N g . Georgia Department of Public Health
‘ 3 Construction Permit and Site Approval

m‘.mmmw mu For On-Site Sewage Management System é é -
ané( €N iy Y%

COUNTY: SUBDIVISION: LOT NUMBER: BLOCK:

Union Highland Park 164 \")

PROPERTY ADDRESS: DIRECTIONS:

OAKWOOD WAY BLAIRSVILLE, GA 30512 Murphy Hwy left on Pat Colwell Rd left on Kiutuestia Creek Rd right on
Highpoint Trl left on Oakwood Way lot on left.

| hereby receive this construction permit to install an On-Site Sewage Management System and agree that the system will be
installed to conform to the requirements of the rules of the Georgia Department of Public Health, Chapter 511-3-1 and this permit.
By my signature, | understand that final inspection is required and will notify the County Health Department upon completion of
construction and before applying final cover material to the system.

PROPERTY OWNER'S/AUTHORIZED AGENT'S SIGNATURE: DATE COMPLETED APPLICATION RECEIVED:
11/25/2024

Dimrnead ATE

PROPERTY\OWNER'S NAME: PHONE NUMBER: PROPERTY OWNER'S ADDRESS:

Jason Lyell (770) 714-1585 110 CREEKVIEW LN CANTON, GA 30114 )uip ll aeon 104D Ay, LA

AUTHORIZED AGENT'S NAME: | PHONE NUMBER: RELATIONSHIP TO OWNER: o =2 T

Section A - General Information

CAN REQUIRED SETBACKS BE MET: TYPE OF STRUCTURE: SOIL SERIES:
Single-Family Residence
DRINKING WATER SUPPLY: WELL ON THE SITE: |WATER USAGE BY: PERCOLATION RATE / HYDRAULIC LOADING RATE:
Public Bedroom Numbers
SYSTEM TYPE: NO. OF BEDROOMS / GPD: RESTRICTIVE SOIL HORIZON DEPTH (inches):
New 5 5= I
LOT SIZE (SQ FT/Acres): LEVEL OF PLUMBING OUTLET: SOIL TEST PERFORMED BY:
1.33 Ground Level

Section B - Primary / Pretreatment

PRETREATMENT: GARBAGE SEPTIC TANK CAPACITY | MIN. ATU CAPACITY | DOSING TANK CAPACITY | GREASE TRAP CAPACITY
Septic Tank DISPOSAL: (gallons): (gallons): (gallons): (gallons):
NO _[Soo o
Section C - Secondary Treatment
ABSORPTION FIELD DESIGN: NUMBER OF TRENCHES: TOTAL ABSORPTION FIELD LINEAR FT
Serial REQUIRED: — |
DISTANCE B/W TRENCHES: 2 7
ABSORPTION FIELD PRODUCT: DEPTH OF TRENCHES (range in inches): TOTAL ABSORPTION FIELD SQ FT
Quick 4 Plus High Capacity - 14 < REQUIRED:
oib="3&

Issued permits expire twelve (12) months from approval date and are not valid unless signed below by authorized representative of
the Georgia Department of Public Health or County Board of Health.

Any grading, filling, or other landscaping after issuance of a permit may render permit void. Failure to follow site plan may render
permit void. Any grading, filling, or other landscaping after final inspection by county health department, which adversely affects the
function of the on-site sewage management system, may render approval void. Installation contractor is responsible for ensuring all
required setbacks are met.

Issuance of a construction permit for an on-site sewage management system and subsequent approval of same by representative
of the Georgia Department of Public Health or County Board of Health shall not be construed as a guarantee that such systems will
function satisfactorily for a given period of time; furthermore, said representative(s) do not, by any action taken in effecting
compliance with these rules, assume any liability for damages which are caused, or which may be caused, by the malfunction of
such system.

INSPECTOR & INSPECTOR TITLE: INSPECTOR SIGNATURE: DATE: CONSTRUCTION PERMIT #: | STATUS:

M%f Y 0SC14403434 Approved
/’
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Tvoice ID: (|6 344
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FINAL APPROVAL

APPLICATION FOR CONSTRUCTION PERMIT &
INSPECTION FORM FOR ON-SITE SEWAGE
MANAGEMENT SYSTEM

Permit Number:  0SC14403434
Property Address: Oakwood Way
Owners Name: Jason Lyell
Water Supply: Public

Septic Tank Installer: ﬁffl 6”.“\/{)

UNION COUNTY ENVIRONMENTAL HEALTH 46 HUGHES
STREET, SUITE B

BLAIRSVILLE, GA 30512

Permit Type: New System
Facility Type: Residence
Bedrooms/GPD: 5
Garbage Disposal: No

Type System Installed&/M (, V.ﬂ( HT/ Pl MS Linear Ft:552‘ Trench Width:&r Trench Depth: 24150“

Septic Tank: \1?) D [) Gallons Manufacturer:

Pump Tank: il Gallons Grease Trap:

L)A Filter: —m_ﬁ‘rﬁ. a:4’

—_— Gallons

m——"

Distance Septic Tank From Well/Well Site:

Final Approval By@)vw\&u u(/

Distance Drain Line From Well/Well Site:

Date: IO/ q I 26
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