
 
MISSOULA 

COUNTY 
 

 
 

MISSOULA CITY-COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH DIVISION 

301 W. ALDER, SECOND FLOOR  
MISSOULA, MONTANA 59802-4123   

 
(406) 258-4755 FAX # (406) 258-4781    

         Log # ______________ 
 

SEPTIC DETERMINATION APPLICATION 
 

See Fee Schedule for Current Fees 
 

 
Applicant:  __________________________________________________ Phone: _______________________ 
 

Mailing Address: ________________________________________________ Zip _________________ 
 
Property owner: ______________________________________________ Phone:  ______________________ 
 

Mailing Address: ________________________________________________ Zip: ________________ 
 
Legal Address of site: __________________________________________________ Zip: ________________ 
 
____1/4, ____1/4, S _____  T _____  R _____  COS # or Subdivision Name: __________________________, 
 
Tract, Lot or Parcel ___________ Size of Parcel ____________________ 
 
Residential / Commercial: (circle one)   Flow ______ gpd       # Bedrooms ______   Bsmt? (Y/N) ______ 
 
Brief description of the project: 
 
 
 
 
 
 
 
 
A complete application must include the following: 
 
1.   A site plan on paper no larger than 11” X 17”, accurately showing all buildings, wells, septic systems, 

replacement areas, surface water and floodplain on or within 100 feet of the property. 
2.   A detailed floor plans on paper no larger than 11” X 17”, showing the proposed project with all rooms 

identified. 
3.   Other relevant information as required by the Department to clearly define the scope of the project and to 

ascertain compliance with the Missoula City-County Health Code. 
 
I certify that the information provided in this application is true and complete. 
 
Applicant Signature: ______________________________________________  Date: __________________ 
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SEPTIC DETERMINATION CHECKLIST 

  
ALL DETERMINATIONS:  
 

____ SITE PLAN ATTACHED    _____ BUILDING PLANS ATTACHED 
 
****************************************************************************************************** 
HOOK-UP TO MUNICIPAL SEWER IS REQUIRED IF:  (CHECK ONE) 
 
_____ <200’ to property line if in city limits    _____ Referred to City Engineer’s office 
_____ <200’ to building if outside city limits   __________________ Date 
_____  Not within 200’ of municipal sewer   _________________________________Person contacted 
 
SPECIAL MANAGEMENT AREAS:  (See Section XVII of Health Code) 
 
_____  LINDA VISTA – Connect to public sewer. 
_____  MWTPSA – Deed restriction filed  ______ 
        OR Subdivision plat language exists:  ______ 
_____  RATTLESNAKE – One system per lot – 25’ vertical & 100’ horizontal separation from valley 
_____ ROMAN CREEK/TOUCHETTE LANE (W ½ SEC 27, S 28, E ½ S 29, T 15N, R 21 W) 
 (North of I-90 and south of Frenchtown canal) – CONDITIONS MET _____ 
 
TYPE OF PARCEL:  (CHECK ONE) 
 
_____  Subdivision filed prior to 5/27/61 requires a site evaluation.  Site Evaluation in file _____ (Yes, No) 
_____  Subdivision filed after 5/27/61without lifting requires subdivision review.  Site Evaluation in file _____ (Yes, No) 
_____  Subdivision filed after 5/27/61 with restrictions lifted and recorded 
_____  COS with lifting on file and recorded 
_____  COS with >20-acre exemption (requires site evaluation) ______ Site evaluation on file (Yes, No) 
_____  COS without lifting on file (is usually an exemption for which no permit can be issued i.e. Ag, Cemetery, etc.) 
_____  Tractland requires a site evaluation.  (>5 (before 1973), >10 (before 1975), >20 acres) 

 
PLANNING / ZONING PERMIT REQUIRED:  (CHECK ONE) 
 
_____  Inside building inspector zone – building permit application required 
_____  In zoned area, in or near floodplain or subdivision for lease or rent – compliance permit required 
_____  Not in zoned area or floodplain. 
 
SIZE OF PARCELS OR PARCELS:  

 
_____  If <1/2 acre, ownerships of contiguous lots (prior to May 19, 1988); determined from Assessor’s Office. [See      

Section V (D) (2)] 
 
HIGH GROUNDWATER OR BEDROCK:  (CHECK ONE) 
 
_____  High groundwater or bedrock area – drainfield, absorption bed, or shallow seepage pit required 
_____  Not a high groundwater or bedrock area determined by ________________________________. 
 
SITE VISIT:  (CHECK ONE) 
 
_____  Site visit required to verify room for: 1) drainfield, absorption bed or seepage pit, 2) groundwater, 3) wells or 4) other. 
_____  Site visit not necessary to verify soils, space for absorption area, distance to wells or groundwater. 
 
 

DETERMINATION sent to applicant/owner: 
 
 
 
By _______________________________________________________ Date: ____________________________________ 


	SIZE OF PARCELS OR PARCELS: 

