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

PERMIT # 061- M8457
RECEIPT # 4024

SD & Lot #:

Directions:

282 to RT/Tails Creek Church R4 to aprox 1% miles
to LT @ church to property aprox 2 miles on LT
(green mailbox)

2 Teale Cede Ciedl

PROPERTY OWNER & ADDRESS

DAVIS, BRONDY & REE

3469 Tails Creek Church Road

Ellijay, Georgia 30540

PHONE # 706-635-8983

I 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.
I 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.

I understand that neither this permit, soil evaluation nor final inspection in any way guarantee: ihe p:oper operation or functioning of the sewage system or in
any way confer any liability or warranty of any kind upon the Gilmer County Board of Health, Ge . Division of Public Health, or its representatives.

Owner/Applicant Signature I{x.u iy

I understand that this permit will expire (12) montihs (rom issue date.

Issue Date /O "l oS

A. General
1. Water Supply:

B. Min. Requirements

C. System Inspection
Are Requirements Met?

Well: Individual XXX  Community LT ) YES NO N/A
Public Other 1. Septic Tank / S gals. Eg
2. Facility Type __Residential 2. Dosing Tank _ gals.

3. # Bedrooms/Gallons __ 3 TSF 3348 i3
4. Basement Yes = With Piumbing Yes

Absorption Field:

Gravel Specifications

__ Denied

a) distance from weli/s or'g 100 ft min

5. Garbage Disposal: ____ Yes _XX No a) Perc rate
(If yes, increase septic tank capacity 50%) b) Zan / sq. fi.
6. Subdivision: Yes __ XX No c) "L ;7 linearft.
7. LotSize __5.0 4. Trenches: -2
8. Type of System: a) width ~ ft.
A. XX New B. __ Conventional b) depth 4 in
— Repair —_ Alternative c) distance between ¥ ft.i]c
___ Existing __ Other *5. Septic Tank:
— Addition a) distance from well/spring 50 ft min
S £ svet b) distance from cre. s, ete. 25 ft min i
. Per . System * . .
Approved X Approved 6. Absorption Fieid: \ >
4

' isi?q’ro/yed
insp. Zﬁ ?N Insp. & /L ,M.///

b) distance from creek, eic.

* Note: Some areas of county require grea'ter set-backs
Allow for 100% replacement of drain-line with conventional system

50 ft min
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