PERMIT APPROVAL SPECIFICATIONS
Sanders County Environmental Health Department
1111 Main ST Thompson Falls, MT, 59873 * 406.827.6961

Owner information:

Mona Williams 17 21N 29W
Name S €I R
PO Box 2315 04/21/2009
Mailing address Date Submitted
Thompson Falls, MT 59873 04/21/2009
City Date Approved
09-099 04/21/2010
Permit Number Expiration Date

County Club LN, Thompson Falls (Woodside Park Lot #44)
Physical Address

This permit is approved with the following specifications:
3 bedrooms

1000  gallon septic tank

Drainfield Design specifications:

Pipe and gravel: Gravelless Chambers:
150  lineal feet 113 lineal feet
300 square feet 225  square feet
2 laterals @_ 75 feet 2 laterals @ _56 feet
Or Or
3 laterals @_ 50 feet 3 laterals @_ 40 feet

Trenches are 2 feet wide and a maximum depth of 36 inches. Please follow all
county wastewater regulations 8 the state requlations as outlined in Circular DEQ 4
2002 edition. Install the system exactly as per approved lot layout. Pre-notification
is mandatory 72 hours before backfilling system.

s, 5
Sanders County Sanitarian  ’




AS-BUILT SKETCH
AND
STATEMENT OF ACCURACY OF INSTALLATION

Land owner’s name /Zx/}& W( //!(Z LAY

Permit number O C’T e 99

I, %/, /ﬁ jy( / g, , as the licensed installer or landowner for the

following system have constructed or altered the septic system on the parcel referenced
by the permit number above.

I do hereby declare that the EXACT specifications of the approved permit have been
followed. Accompanying this statement is a copy of the county approved lot layout and
my as-built sketch. My as-built sketch is included on another sheet of paper. I
understand that it is my responsibility to submit the above within 10 days of the
completion of the system.

Installer’s Signature ﬁ/ %
T

Installer’s License Number S I e, Y G;

Completion Date of System OG-~0“-0 9

Checklist of as-built sketch:

ﬁorth Arrow

_ 4~ Triangular measurements from two corners of house to tank access lid
_ £—Measurement of pipe from tank to D-box or manifold

_ #All parcel boundaries

_—Distance between the system and at least two parcel boundaries

Additional information needed (fill the blanks in with quantitative data):
LY, flength of drainfield laterals

2 number of drainfield laterals
/e volume of septic tank
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