- GILMER COUNTY HEALTH DEPARTMENT
ON-SITE SEWAGE MANAGEMENT SYSTEM PERMIT AND INSPECTION REPORT

PERMIT#  061-M8111 L PROPERTY OWNER & ADDRESS:

RECEIPT# 3769 COMBS, DENNTE bl Be. 7T

746 Navaho Way, Unit 5632

S/D & LOT+# Eagle Mountain - Lot 1849
Directions:

Iegion gate to pass Monocle Dr on RT to 6th lot PHONE#: 706-636-5115

e <h37) /Jf’u@/#??_/

| hereby apply for a permit to install or construct an Individual On-Site Sewage Management System (OSSMS) and agree that the system will be installed to
conform to the requirements of the Georgia Department of Public Health, Chapter 290-5-26 and current Gilmer County Board of Health requirements.
| understand that final inspection is required and will notify the Gilmer County Health Department at 706-635-6050. upon completion and before applying final
cover to the OSSMS.

| further realize and understand that neither this permit, soil evaluation nor final inspection in any way guarantee the proper operation or functioning of the
sewage system nor in any way confers any liability or warranty of any kind upon the Gilmer County Board of Health nor its representatives.

Ellijay, Georgia 30540

’—"‘t | Understand that thls parmlt will expire (12) months from issue date
/‘i i 3 < — - ) (,?/
Owner/Applicant Signature <7 o o / /;/‘/,“(.ﬁ. Issue Date - /i é Cp 2
B. Min. Requirements C. System inspection
A. General / O d (Are requirements met?)
1. Water Supply: Y%y NO N/A
Well: Individual __ Community ____ 1. Septic Tank gals. _ e D L
Public xx_ Other ] i 2. Dosing Tank gals. . el R |
2. Facility Type Res;dent::a_l / 2814TsF 3. Absorption field: i
3. #of Bedrooms / Gallons _3~ “Z. a) Perc rate o bl
4. Basement Xx With Plumblng XX b) AL sq ft. /ﬁg il
5. O D £ c “+ linear ft. e = A,
6. Subdnvusuon XX Yes _ ___No i . AR
7. LotSize _.671 . Irenches: /
8. Type of System: aywidh _7/ i LT
A. XX New B. ___ Conventional b)depth ___Jp-w=—4Cin. —/ e
Repair Alternative c) distance between / ft. 'Y
i Existing ___ Other 2. Septic Tank: -
T Adieliion L a) distance from well/spring 50 ft. min - .
= b) distance from creek, etc. 25 ft. min. = =l
D. Per E. System 6. Absorption Field: s
Approved Approved a) distance from well/spring 100 ft. min o ) —~
_ Denied "~ Disap b) distance from creek, etc. 50 ft. min. T
/@ (_LLA_/ U Note: Some areas of county require greater set-backs
ehy e 7 T Insp. Allow for 100% replacement of drain-line with conventional system

Date Se2l-0S Date m “/0’0

F. SKETCH - lnst Iled Tank »#HQQZL Filter Typew
Installer [k/lé’

G. Sketch / Special Conditions / Recommended Placement: (ED (
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