
Pln~MIT AIJPROVAL SPECIFICATIONS

Sanders County Euvit'unlllentul Hcalth Department
Ulll\'bin St. Thompson Falls, MT, 59873 * 406.827.6961

Owner information:

Odell Sor'lie 2524N31W

---
Name STR

6 Squire Lane

11117/06

Mailing address

Date Submitted

Trout Creelc, MT 59874

11128/06

City

Date Approved

[))~L12-

11/28/07

Permit Number

Expiration Date

Permit Specifications: _~ number of bedrooills
loi- --:L

This permit is approved with the following specifications:

1000

gallon size of septic tank

Drainfield Design specifications:

Pipe and gravel:
_250_ linealJeet
"_500_ square feet

_3 __ laterals @ _85__ feet

Gravelless Chamber"s:
188 lineal feet

_375 __ square feet

_3_ laterals @ _64_ feet

Trenches are 2 feet wide and a maximum del,th of 36 inches. Please
foll(,w all county wastewater regulations & the state reg~lations as
outlined in Circ:ular DEQ 4"2002 edition. Install the system ~exactlv as

, "

per aPIJroved lot layout. Pre-notification is mandatory 72 hours
before bacltfilling svsten'l.

p~~ ~()~ ~"s-Sanders Co'unty Sanitarian "


