Return to:







Application Fee:












   $200.00

Valley County Sanitarian

Valley County Courthouse

501 Court Square, Box 11

Glasgow, MT. 59230

VALLEY COUNTY

ENVIRONMENTAL HEALTH DEPT.

APPLICATION FOR AN 

ON-SITE SUBSURFACE WASTEWATER TREATMENT SYSTEM


I) Owner of Record:___________________________________ Date:___________

Mailing Address:___________________________________________________

Rural Address of Property____________________________________________

Phone:_________________________

II)
Legal Description:    Township________Range_________Section_____


Subdivision Name & Tract (if applicable)________________________________


Size of Parcel:______________acres

III) Type of Dwelling (e.g. house, mobile, barn, shop etc…) ____________________

Number of Bedrooms:______________

Will the proposed dwelling have an unfinished basement?___________________


Proposed Water Supply

IV) Please indicate type of proposed water supply for property: (check one)

___________

___________

___________

___________

existing well

proposed well

    cistern

     spring

V) Distance of proposed septic tank to well (minimum 50 ft): _____________ft.

Distance of proposed septic tank to surface water (including ditches):

Minimum 50 ft):____________ft.

Distance of proposed septic tank to 100 yr. Floodplain (minimum 50):_______ft.

Distance of proposed drainfield to septic tank (minimum 10):______________ft.

Distance of proposed drainfield to property line (minimum 10):_____________ft.

Distance of proposed drainfield to well (minimum 100):_______________ft.

Distance of proposed drainfield to cistern (minimum 50):_______________ft.

Distance of proposed drainfield to surface water (including ditches)

(minimum 100 ft):_____________ft.

Distance of proposed drainfield to 100 yr. Floodplain (minimum 100ft) ______ft.

Distance of proposed drainfield to any slope of 25% or greater (minimum 25):_____ft.

Slope of proposed drainfield area (<15% allowed):________________

Percolation Test

VI)
Are Percolation Test Results submitted with application?

     Yes     No

Test Hole

VII)
Has an 8-10’ test hole been dug in area of proposed drainfield?
      Yes    No


(Test hole will be inspected and evaluated by Sanitarian)

SKETCH OF PROPOSED

SUBSURFACE WASTEWATER TREATMENT SYSTEM


Note:
Include an accurate sketch of the proposed location of the home, septic tank, drainfield, well, cistern (if used), surface water (irrigation ditches, ponds, streams, springs…), neighboring septic systems and neighboring wells.  Also include accurate distances from and to each of the above items.


I hereby acknowledge that the County does not guarantee the system’s operation.  I accept full responsibility to notify the County Sanitarian at least three business days in advance of the planned installation.

Owner of Record____________________________Installer_______________________

                                 Signature    




Name
