“ sDeKalb

PUBLIC HEALTH

Application

On-Site Sewage Management System
Construction Permit and Site Approval

DeKalb Public Health
Environmental Health Division
445 Winn Way, Suite 320

Decatur, GA 30030

404.508.7900 / DeKalbEH@dph.ga.gov

County: Subdivision: Lot Number: Block:
DeKalb

Property Address:

Directions:

Property Owner's Name:

Phone Number:

Property Owner's Email:

Property Owner’s Address:

Authorized Agent's Name:

Phone Number:

Authorized Agent's Email:

Authorized Agent's Address:

Relationship to Owner:

Section A — General Information

Can Required Setbacks Be Met: Type of Structure: Soil Series:
Drinking Water Supply: Well on the Site: Water Usage By: Percolation Rate/Hydraulic Loading Rate:
System Type: No. Of Bedrooms / GPD: Restrictive Soil Horizon Depth (Inches):

Lot Size (Sq Ft/Acres)

Level Of Plumbing Outlet:

Soil Test Performed By:

Section B — Primary / Pretreatment

Pretreatment: Garbage Disposal: Septic Tank Capacity Min. ATU Capacity Dosing Tank Capacity Grease Trap Capacity
(gallons): (gallons): (gallons): (gallons):
Section C — Secondary Treatment
Absorption Field Design: Number Of Trenches: Total Absorption Field

Distance B/W Trenches:

Linear Ft Required:

Absorption Field Product:

Depth Of Trenches (Range in Inches):

Total Absorption Field
Sq.Ft. Required:

Issued permits expire twelve (12) months from approval date and are not valid unless signed below by authorized representative of
DeKalb Public Health.

No person may begin the physical development of a lot or structure where an on-site sewage management system will be
utilized, nor install an on-site sewage management system or component thereof, without having first obtained from DeKalb
PublicHealth, a constructionpermitfor the installationof an on-site sewage managementsystem.

Any grading, filling, or other landscaping subsequent to issuance of a permit may render permit void. Failure to follow site plan
may render permit void. Any grading, filling, or other landscaping subsequent to 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 DeKalb Public Health shall not be construed as a guarantee that such systems will function satisfactorilyfor a given period of
time; furthermore, said representative(s) do not, by any actiontaken in effecting compliancewith these rules, assume any liability for
damages which are caused, or which may be caused, by the malfunction of such system.

| hereby apply for a 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 the permit. By my signature, | understand that final inspection is required and will notify
DeKalb Public Health upon completion of construction and before applying final cover material to the system.

Property Owner's / Authorized Agent's Signature: Date Application Submitted:
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On-Site Sewage Management System 445 Winn Way, Suite 320

Decatur, GA 30030
PUBLIC HEALTH Construction Permit and Site Approval 404.508.7900 / DeKalbEH@dph.ga.gov

Primary/Pretreatment Remarks:

Secondary Treatment Remarks:

Proposed System Layout/Design:
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