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Jackson County Environmental Health 
260 Lee St1 Jefferson} Georgia 30549 • 706.367.3643 phone • 706-367-8070 fax • jackson.eh@dph.ga.gov 

REQUEST TO AMEND ON-SITE SEWAGE APPLICATION 


INREFERENCETO: _______________________________________________ 

(Property Address) 

As the property owner/applicant or authorized agent, I request that the onsite sewage system 

permit issued for the above property be amended in the following manner: 

I understand that if any BONUS rooms (offices, playrooms, etc) are used as bedrooms or if a 

garbage disposal is installed, the septic system must be re-permitted and upgraded accordingly 

and fees will be assessed. 

This day of ________________ 

(day) (month) (year) 

Owner/Authorized Agent Signature Print Name 

Witness Print Name 

Permit Number: 

mailto:jackson.eh@dph.ga.gov

