GILMER COUNTY HEALTH DEPARTMENT

ON-SITE SEWAGE MANAGEMENT SYSTEM PERMIT AND INSPECTION REPORT

PERMIT # 061-_M9745
RECEIPT # 4923
S/D & Lot #:

Directions:

Building Site
**¥*%01ld World Harvest Church**#

5158 to LT @ old Putt-Putt Gold & GAmes to new

PROPERTY OWNER & ADDRESS
NEW BEGINNINGS FAMILY CHUREH

P.O. BOX 2005

—FEllijay, GA 30540
PHONE # 706-636-2200/C)706-889-6990

I hereby apply for a permit to install or construttan 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 guarantees the proper 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, Georgia Division of Public Health, or its representatives.

| undgrstand that thi
Owner/Applicant Signature \-Q—VL —

8 .i‘ Iro (12) months from Issue data.é‘- 4/- 0 7

Issue Date

A. General yL/_OM_Al( 0CCUPANTS .

1. Water Supply:
Well: Individual _xx  Community _____

Public Other =
2. Facilty Type. MOBILE ¥NITZGLASSROOM
3. # Bedrooms/Gallons 0 TSF 1440
4. Basement With Plumbing ___
5. Garbage Disposal: Yes _ No
(If yes, Increase septic tank capacity 50%)
6. Subdivision: Yes XX No
7. Lot Size 3.13
8. Type of System:
A, X New B. __ Conventional
__Repair ___Alternative
__Existing ___ Other
___Addition
D. Permit E. System
_X Approved Approved
__ Deni __ Disapproved
2
Insp. MZ/K Insp. )6 ;E_ﬂ»——"

Date é’4'07

Date A= /5 —d P

B. Min. Requirements

C. System Inspection

Are Requirements Met?
YE NO N/A
1. Septic Tank ( 00 O gals. j
2. Dosing Tank gals.
3. Absorption Field:
Gravel Specifications
a) Perc rate
b)__ I3AS sq. ft. P
c) y2=rs linear ft. A
4. Trenches:
a)width 3 ft. “
b)depth 3¢ -2 in.
c) distance between __ 7 ft.
*5. Septic Tank:
a) distance from well/spring 50 ft min
b) distance from creek, etc. 25 ft min pd
*6. Absorption Field:
a) distance from well/spring 100 ft min 4 /

b) distance from creek, etc. 50 ft min

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

G. Sketch/Speclal Conditions/Recommended Placement:

Stay lelow £il] [ine.
/5 \N DEPTH
£l % 3 feetnrover
nafural soi . Stay r':\ |
bra. Soils- S{—ay 0y ‘Froml
Qm/wdl. I(‘ Pofﬁbfcl m[{!uu,

(C’VC{ ‘éc(ci .

F. Sketch- As Installed:_Tank’%—/OO & Fiter Type 7 7

Installer Ceort#
Field Material:_ (~ (3w ) % Reduction__ 45
Well Installed: Y)N N/A
gar
¥ l\ Vray A 'IJ r/'- i
f. < ,[‘) e S E I/ ’-}11 j
Comments:
| ] Tﬂo‘ caje" |




GILMER COUNTY HEALTH DEPARTMENT
ON-SITE SEWAGE'MANAGEMENT SYSTEM APPLICATION, PERMIT, AND INSPECTION REPORT (‘R@’\@»OE‘Q]
é! _/}U

permIT NumBer 05111035 PROPERTY OWNER & ADDRESS: QS e/o |
RECEIPT NUMBER 12357 |]S9¢ W WORLD HARVEST CHURCH-ELLIJAY
PO BOX 2005

PROPERTY LOCATION:
515 S 2 MI, STRAIGHT ACROSS FROM REMAX REALTy ELLIJAY, GA. 30540

TELEPHONE: 535-2200

SEWAGE CONTRACTOR: Bduy lf € ' 5
| hereby apply for a permit to install or construct an individual sewage disposal system and agree that the system will be installed to con-
él

form to the requirements of the former Georgia Department of Public Health, Chapter’290-5-26.

| understand that final inspection is required and hereby promise to notify the 'jmb[,&unty Health Department upon its completion and
before applying final cover at 635-6050. e o -

| further realize and understand that neither this permit nor the final inspection in afy Wway*guarantee the property operations of the
sewage system nor in any way confers any guarantee or warranty of any kind. Also, | realize’it 1§ iHe property owner or his agents respon-
sibility to locate and stay within property lines.

Owner/Applicant Signature Z% '4'/% Date_ £~ 7-00
e T
A. GENERAL B. MIN. REQUIREMENTS C. SYSTEM INSPECTION

1. Water Supply: (ARE REQUIREMENTS MET?)
a) individual (type) WELL Y?f NO
b) public: OYes O No ' 1. Septic Tank _Zﬂp_gats. ] _
2. Type Facility CHURCH ADDITION 2. =W gals. 0 O Mo :Tcheh
" 3. # of Bedrooms or Gallons : 3. Absorption field:

4. Subdivision: O Yes O No a) 2 24X 5q . H }ﬂ-{-(‘/k.\L

5. LotSize: 4.4 b) Seu linear ft. B/ O

6. Type System: c 4. Trenches: a) width_ 3 ft. E{ a

A. B/Nﬁw O Gonventional __ b) depth— ¢ in. Z/ Q
« (1 Repair m//?!ternative Chl c) dist. between Mﬂ. [{ a
istin Other 5. Septic Tank:
° . a)distwell S 2 ¢ a a
b) dist. creek, etc. 5 g B/ a
D. SPECIAL CONDITIONS: 6.  Absorption Field:

Allow for 100% replacement Drain-Line Sight a) dist. well_fa@ 1t g{/ a
Modification Slight Severe/Replacement System to b) dist. creek, etc. €2 ft. a
25 Dy Sravibytlom. E. PERMIT: pproved F. SYSTEM: Eﬁ;proved
“ i 1 Q, . . . .

Increase Septic Tank Capacity (50%) fifty percent = Borisd £ Dusarriad

where Garbage Grinders are to be used.”

Any lot not in approved subdivision may void permit Insp. __ Se.avaTe G Insp. %ﬂ Wé

Permit denied until the following submitted:
O Depth to water table Date  2/7 % foo -—% fDate [/- 2o— T|
O Depth to bedrock —

O Flood plain certificate H. SKETCH - As installed: Mo o lchen
O Other

o [']
G. SKETCH - Recommended Placement: A &35t
‘l\/i‘ r-vl @SW_ _le‘.gp_ﬁ ,:.Ds_o‘_i__.‘Equ%
Jw.-r.w

Jail Fo br cenii Frad 197 0, Wei
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PERMIT NUMBER __061-M228

RECEIPT NUMBER 11630

_____ GILMER COUNTY HEALTH DEPARTMENT

ON-SITE SEWAGE MANAGEMENT SYSTEM APPLICATION, PERMIT, AND INSPECTION REPORT

PROPERTY OWNER & ADDRESS: 4/20/99

ROY ABERCROMBIE

PROPERTY LOCATION:
515 S NEXT TO WORLD HARVEST CHURCH

543 TAILS CRK RD

ELLIJAY, GA. 30540

TELEPHONE:_635-4107

SEWAGE CONTRACTOR: _ S & S ST pnclore

| hereby apply for a permit to install or construct an individual sewage disposal system and agree that the system will be installed to con-
form to the requirements of the former Georgia Department of Public Healthy Chapter 290-5-26.
| understand that final inspection is required and hereby promise'ﬁmnogy iimer County Health Department upon its completion and

f <4

before applying final cover at 635-6050.

| further realize and understand that neither this permit nor the final inspfe on in any way g

uarantee the property operations of the

sewage system nor in any way confers any guarantee or warranty of any kind. Also, | realize it is the property owner or his agents respon-

sibility to locate and stay within property lines.

; ]
Owner/Applicant Signature ’ \9"‘1 %ﬁﬂ'}//“;’ Date

A. GENERAL
1. Water Supply:
a) individual (type) WELL
b) public. O Yes ONo

2. Type Facility _COMMERCIAL = 1 BATHROOM
3. # of Bedrooms or Gallons
4. Subdivision: 0 Yes O No
5. Lot Size:_4.,5
6. Type System.
A. New B. Conventional
O Repair 0 Alternative
0 Existing 0 Other

D. SPECIAL CONDITIONS:

Allow for 100% replacement Drain-Line Sight
Modification Slight Severe/Replacement System to
be by gravity flow.
“Increase Septic Tank Capacity (50%) fifty percent
where Garbage Grinders are to be used.”
Any lot not in approved subdivision may void permit
Permit denied until the following submitted:
O Depth to water table

Depth to bedrock

Other

B. MIN. REQUIREMENTS

Septic Tank 1@0_ gals.
Dosing Tank gals.

Absorption field: - /= C',S
a) <o sq ft.

b) joo inear ft.
Trenches: a) width ft.

b) t:lepth_fu——:’-j'—Z in.

c) dist. between 2 4
Septic Tank:

a) dist. well 5§ 4

b) dist. creek, etc. S .
Absorption Field:

a) dist. well __}_(E ft.
b) dist. creek, etc. S &

C. SYSTEM INSPECTION

(ARE REQUIREMENTS MET?)
Y;S/ NO
Q
0
é-% a
g o
g/ 0
- ; N D
o7 0
7 0
g// 0
a

/
E. PERMIT: Q’Kpproved

] Denied

Insp. %”%W’—" Insp.

/
F. SYSTEM: a’{pproved

1 Disapproved

8 Fdl—

Date L/;//f? N 'f;//’f":ﬂo Date

Peys =79

il |

Q Flood plain certificate

a

G. SKETCH - Recommended Placement:

l/J L b“"ﬂ

S ¢ b ~¥1(c3 b

H. SKETCH - As installed:
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