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| hereby apply for a permit to install or construct an individual On-Site Sewage Management Systemn (OSSMS) and agree that the system will be installed to conform to the

requirements of the Georgia Department ot Public Health, Chapter 511-3-1 and current Gilmer County Board ot Health requirements. | understand that final inspection is required

and will notify the Gilmer County Environmental Health Department at 706-635-6050 upon completion and before applying final cover to the OSSMS.

| understand that neither this permit, soil evaluation nor final inspection in any way guarantees the proper operation or functioning of the sewage system or in any way confers any

liability or warranty ot Kind upon the GilmesLounty Board of HealhGEDTETaIvision of Public Health, omits representatives.

W #XPIRE (12) months from the Issue Date

Date: 3!30{7-"

Signature: S
General Permit/Specifications: . Requirements: System Requirements Met?
Water Supply: ____Private (Well/Spring) __X_ Public YES NO N/A
____Community Other Septic Tank: _‘QO_O.__ gals. o
Facility Type: _l Residential (Sir@milv/ Multi Family) DosingTank: ___gals. : : :
____ Other Absorption Field/Gravel Specifications:
____Commercial a) Perc Rate 4s BG-‘I’CSST:D‘AJ t\)f PR
No. of Bedrooms: _ > or Gallons per Day b) Sq. Ft. t¥OD "
Garbage Disposal: ___Yes L NO *if Yes, Increase Tank Size by 50% c) Linear Ft. 200D } ___ :
Basement: Y g Unfinished/Finished Plumbing? Y N Trenches:
Lot Size: o TSF of Structure: a) width 3 1) i
Type of System: b)depth _24-3(» in. e T
l_ New __ Additon __Conventional c) distance between k ft. 2 : :
____ Repair ___Existing ___ Alternative
____ Other
PERMIT APPROVAL' SYSTEM APPROVAL Septic Tank Dist. Met? Well/Spring = 50' min Y Ncffifa Creek, etc=25'min Y N @
Insp. A‘_M‘m Insp. Y L Absorption Field Dist. Met? Well/Spring = 100 min Y N(/&> Creek, etc=50' minY N'&/a>
Date 3!30 !'7/’ Date ‘3"{/2‘»/1‘ tank CP (0O FikterType f?"li [e & ot Material /_@ L /‘K
_’X Approved __}@ Approved % Reduction Z s Well Installed: Y /8 N/A
___ Denied ___ Denied installer_ INM\LES PH| Lt pec Cert#
____ AsRepair As Repaired Final Drawing: ) RO
Permit Conditions and/or Requirements: ErseMeNT
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0OSSMS must be installed first, Must obtain
Land Disturbance permit prior to any grading
and/or site modifications. 0

*Drawing Not to Scale*




