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A permit is hereby granted to install or construct the on-site sewage management system
described above. This permit is not valid unless proerly signed below, and expires twelve (12)

1ance 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

| hereby apply for a construction permit to install an on-site 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 290-5-25. | understand that final inspection is required and will notify the
County Health Department upon completion of construction and before applying final cover.
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A permit is hereby granted to install or construct the on-site sewage management system
described above. This permit is not valid unless proerly signed below, and expires twelve (12)

" -ance of a construction permit for an on-site sewage management system, and subsequent
T¥Pproval 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 in
effecting compliance with these rules, assume any liability for damages which are caused, or

which may be caused, by the malfunction of such system. ,ﬁ_,‘rz e\
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| hereby apply for a construction permit to install an on-site 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 290-5-25. | understand that final inspection is required and will netify the
County Health Department upon completion of construction and before applying final cover.
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