MISSOULA CITY-COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION
301 W. ALDER MISSOULA MT  59802
(406) 258-4755  FAX 258-4781
WASTEWATER TREATMENT SYSTEM / WELL CONSTRUCTION - PERMIT APPLICATION
Wastewater Treatment System_____   Well Construction_____   Both _____
Owner’s name ____________________________________________________________  Phone #  ____________________
Owner’s address  ______________________________________________________________________________________
City: ___________________________________________  State:  _____________  Zip Code:  _______________________

Phone(s): ____________________________________________________________________________________________

Certified Installer: ________________________________     Well Contractor:_____________________________________



  (If unknown, ensure installer is certified by MCCHD)
Location of installation: __________1/4 __________1/4    T ___________ R __________ Section _________
A. Legal description of site:  (Can be obtained from the Missoula County Property Database or from your tax statement).


GEOCODE: ___________________________________
Certificate of Survey # ________________________ Or   
Subdivision name: ______________________________
Lot _________  Block __________   Tract ___________ 
Size of lot or parcel  _____________________________ 
Type of water supply ____________________________
     (Individual, Shared, Multi-family, Community, Public)
B.  Assigned address from County Road Department (6089 Training Drive, PH: 258- 4753):
Address: ____________________________________ City: _______________________________   Zip ______________
Are there any existing structures, wells, or sewage disposal facilities on the parcel?  Yes _____ No _____ 

     If Yes, Explain __________________________________________________________________________________________

     _______________________________________________________________________________________________________

WASTEWATER SYSTEM PERMITS
TYPE OF WASTEWATER SYSTSEM: New ______ (See reverse) 
Replacement ______     
Modification ______   

Residential ____      # dwelling units ________ # of bedrooms  _________ Unfinished bsmt? Yes ______  No ______

Commercial ____     Use _________________________    # Employees __________
   # Customers ______________

Other ____ - describe _____________________________________________________________________________ 

_________________________________________________________________________________________________________
WELL PERMITS
TYPE OF WELL: New ____ Replacement ____ - Reason for Replacement:__________________________________________

INTENDED USE OF WELL: Drinking Water Supply ____ Irrigation ____ Extraction ____ Heat Exch ____ Industrial_____

Test ____  Other____  - _____________________________________________________________               

DRINKING WATER WELLS: 
Individual ____ Shared ____ Multi-User ____ Public ____ (Must be approved by DEQ) 

NUMBER OF CONNECTIONS:___________ 

Applicant’s name:  ______________________________________ Phone: ___________________ Date: _______________

Applicant’s address: _____________________________________  City: _______________ State: _____
Zip ___________
Provide a site map (no larger than 11” by 17”) showing the locations of all of the following (both existing and proposed) for ALL permits:

_____ Property lines

_____ Easements
_____ Buildings
_____ No-build zones

_____ Wastewater systems

_____ Roads and driveways

_____ Floodplain or flood-prone area
_____ 
Water supplies (i.e., all wells, springs, 
cisterns) and piping

_____ 
Surface water including irrigation ditches

_____ 
All wells and wastewater systems within 
100 ft of your property  
Provide the following for all wastewater permits:

_____Floor plans (no larger than 11” by 17”) for all structures to be served by the wastewater system

_____Plan of the proposed wastewater treatment and disposal system to be installed or altered

Non Degradation Review Requirements for New or Increased Use Wastewater Permits:
Does your parcel have a Certificate of Subdivision or Plat Approval?



(a) If Yes, go back to front of the page and continue.



(b) If No, provide the following information:


      (i) Describe nearest surface water name ______________________________


      (ii) Distance to nearest surface water in feet  ___________________________


      (iii) Results of a water test for nitrates in the past year from your well or a nearby, adjacent well


      (iv) Site evaluation report from MCCHD or a consultant

The following additional information may be required when the proposed wastewater treatment and disposal system uses a pump or siphon:




____Pump chamber specifications, including dimensions and volume




____Elevation difference between the bottom of the dosing tank and the ground surface at the header 





line of the manifold



____Pump specifications, including pump curve or equivalent information to determine adequacy of 





pump



____Type, size, and length of transport pipe and fittings



____Friction loss estimates for pipe and fittings



____Method of freeze protection for transport pipe



____Method to prevent siphoning between tank and drainfield
Please call the Department for the current fee schedule.



Will the drainfield be in compliance with:


At least 100 ft from wells	Yes ____ No____ Unsure ____ 


At least 10 ft  from water lines	Yes ____ No____ Unsure ____ At least 100 ft from floodplain	Yes ____ No____ Unsure ____ At least 100 ft from surface water 	Yes ____ No____ Unsure ____


At least 6 ft from groundwater 	Yes ____ No____ Unsure ____ At least 6 ft from bedrock 	Yes ____ No____ Unsure ____


At least 10 ft from property lines	Yes ____ No____ Unsure ____


At least 10 ft from buildings	Yes ____ No____ Unsure ____ Slopes less than 25%	Yes ____ No____ Unsure ____
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