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FOR ON-SITE SEWAGE MANAGEMENT SYSTEM
Subdivision, Street or Road Health District | County
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| hereby apply for a construction permit to install an onsite sewage management system and agree that the system will be installed to conform to the
requirements of the rules of the Georgia Department of Human Resources, Chapter 290-5-26. | understand that final inspection is required and will
notify the County Health Department upon completion of construction and hefore applying final cover.

Signature (Cywner or Applicant) Date
- F/— 89
Property Owner's Name d Phone Na.
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owner's Address
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77877

Permit Apgcant's MName
Applicant's Address
8‘6—.,—%)" A - '

Financial Assistance
O FHA,

yAE Y
[0 Farmers Home,

ﬁConventionaL

Case Number

v

Type Facility » Motel, Restaurant, Etc.)

EsidEnCE.

No. of Bedrooms or

No. of Gatlons Per Day3

Water Supply

Located Required Distances From

~
Public, O community, B Individual Possible Pollution Source /E‘Yes, 0 no Q .
Lot Slze
From /1S __ Fr. Hear_g_)é Ft Right Sidel T Fr,  Len sice sl Fr,  Sauare FriAcre
House Design Level of Plumbing Outiet
O Ground Level, KL Split Level, ] with Basament O Ground Level, KL_split Level, [0 Basement
Scll Conditlons (Absorption Fleld) ' Ueaé)_,
Percolation Rate Min.fin.; Water Table Depth Feat; Soil Type (Rock, Etc.) _M*‘i' oy
Sewage Dlposal ] Aerobic Unit, CIPit Privy, Total Capacity 7
Septic Tank, Oconstruction PriwyD Other {Explain below) [ Septic Tank/2Q0 Gals., Dosing Tank Gals., Grease Trap Gals.
Field Layout Method DMound, serial Distribution, Absorption Fleld Area Trench Depth In%‘ C?'é
O Distribution Box, [l Level Field, [ Other (Explain below) Total Sq. Fr. Z20; Total Linear Fti. L2 ; Trench Width In.
If Distribution Box Is Used Depth or Total R /
No. of Lines Length Each Line, Ft. Aggregate in System éﬁ”/n; \300
Site Appreved it
Q/::s O No /&

Special Conditions {Use raverse side for sketch & additional space If needed)

SEE ITHNED £ oL
REFOR T ?-/3’3 ¢ Ofl

PERMIT

A permit is hereby granted to install or construct the on-site sewage management system described above. This permit is not valid
unless properly signed below, and expires twelve (12) months from date of issue. To renew, ‘a fee will be collected.

Issuance of a construction permit for an on-site sewage management. system, and subsequent approval of same by representatives of
the Georgia Department of Human Resources or County Board of Health shall not be construed as a guarantee that such systems
will function satisfactorily for a given period of time; furthermore, said representatives do not, by any action taken in effecting com-

pliance with these rules, assume any liability for damages which

are caused, or which may be caused, by the malfunction of such

Construction Permit Number 0
PERMIT NUMBER N

system,
‘07738

Date of Issue

F<35-%8

Approved by (Health Department Renresentallve

Title

AN

{ALSO SEE REVERSE SIDE)
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Date e

Site Approval

Subdivision_w os sy Lot /6 Block [S Acreage
7 y

Street Address 03¢0 ﬁocé—Weﬁ/QL-. Water Supply éM g“‘ﬂ;df

House Design: Slab , Crawl Space » Split Level /, Basement (check one)

Stub Out Location: Slab ,» Crawl Space_ £~ , Split Level , Basement
Number of Bedrooms 3 Garbage Disposal A/ %)

Soil Data: (a) Percolaton Rate Engineer or Surveyor

Soil Type from Soil Survey ALPLLIN G
- BUILDERS SKETCH -

The following information must be provided by builder or owner:

(1) Lot sketch, 1-40 scale (1" = 40') showing lot dimensions, proposed building Tine
and side line distances, dimensions of building; {2} street or road name; (3) well location
if applicable; (4) location of driveway, patio, other paved surfaces; (5) location of under-
ground utilities; (6) location of plumbing stub-out and at what level (7)location of all
easements.
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In the absence of professional soil data records the builder and/or owner will be held
responsible for subsurface rock formations and high water tables. The above information
as furnished is true, and correct to the best of my knowledge; therefore, I hereby apply
for a building and an on-site sewage management system inspection based upon this infor-
mation.

Date of Application 8/ /=88  Builder or Owneréﬂ_dkm)é:?hone N ak /%5
Depth of Absorption Field #§-507 Gravel Depth (<O i

Approved g-3-%% f\Q\%’ Disapproved
GEH/Rev 7/86 v
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Lt e ' Georgin Departnient of Human Resources M.,

) T ON-SITE SEWAGE MANAGEMENT SYSTEM INSPECTION REPORT T
County Code Construction Permit Case Number (FHA, VA, etc.) Health Dist. Day Month Yenr
dlg[7) 78] 1A [019] (&5
FEERE 6 7 B8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 14 25 26 27 28
Properly

Property Locnh;’n

S+0n9 en\qe C)"OSTO\‘E? S/b ( geD:::Cmrﬂddm‘,I;é County |
— Lo 10-8 [Tay Cope Gt

ALL ITEMS: Blank = Not Applicable; 0 = Unknown *ITEMS: 1 =Yes: 2=No
SECTIOR A —~ GENERAL SECTION D — PRIMARY TREATMENT
1. Sewage Disposal Method: b.  Tofal Linear Feet m

1. Type Water Supply: (1) Septie Tank, (2) Construction

i i c. Length each Trench £3 66 67 68
(1) Public, (2) Community, (3} Indiv, Pnyy, (3) Pit Privy, (4) Aerobic (feet) ’
2. Financia! Assistance: Unit, (5) Other W e
(1) FHA, (2) VA, (3) Farmers 2. Septic Tank Capacity . ot Trene
Home, (4) Conventional her (gallons): {inches)

3. House Structure:

(1) New, (2) Existing < 1 year,
A3) Existing 2 1 vear

4. Sewage Disposal Installation:

3. Unit 1 Tank/Compartment
Caopacity:
4. Septic Tank Inside Length

e, Number of Trenches
f. Distance between

. Trenches

(1) New, (2) Repair to ¢xisting sys. fect): - - g. Average Trench Depth
5. If Repair of Existing System — 5. Septic Tank Inside Width (inches)

Years System Installed:

(feet):

6. Septic Tank Liquid Depth
(feet):

7. Septic Tank Material:

(1) Precast concrete, (2) Poured
in place, (3) Other

|8. Dosing Tank Capacity

(1) < 1venr, (2) 1 -2, {(3) 2-3,

(4) 3-5. (5) 5~ 10, (6) >10 h. * Aggregnte Proper Size

i
i. _* Apgregnate Proper. Depih
j.  Distance from Building r
Foundation

6. Percolation Rate Min./In.:

7. *Is Property Part of o
Subdivision:

SECTION B - FACILITY

fgallons): k., Nearest Property Line:
. (1) Front, (2) Rear,
1.**Type Facility: See Code Below 9. Greose Trap Capacity 3) R.Side, (4) L. Side
- Nons): - -
2. Water Usage Determined by: (g2 mts) . Distanee Nenrest Property
(1)} No. Bedrooms, (2) No. Gallons 10, Distance Septic Tank from - Line
¥ [Well: i
m. Distance Privy or Absorption
3. Number Bedrooms or Gallons: #LR_ ECTION E - SECONDARY TREATMENT Field Irmﬂ:1 Well ’ i
_-—____T___ = =51l1.  Field Layout Method: -
SECTION C = LOT SIZR (1) Distribution Box, (2) Level ION F -~ HEALTH AGE
i. Lot Depth {(Average): L [ ||Fietd. (3) Seriat, (4) Mound, o :
(5) Other 1. Total Inclusive Time (min.): :
. i . SECTION G - SYSTEM APPROVED n o7
2. Lol Width {Average): {1 | l[2. Absorption Field: S| FEeTION G o SYSTEM AFFROV '
1. *Yes
3. Building Line (Feet): I l a. Total Square Feet 0' CﬂM 2. No
61 61 63 64
1.**Type Facility
{1) Residence
(2) Apartment
(3) Institution o
{4) Service Station ™ ]
(5) Restaurnnt i ‘;
{6) Church 1‘
{7) Tourist Accommaodation =
(8) Launderette -
(9) Mobite Home Park S
{10)Other i 3
(Specify)
I
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