
PERMIT Yellowstone oOo~ 
City-Councy c io o ~o 

Health o~ go SUBSURFACE ON-SITE SEWAGE TREATMENT SYSTEM 

DeP-artment ~ Environmental Health Program, Courthouse Room 308 
256-2770 

123 South 27th • P.O. Box 3;033 • Billings, MT 59107 

Date: _....:.09~_---!::D::_fo~-----lo.<O~/_____ Building Permit#: _ ___,_f5e~pf#LU~4'-Jiv~----
~ YCCHDPermit#: tdi-7 

Site Location: /] 3 f G:tn S tl e./{ e.___ 
Legal Description: G- vos h e...({e He..jUS 
Installer: B O:K~ .Co n::z+ 

Lot. ___ Block Tract 

Installed for: __ :G.L.......!=::D:z:b'\it+-.l!..W.IL..Ut;~~n-\,.,-----------------
Type of Dwelling: _ _,:5....c..._£,___,({___,.,,.---- Constructed for: bedrooms I ___ gal/day. 

Minimum Drainfield Size Requirements: g cg, {)d. ~ c square feet/bedroom. 

Total minimum amount of drainfield to be installed: ____ '_---'IS;are feet; or lineal feet. 

Percolation Rate minutes/inch ·------ Groundwater Depth. _____ feet. 

Water Supply: Well. _ ___,,p.V __ Cistern . ___ _ Public Other ___ _ 

Distance to Septic Tank ______ _ Distance to Drainfield _______ _ 

Layout Details: 

Tank Size: .K:_tooo 
Material: Concrete 
Effluent Filter:~o 

1500 2000 gallons; other _______ ---,-____ _ 
K Other___ Tank to Foundation: ---41:..~-0-L-"---',f-.:.....__ 

Trench Dimensions: 

Gravel above pipe: N/A Depth to perf. pipe:----~-: 
Gravel below pipe: ~41 Depth to bottom trench: ·Z..f.e '" 
Trench width: z.4: j"' Trench Nearest to Property Line: --~~.:!.----

System Type: 5f4.~A.V,l Chtkrthe..C: 
Total Area Installed: 2 Cf4 Sf' r=:-t-, 
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Approved: = · Denied: Reason : --~------~---+--:--,....,--------

Installer: ~~~ Sanitarian: ~·,ts:t:.lKP'\J1.di:!...-~N~L~~\'-ff&~. ,~S:..,......,.. __ 
Note: Inspection denotes compliance to plans submitted and to Yellowstone City-County Board of Health Rules and Regulations. It does 
not guarantee performance or longevity of system. (septic-permit- 0610 I )(3~ II 


