ON-SITE SEWAGE MANAGEMENT SYSTEM REPAIR/ MODIFICATION PERMIT

TEC/Permit No Amt Paid $ Receipt No Date

Permit Type: [ Repair O Modification

Address: Land Lot: District:
City/Zip

Subdivision: Lot: Block: Phase:
Type of Facility: [ Residence [ Commercial

Tank Location: [ Front O Rear [ other/ Specify

Failure Symptom(s):

Special Conditions:

# of Bedrooms: Gallons per day: Age of System: Septic Tank Size:

Please attach each of the following: [ Soil Report [] Sewer Non-Availability Letter [] Water Usage [] Original Layout
Tank Pumped (Date)

Repair Contractor's Name: Phone:

Brief Description of Repair:

SKETCH OF PROPOSED WORK (CONTRACTOR MUST PROVIDE SKETCH)

| hereby apply for a permit to repair the above on-site sewage management system and agree that repair work will be performed in accordance with the Rules and
Regulations for On-Site Sewage Management Systems Chapter 290-5-26. Cobb & Douglas Public Health requires a soil report obtained from a qualified soil classifier before
any on-site sewage management system is repaired or replaced unless there is a soil report on file.

Signature (owner or agent) Phone:

Property Owner’s Name Phone:

Property Owner’s Address

Permit
A permit is hereby granted to install or construct the on-site sewage management system described above.
This permit is not valid unless properly signed below, and expires twelve (12) months from the issue date.

Issuance of a construction/ repair permit for an on-site sewage management system, and subsequent approval of same by the County Board of Health shall not be construed as a guarantee that such
system will function satisfactorily for a given period of time; furthermore, said County Board of Health does not, by any action taken affecting compliance with these rules, assume any liability for damages
which are caused, or which may be caused, by the malfunction of such system. On-site sewage management construction/ repair permits shall remain valid for not more than twelve (12) months from the

date of issue, and shall not be transferable from person to person.

Approved by:

(Board of Health Representative) Title: Date:




