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YELLOWSTONE CITY-COUNTY HEALTH DEP ARTifENT 
SUBSURFACE SEWAGE TREATMENT SYSTEM 

PERMIT 

DATE OF PER.\fiT .) - J =) - ~ ~ BUILDING PER.\fiT A B~~rt~ 
CLASru2 +1.-
Y.C. WRMIT NO. t34j 

_Tract~---
~~~-

L. bdrzr.s 

Public 
--- Dista~o drainfield -----

MIND> ruM DRAINFIELD REQUIREMENTS: ? 0 0 Sq. ft/bdrm 
Percolation Rate min/in. Depth of groundwater ft: -------

LAYDUT DETAIL.§.: 
Tank Size: 1,000: 1500; 2000 gal. 1 Material: Concrete • Other---
Tank to Foundation: II t. -4d Trench to property line t:bD ft. 

TRENCH DIMENSIONS: 

~------ M.?'f?l~..& 

APPROVED: • DENIAL · REASON: 

INSTALLERl.) j/jf<J/u.C~ SANITARIA_N'.R4:~~~~..1-.l:::!:.;.''S::...· _ 
NOTE: Inspection .denotes compliance _to plans sub 

County Rules and Regulations.· It does not 
longevity of system. · 

YCCHD-EHD/nh 92083 


