UL

County Code-638

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

Health Dist.-04

Building Permit No. On-Site Sewage Permit No. (12) Day Month Year
= — \[7] [o LIS
Prog Locat . Propery Owner County
roperty Location LOJ( k,\“\(\*e.\' 4 Ovex \CD‘.( "'_(M.PUV\U\\IK QN“_“\"_)‘(4 \"\DN\E e Coweta

11§ Hundevs Ovevlask- Dv. 2.

o\

age Disposgl Contractor

o

ALL ITEMS:

Blank = Not Applicable;

0 = Unknown

‘ITEMS: 1=Yes; 2=No

SECTION A - GENERAL

1. Type Water Supply:
{1} Public, (2) Community, (3) Indiv.

SECTION C - PRIMARY TREATMENT
1. Sewage Disposal Method:
(1)Septic Tank, (2) Construction
Privy, (3) Pit Privy, (4) Aerobic

b. Total Linear Feet

c. Length each Trench

2, House Structure: Unit, (5) Other {feet) { 'al'cﬂ'o
{1)New, (2) Existing < 1 year, d. Width of T h
(3)Existing > 1 year £, Saplc Tank bapaciy oS L o ranenas
- — (gallons): L\“ (i |O {inches) I Iyo

3. Sewage Disposal Installation: Filter "‘T\J\-‘H ,.3,{_ @)
(1)New, (2) Repair to existing system

3. Septic Tank Material e. Number of Trenches T Toll
4. If repair of Existing System - {;)('::::;crelte{2)4Pt];lya!h)él?n;! {. Distance between
Years System Installed: (3 orijlans (4} Potired in Place Trenches I |o ]q
(1)< 1year, (2) 1-2,(3)2-3, (5) Other__ _ Ll
(4)3-5,(5)5- 10, (6) >10 4. Dosing Tank Capacity (Gal) g. Average Trench Depth

(a) Siphon (inches) o4

i (b) Pump .

Type — "
5. Percolation Rate Min./In.: Model No. i ] i h: "Aggregate Proper Sixe I | I
6. *Is Property Part of a i. *Aggregate Proper Depth R
Subdivision: 5. Grease Trap Capacity:

(gallons): ‘ ‘ l j. Distance from Building
SECTION B - FACILITY Foundation o) &
1. **Type Facility: See Code Below 6. Distance Septic Tank from ::);lre:l:tes;z;’;?elzﬂy Line:
2. Water Usage Determined by: Well: L[] Clw (3)R. Side, (4) L. Side ] |l‘*}

{1)No. Bedrooms, (2) No. Gallons

3. Number Bedrooms or Gallons:

1. **Type Facility
(1) Residence
(2) Other

(Specify)

Sketch

Remarks

SECTION D - SECONDARY TREATMENT
1. Field Layout Method:

I. Distance Nearest Property

(1)Serial (2) Level Field Line Zol2]§
:i;gi':d"“ m. Distance Privy or Absorption 1}.)
[:] S =TT Field from Well e c
Eplow 3oy T [T e e 10
2. Ab lon Field:
sorption Fle 1. Total Inclusive Time (min.): 1 ] |Zl 7
SECTION F - SYSTEM APPROVED
a. Total Square Feet 1. *Yes
2. No ==

-

Inspected By: Q/Z,—H :

\JTit.le - LH@:Z

Health Agency

Coweta County Env.

Health

Form 3884 [‘Bﬁ’x 3-00)
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