
SEPTIC DETERMINATION APPLICATION

Applicant:  __________________________________________________ Phone: _____________________

Mailing Address: ________________________________________________ Zip _______________

Owner: _____________________________________________________ Phone: _____________________

Mailing Address: ________________________________________________

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:
• A site plan, on paper no larger than 11” X 17” accurately showing all buildings, wells, septic systems,

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

identified.
• 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:

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
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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    _____CALLED AND REFERRED TO CITY ENGINEERS

OFFICE
_____<200’ TO BUILDING IF OUTSIDE CITY LIMITS  _____ DATE
_____NOT WITHIN 200 FEET OF MUNICIPAL SEWER _________________________________PERSON CONTACTED

SPECIAL MANAGEMENT AREAS:  (see section XV of Health Code)
_____LINDA VISTA – Connect to public sewer.
_____MWTPSA – IF YES, IS DEED RESTRICTION FILED?   YES ______
 OR SUBDIVISION PLAT LANGUAGE EXISTS:   YES _____
_____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.  S.E. IN FILE _____ YES (OR NO)
_____SUBDIVISION FILED AFTER 5/27/61 WITHOUT LIFTING, REQUIRES SUBDIVISION REVIEW.  S.E. IN FILE
_____
_____SUBDIVISION FILED AFTER 5/27/61 WITH RESTRICTIONS LIFTED AND RECORDED
_____COS W/LIFTING ON FILE/RECORDED
_____COS WITH >20 ACRE EXEMPTION (REQUIRES SITE EVALUATION ) SITE EVALUATION ON FILE
_____(YES OR 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 OR IN OR NEAR FLOODPLAIN OR SUBDIVISION FOR LEASE OR RENT – COMPLIANCE

PERMIT REQUIRED
_____NOT IN ZONED AREA OR IN 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

SITE VISIT: (CHECK ONE)
_____SITE VISIT REQUIRED TO VERIFY ROOM FOR: 1) DRAINFIELD, ABSORPTION BED OR SEEPAGE PITS
  2) GROUNDWATER 3) WELLS 4) ETC.
_____SITE VISIT NOT NECESSARY TO VERIFY SOILS, SPACE FOR ABSORPTION AREA, DISTANCE TO WELLS

OR GROUNDWATER.

DETERMINATION:

By ___________________________________________ Date: ____________________________________

DocumentsPDF
Complete

Click Here & Upgrade
Expanded Features

Unlimited Pages

http://www.pdfcomplete.com/1002/2001/upgrade.htm

