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STOKES COUNTY HEALTH DEPARTMENT SEPTIC TANK LAYOUT AND PERMIT

Owner or Contractor

Directions & S.R. Number

| 8315

Date

Permit No.: House 'uy| Business
Mobile Home [ Other

M New Installation [J

No. of Bedrooms

Repair

ooo

Lot Size

Perc Tests (1) (2yE (3)

MPI

Size of Tank

* Gal.

Nitrification Line (.~~~ Sq. Ft/

Stone Depth _

Water Supply

Lin. Ft.

Inches

Layout By

Comments

Suggested Front

Final

Date Installed By

Approved By




