Georgia Departﬁ{ent. .(;f Human Resources

ON-SITE SEWAGE MANAGEMENT SYSTEM INSPECTION REPORT

County Code Consiruction Permit Case Number {FHA, VA, etc) Health Dist. Diay _Month
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Property Location Property Owner County

Lo 3T PR,
Soiler B/ Sad

Sewage Dwﬁosal Contractor

ALL ITEMS: Blank = Not Applicable; 0 = Unknown

*ITEMS: I = Yes; 2% No

BECTION A — GENERAL

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

2. Financial Assistance:
{1) FHA, {2) VA, (3) Farmers
Home, (4} Conventional, (5) Gther

SECTION D — PRIMARY TREATMENT
1. Sewage Disposal Method:

(1) Septic Tank, {2) Construction
Privy, (3) Pit Privy, (4) Aerobic
Unit, (5) Gther

b. Total Linear Feet

¢. Length each Trench
(Feet)

3. House Structure:
{1} Mew, (2) Existing % I year,
43) Existing > 1 veay

2. Septic Tank Capacity
{gallons):

d. “Width of Trenches
{inches)

3. Unit 1 Tank{Comparimeni

Capacity:

g. Mumber of Trenches

4. Sewage Disposal Installation:
{1} New, {2} Repair to exisiing sys.

4. Septic Tank Inside Length
{feet):

f. Distance between

Trenches

5. If Repair of Existing System —
Years System Instalied:

(1) < 1year, {2) t~—2, (3) 23,
(4) 3—5, {§8) 5~ 10, {§) >10

3. Beptic Tank Inside Width
{feet):

g. Average Trench Depth

{inches)

6. Percolation Rate Min./In.:

6. Septic Tank Liguid Depth
(feet):

h. * Aggregate Proper Size

7.  *Is Property Pari of a
Subdivision:

7. Septic Tank Material:
{1} Precast concrete, (2) Poured
in place, {3} Other

i. * Aggregate Proper Depth

j.  Distance from Building

SECTION B — ILITY
1.#*Type Facility: See Code Below

8. Dosing Tank Capacity
{gallons}:

Foundation

k. MNMearest Property Line:

2. Water Usage Determined by:
{1} No. Bedrooms, (2) No. Gallons

9. Grease Trap Capacity
(gatlons):

(1) Front, (2) Rear,
(3) R.Side, (4) L. Side

3. Number Bedrooms or Gatlons:

10. Distance Septic Tank from

Tl well:

I. Distance Nearest Property
Line

SEECTION C — 107 SiZE
1. Lot Depth (Average):

2. Lot Width (Average):

ISECTION FE — SECONDARY TREATMENT

1. Field Layoui Method:

(1} Distribution Box, (2) Level
Field, (3) Serial, (4} Mound,
{5} Other

m. Distance Privy or Absorption
Field from Weil

SECTION F—HEALTH AGENCY TIME

1. Total Inclusive Time {min.):

2. Absorption Field:

BECTION G —SYSTEM APPROVED

. *Yes
3. Building Line (Feet): a. Total Square Feet %;ﬁ;ﬂ No
)
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