
ATTACHMENT A                                       
DEVIATION NUMBER __________ 

 

PUBLIC WATER AND SEWAGE SYSTEM DEVIATION REQUEST 
FOR DEVIATIONS SUBMITTED BY A PROFESSIONAL ENGINEER 

Sanitation in Subdivision and Public Water Supply Acts 

Project Name:______________________________ DEQ or EQ Number (if known):_________ 

Engineer Name: ________________________________________________________ 

Circular:           □ DEQ-1 Water Works                       □ DEQ-3 Small Water Systems 
                            □ DEQ-2 Wastewater Facilities           □ DEQ-4 Subsurface Wastewater Treatment 

                            □ ARM 17.36.   
 
STANDARD OR RULE NUMBER: ____________ 
 
EXISTING STANDARD/RULE LANGUAGE: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
PROPOSED STANDARD RULE LANGUAGE: 

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
JUSTIFICATION: attach additional information as necessary 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
In accordance with ARM 17.38.101 (4) (j), I certify that strict adherence to the above standard is not necessary 
to protect public health and the quality of state waters. 
 
______________________________________________________________________                                         _______________________________________________ 
(Signature of Professional Engineer) (Date Signed) 
 

 PE Stamp 
 
Montana P.E. Number__________________________ 
 
For Department Use Only: 
Review Engineer’s Recommendation: 
______________________________________________________________________________________
______________________________________________________________________________________ 
 


