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‘ ’a Georgia Department of Human Resources
ON-SITE SEWAGE MANAGEMENT SYSTEM INSPECTION REPORT

County Code Construction Permit Case Number (FHA, VA, etc) Health Dist. Day Mouth Year
013 (6 Y, i olyl11]l6] |o|] |olo
Property Location ; Property Owner County
LoT 20 THE Argﬁ WEW VESSoy ComsT CoETH
Sewage Disposs] Contractor
}}50 SrevE WAy BoBBY ypotAn
ALL ITEMS: Blank = Not Applicable; 0 = Unknown *ITEMS: 1=Yes; 2+=No
SECTION A - GENERAL . 2vd —
1. Sewage Disposal Methad: b’
1. Type Water Supply: (1) Septlc Tank, (2) Construction s E TR ||b. Totat Linear Feet plisle
Qﬂhlle, (2) Communlty, (3) Indiv. Privy, (3) Pit Privy, (4) Aerobic - ¢. Length each Trench
7. Financlal Assistance: Unit, (5) Other s TV fiteery 11191 2]
(1)FHA, (2) VA, (3) Farmers Home 2. Septic Tank Capacit 4
(4) Conventional, (5) Othier [T Ty | s ook Copeclty ToToTolla Width of Trenches :
3. House Structure: + | (gaticas): 010 19} |Guches) : | 1314
(1) New, (2) Existing < 1 year, i i 3. Unit 1 Tank/Compartment
(3) Existing > 1 year = |,*|»».r| 1 }| Capacity: [ 1 1 lle. NumberofTreches el
4. Sewage Disposal Installation: ]
(1) New, (2) Repair to existing system B ER :r e:;pﬂc Tank Inside Length TT3 "l.'n Distance between :
S. If repair of Existing System — : : uches HFY
Years System Installed: 5. Septic Tank Inside Width - 2. Average Trench Depth
(W)<1year,(2)1-2,(3)2-3, (Gect): “] 1 ¢ ||dnches 11216
#)3-5,()5-10,(6)>10 6. Septic Tank Liguld Depth _
(feet): ’ I | + b, *Aggregate Proper Size I —] | t
6. Percolatfon Rate MinJ/In.: J.:1 | |[7- Septic Tank Material —
- (1) Precast Concrete, (2) Poured - T
i [T o o~ g i | T T [T
" J. Distance from Building
SECTION B - FACILITY 8. Dosing Tank Capacity -
el  (gallons): TT] Foundation lol m&
1. **Type Facility: See Code Below 2ol I R k. Nearest Property Line:
9. Greu.a Trap Capacity: (1) Front, (2) Rear,
2. Water Usage Determined by: R | (gallons): I I I ()R Side, (4) L. Side TTIt
(1) No. Bedrocms, (2) No. Gallons 385 U 1o, Distance Septic Tak from —
Y ot I. Distance Nearest Property :
' Well: ]01g lu/
3. Number Bedrooms or Gallons: S I& - Line lolt Il—
1. Field Layout Mcthod: m, Distance Privy or Absorptlon
1. **Type Facility (1) Distribution Box, (2) Sertal, Field from Well Joltl—
(3) Sandtine, (4) Drip, e |SECTION F - HEALTH AGENCY TIME
(1) Residence (5)Other ] 8 ‘
(2) Apartment 2. Absorption Ficld: 1. Total Inclusive Time (min.): | llﬁ_g
(3) Institution fﬂg:wmmmn
(4) Service Station a. Total Square Feet 2. No =
(5) Restaurant Sketch B - - -- ]
(6) Church : s
(7) Tourist Accommodation g
(8) Launderette .
(%) Mobile Home Park ;
(10) Other
' (Specify)
! =1
SR D RN <
. ~.
-—— N \\
~
SO K
~ ~7
Remarks: nd
Inspegte, : - — Title F “' 5 ? Health Agency

Form 4884 V. 7
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