Georgia Department of Public Health
ON-SITE SEWAGE MANAGEMENT SYSTEM INSPECTION REPORT

CONSTRUCTION PERMIT NUMBER

e —
01500348
COUNTY COUNTY CODE HEALTH DISTRICT MONTH DAY YEAR
- - . Yy 7 p——c
/ Viedison olg |57 / e olL [ Z21s1 2/
SUBDIVISION: LOT — PROPERTY OWNER:
7~
Mé‘wjé’xﬂ/ A \P un]L /’/fmwﬂ 6/7/ L‘LC/
PROPERTY LDCAﬂ?'/N / ADDRESS: SE%E co, RA/:T
f /}’lﬂﬂﬂ%
RN ~ CONTRACTOR LICENSE:
042 D AW ljﬂ
ALLITEMS:  (BLANK) = Not Applicable (0) = Unknown *ITEMS (1) = Yes (2) =
Section A - General Section B - Primary / Pretreatment Section C - Secondary Treatment
WATER SUPPLY: 1. DISPOSAL METHOD: 1. ABSORPTION FIELD DESIGN _Z
(1) Public (2) Private (1) Septic Tank (2) Privy (1) Level (2) Serial (3) Drip
(3) Community {3) Aerobic Unit(4) Other: (4) Bed (5) Distribution Box
2. TYPE OF STRUCTURE: 2. SEPTIC TANK: “L/I2IER | (6 Mound 7y otrer:
(See Below) a. Capacity (gals):

3. STRUCTURE AGE:
(1) New (2) <1 Year
(3) > 1 Year

4. SEWAGE SYSTEM:
(1) New (2) Repair
(3) Addition

5. AGE OF SYSTEM (repairs):
(1) <1 (2) 1-5(3) 6-10

(4) 11-20 (5) 21-30 (6) 31-40
(7)>40

6.* IN SUBDIVISION?:

b. Material:
(1) Concrete (2) Polyethylene
(3) Fiberglass (4) Poured
(5) Other:

c. Distance from (feet):

(1) Well:

(2) Building:
(3) Lake/Stream:

\\

(4) Nearest property line:

d. Manufacturer: ""_p//é‘

7. WATER USAGE BY:
(1) Bedroom Numbers

3. FILTER MANUFACTURER/ MODEL:

Tt A

(2) Gallons Per Day

8. NO. OF BEDROOMS/
GALLONS PER DAY:

EM!!!

9. LOT SIZE:

4. AEROBIC UNIT:
a. Treatment capacity:

b. Manufacturer:

10. PERCOLATION/RATE/

b
A
LOADING RATE:

5. DOS[_P\JZQ;LFﬁ}(ﬁP'{EFalS)

’!‘éﬁ'
I,A_Lab_

11. SOIL CLASSIFIER: qu C;/l L‘Y"
ag

| —

6. GREASE TRAP CAP (gals):

Tt

2. ABSORPTION FIELD:
a. Total square feet:

b. Total linear feet:

Q)
[

c. Number of trenches

d. Length trenches (feet):
e. Distance between
trenches (feet)
f. Depth of trenches
(range in inches):
g. * Aggregate proper size:
h. * Aggregate proper depth:

i. Distance from (feet)
(1) Well:
(2) Building:
(3) Lake/Stream:
(4) Nearest property line:

j. Nearest property line:
(1) Right (2) Left
(3) Front (4) Rear

k. Product used:‘._r;“[?,];f“ 7;?_ m,ﬁ/}( L/}"/Lz_;

12. SOIL SERIES: éwn/;#’

*TYPE OF FACILITY
(1) Single-Family Residence
(2) Multi-Family Residence
(3) Commercial <2000
(4) Commercial = 2000
(5) Restaurant
(6) Mobile Home Park
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(7) Other (specify)

R RK
Eﬁ”‘ bz

% mﬁ’ L ,éwz!)f 28| -5~ /2

‘VM
WOl EA W = YAR
g T 7 i

Drawing not to scale Mot fe
Issuance of a construclion permit for an on-site sewage .____l
management system, and subsequent
approval of same by representatives of the County
Board of Health shall not be construed as a guaraniee
that such systems will function “\7 T
salisfactorily for a given period of time; ~t V‘QW?/
furthermore, said representatives do nol, by any action /’4& ”
taken in affecting compliance with these rules, assume Hlor o
any liability for damages which are caused, or which WNMENTALIST:\ X TITLE: * SYSTEM
may be caused, by the A 2 - APPROVED:
malfunction of such system. / — S Cf/f{(/j’f/l (see Sect A7 & 8) I



