GWINNETT COUNTY ENVIRONMENTAL HEALTH
RESIDENTIAL SEWAGE/ADDITION PERMIT APPLICATION

Application Date: Map #
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 on undevel oped lot || Additionto existing property/structure
Address: City
Subdivision Lot Block
Current # bedrooms # bedrooms after addition(s) Garbage Disposal: |:| Yes |:| No

Building Design: |:| Basement |:| Crawl space |:| Slab |:| Slab basement w/plumbing)

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

Lot Size (Sq. ft.)** Soil 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:

Describe Addition: Type of Septic Field Product Requested:

**Square Feet = Acres x 43,560
Formrevised 11-18-08
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