/
c) Lift Station Yes _X_ No ok i
Size: actual
’
4.  Distance to water source from:  a) Septic Tank (50' min) actual __j_l,_ﬁ__'_
, b) Treatment Field (100' min) actual __200 + B
', ’ > 2
5. Bedding _(# _ Underpipe (6" min) . Overpipe (2" min) actual _& ¥ &
DIAGRAM SHOWING LOCATION AND SIZE OF THE SYSTEM AS INSTALLED:
(Locate the Septic Tank with distances from two (2) permanent features of the lot) p u
wl\\_
¥
wh
7007
.\,3 uys ‘
i~

I certify that the above system has been instailed and meets the construction requirements of the permit issued by the Environmental Health
Division, Lewis & Clark City-County Health Department.

BY: /)r/{/‘r/! TZL;L*__ pate: [ 0-25-99




In the space below, provide a diagram showing all the following:'

locations of proposed buildings

location of existing and proposed septic systems and 100% replacemem areas

existing or proposed wells, gullies, roads, easements, property boundaries, streams,canals
distances between all water sources and proposed septic systems

indicate the direction north

provide directions to the site, if necessary

CRENYSY
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City County Building
P.O. Box 1723

Application for Site Evaluation For An 316 North Park
Helena, Montana 59624

REPLACEMENT - s140 Office Use /
EXPERIMENTAL L Region _H
REVIEW OF EXISTING Date Rec'd 12-12 Blp]q 1457
Date Due
Fee Paid {4000 s
TANK REPLACEMENT S, $28.00 Receigt # 3
SUBDIVISION REVIEW . (See SUB-2 Application)

If replacement for failed system, has a faﬂu&e anaivsis form been completed and turned in? YES NO
Nitk Wilder A 06
; Phone: Work 227-570/ HQ?;E_J'GJ 53¢

1. Property Owner E
2. Owner's Address _ 720 FERfs [lEw) DEIVE Bozepign) , How/Zal S77/5

3, Property Address QPPIM Jor

4. Applicant's Name Phone: Work Home

5. Applicant's Address

TRRLT 3| = |
6. Legal Description___ % N4 BNE v, SE v, SECR2.T // N,RRAW 6A LotSize_<20 _ Acres

7. Installer D¥D) Doyt ladnint ¢t §C) . Phone

8. Treatment system to serve:  Residential _Azs/DEti 7/
Commercial
Other

9. Total Living Space ____ /500 To 2/00 Square Feet and _S 02 % _ Number of Bedrooms

10. Type of water supply __ LWECC

11. Is lot in existing subdivision? If so, name of subdivision

12. Certificate of Survey*, Mineral Survey*, or Other identifying number (Ree 287 Deepds 6750

*Must be submitted before permit can be issued.
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13. Inthe space below, provide a diagram showing the locations of proposed buildings, septic system, and
100% replacement area; and, distances from wells, surface waters, gullies, roads, rock outcrops,
easements, and property boundaries. Indicate north on the diagram and provide directions to the site if

necessary.

SEC AR
TRRET Z) MYy NEUy SEWN)  Toorishif 11N Rrnce e Leis vdlmze Guwry

(ReF 287 beeps ¢75 )

Z -

D iNeH = 220 1 froy

14. Who should we contact if we need more informatrea?

Who should we contact to arrange a site visit?

THE ABOVE INFORMATION IS TRUE TO THE BEST OF MY KNOWLEDGE AND I UNDERSTAND
THAT IF ANY OF THE INFORMATION IS FOUND TO BE UNTRUE, MY APPLICATION WILL NOT BE
VALID AND ANY PERMITS ISSUED BASED QX THIS INFORMATION MAY BE VOIDED.

SIGNATURE OF APPLICANT o fonatl patE /2 /-7
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LEWIS & CLARK COUNTY
Office of the Permit Coordinator
City/ County Administration Building
316 North Park, Room 443
Helena, MT 59624
406-447-8392

Form 1001 10/30/96

Comprehensive Permitting Application
Applicant: N \‘CM-- IIU !L.Déﬂ
(Please Print)

Address:_ 2B3€2 M. SYCAMORE.  ciy: L.A. state: CH 2ip: To0 68

Daytime Telephone: (213 ) 850 58 2o Home Telephone:

Property owner:__ NICK W ILDESL Daytime Telephone: samE&

Address: SAME City: State: Zip:

ContactPerson:___ U TCH DELUDE. Daytime Telephone:_ @20% ~ 4G4 2 OS2

Addressi_ 20 HHE W LARD city: JFE€1 £ A state: T Zip: S0 |

Property Description:
14 V4ASE_ V4 Section 2 2. Township J]4) , Range w Lot No._ |
LotSize:_ 2 O Acres Subdivision Name:___ (AKE VIEw PRancld
Certificate of Survey No: Deed No: é 7 S
General Location of Property: l . 5— TATAY ; { b Al G{'-“r\ bg‘t",:__“ G‘F

LAl(c sipe YLy Al

Description of Proposed Project: —E\AJ.WMH% P74
pIild & e ec

v [4




Activities or Project Considerations (Check All Activities That May Apply To Your Proposal):

Creating a Minor Subdivision (five lots or less)

Creating a Major Subdivision (six lots or more)

Constructing a Single-Family Dwelling(s)

Constructing a garage or other buildings on the lot -
Installing a water well

Installing On-Site Wastewater Treatment System

Replacing a Septic Tank and/or Drain Field

Constructing a Commercial, Industrial or Multi-Family Building(s)
Construction Requiring an Area of Surface Disturbance
Crossing or Excavating a Stream, Streambank or Lake Shore
Building Within a Floodplain

Constructing an Approach or Driveway to a Road

Installing a Culvert or Drainage Improvement
Encroachment on Road Right of Way

Boundary Relocation

Family Transfer

Road Abandonment

Other Activity:

Signature of Applicant: ﬁ}ééf[ C Mf—-— Date:_fo — 294~51

oooooo“gooooo‘g(}fcxoo

Staff Use Only

Date Received: |0! I C’i)q}’? Received By: | &D/hﬂ

Permits or Plans Required: Comments:

Parcel Subdivision

Sanitary Restrictions - Subdivision
Septic Permit

Floodplain Permit

Erosion and Sediment Control Permit
310 Permit

Weed Management Plan
Revegetation Plan

Encroachment Permit

Approach and/ or Culvert Permit
Address

O  Zoning & J0— /0 - 2557
0 Variance Request

0 Exemption Affidavit/ COS Report Form
o OTHER:

COOCOOOOO00

PROJECT NAME

/1577

CPA.WPD
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g ﬁrPROPERTY OWNER: RED CREEK RANCH, INC.

" PROPERTY ADDRESS: TRACT #37

APPLICATION COMPLETE: YES
ON-SITE VISIT REQUIRED: YES COMMENTS :

LEGAL DESCRIPTION: NE1/4,SEl1/4,SEC.22,T11N,R2W

USDA SCS SOIL MAPPING: Symbol NA Name
LIMITATIONS: RATING: LIMITING FACTORS:
[ _ — .
TYPE DEPTH TEXTURE: : : PERMEABILITY
TEST HOLE 0-60" LOAM/SILT LOAM
#1 60-84" FRACTURED SHALE U.T.M.
TEST HOLE 0-84" LOAM/SILT LOAM
#2
=
SOIL TYPE: I II 111 v V XX VI

DEPTH TC SEASONALLY HIGH GROUNDWATER: >84" VERIFIED BY: TEST HOLES

VEGETATIVE INDICATORS: SAGEBRUSH,DL GRASSES GROUNDWATER MONITORING REQUIRED:NO
DEPTH TO UNSUITABLE TREATMENT MATERIAL:60- >84" HOW VERIFIED: TEST HOLES

7 FOOT TEST HOLE REQUIRED? YES IS PROPERTY IN 100 YEAR FLOOD PLAIN? NO

IS PROPERTY WITHIN 100 FEET OF 100 YEAR FLOODWAY? NO
FIRM/FLOODWAY MAP NO. NA (OF 300038)

SLOPE AT TREATMENT FIELD SITES: A) 6-8% B)6-8% ASPECT: SOUTH
IS THERE ROOM FOR A REPLACEMENT AREA? YES

WILL THE INITIAL AND REPLACEMENT AREAS MEET ALL SEPARATION REQUIREMENTS: YES
APPROVED: YES BASIS FOR DENIAL:

RE-EVALUATED: DATE APPROVED: BASIS:

SITE REQUIREMENTS: TREATMENT FIELD SIZING BASED ON TYPE V SOILS. TREATMENT FIELD

AND 100% REPLACEMENT AREAS TO BE LOCATED AS SHOWN ON APPLICATION LAYOUT AND
SPECIFICALLY IN AREA DEFINED BY TEST HOLES. DISTRIBUTION BOX AND BAFFLE REQUIRED.

REVIEWED BY%’W %5 DATE: 12-11-96

OBSERVATIONS: STANDARD GRAVITY FED SYSTEM OK FOR DWELLING UP TQ 2100 SQ.FT. IN
SIZE.

This Form is NOT a Permit
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SITE LAYOUT Sl
ON-SITE WASTEWATER TREATMENT PROGRAM
LEWIS & CLARK CITY-COUNTY HEALTH DEPARTMENT

Name: RED CREEK RANCH, INC.

Addresg: TRACT #31

Legal Description: NE1/4,SE1/4,SEC.22,T11N,R2W

_~ - May move drawmbeld
’i‘ ‘i’guosa f houge,
&' .
tes}l‘ole n'
#1 1R /
v
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