GWINNETT COUNTY ENVIRONMENTAL HEALTH LD

Commercial Septic System New/Repair/Addition Per mit Application

Application Date Map #

Fill out online or print by hand

OWNER INFORMATION APPLICANT INFORMATION

Name Name

Address Address

City, State, Zip City, State, Zip

Home Phone Home Phone

Work Phone Work Phone

Fax Fax

Other Phone Other Phone

Email Email

PROPERTY INFORMATION
(One option must be checked)

|:| New Construction |:| Repair of an Existing Failing System DAddition to an Existing System

[ ] Conversion of an Existing Residential Property into a Commercial Project

Street address City

Subdivision Lot Block

Building design: |:| Basement |:| Crawl space |:|S|ab |:| Slab basement w/plumbing)

Stub out location: DBasement |:| Crawl space |:| Slab |:| Slab basement w/plumbing)

Lot size (Sqg. ft.)** Sail type (if known)

Property water: |:|Public |:|Well Tax ID

Check all that are on or within 100" of property:

|:| Creeks |:| Ponds |:| Wells, Springs, Sink Holes |:| Embankments |:| Gullies

Locations:

Type of building: |:| Church |:| Motel |:| Store/Business |:| Restaurant |:| Other
|:| Persona Care Home (Current # bedrooms # bedrooms after addition(s) Garbage Disposal: |:| Yes |:| No)

Describe Project (Examples— 1. Insurance office with 5 employees, 2. Doctors' office with 2 doctors, 6 staff, and 4 exam rooms,
3. Church with 275 seats and a fellowship hall with kitchen, 4. Personal care home with 4 clientsand 1 responsible person):

Revised Commercia Septic System Application 11/18/08
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