
FIRE SEASON 
 
 
SEPTIC COMPANY NAME:        
 
 

      License Number:  
 

FIRE SEASON - Disposal Site Permission Slip  
 WWTP MANAGER, BLM, STATELANDS, OR USFS 

REPRESENTATIVE SIGNATURE  
 
 
I, _______________________________________________, hereby certify that I am the WWTP Manager, 
BLM Representative, Statelands Representative, or USFS Representative or their Designated 
Representative (CIRCLE ONE) giving permission to dispose of pumping from the Fire Camp at the 
following location: 
 
________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
 
SIGNATURE: ___________________________________________________ DATE: ______________________ 
 
TITLE: _____________________________________________________________________ 
 

 
SPECIFIC SITE CRITERIA FOR LAND APPLICATION (ARM 17.50.809) 
(1) A person may not apply pumpings to land:  
 

a. Within 500 feet of any occupied or inhabitable building. 
b. Within 150 feet of any state surface water, including ephemeral or intermittent drainages and  
    wetlands.  
c. Within 100 feet of any state, federal, county or city maintained highway or road.  
d. Within 100 feet of a drinking water supply source.  

               e. Where ponding or runoff of graywater is likely to occur.  
               f. Where slopes are greater than six percent.  

g. Where slopes are greater than 12 percent if conducting subsurface injection.  
h. Where less than six feet separate the land surface from seasonally high ground water.  
  

(2) Pumpings must be tilled, injected, or limed. 
 

(3) Tilling must be within 6-hours of application 
 

(4) Litter must be picked up within 6-hours of application. 
 
(5) Disposal must meet all requirements spelled out in ARM 17.50. Sub-Chapter 8 Cesspool, Septic Tank,  
      and Privy Cleaners.  
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