
SUBDIVISION Hawksfield Estates

PROPERTY OWNER Keswl~k Homes

SEPTIC TANK CAPACITY -6eeOS!st;;Q... GALLONS

PUMP CH.AMBER CAPACITY IVA GALLONS

NUMBER OF BEDROOM~ :& S alli/lic"~r4 ~R'r(,5/IS/o'

LOTNUMBER 27 ADDRESS 3136 OJd Oak Drive'

PROPERTY OWNER'S ADDRESS 8521 Leesburg Pike, 11200
' Vienna, VA 22182

L~
SQUARE FEET PER BEDROOM ---']•.••8•.••0 _

LINEAR FEET OF TRENCH REQUIRED ---.,;:=W=:t.Io<..W;;....:3~OO~_

S,
ONE. 8ft

INS~ ~ 1500 GALLON TOP
TANKS IN SEiUES. SEAMED SEPTIC

TRENCHES:

5 feet below Originalgrade. 2 feet of stone below distribution box. 1'5 ",
LOCATION: Place distribution box lap feet off front lot line (336.75') and ±e& feet off

Trenches to be 3 feet wide. Inlet 3 feet below Original grade. Bottom maximumdepth

. . ..~.". _. ... ~.....

right lot line (273.11') When faCing the lot from 01 Oa Dr.ve. un trenc es on con Ourtoward the rear of the lot .

."It CC.1+C4r o..l(e,"", .l..y-e...,C~e5 SlOlAld ht InsJr,lI«I
to (-enter Cc11 serve ht",r{ 5

7 / e.eL ~ J.o eel e I0 ICe.-,~

5,\" c e ~ <It ~,d..,
PLANS APPROVED Ronald J. PinkIe

DATE 7/18/00
PERMIT VOIO AFTER 2 YEARS BUILD ING PERMIT SIGNED
~ CON1RACTOR RESPONSIBLE FOR SCHEOUUNG A PRE-C.ONSTRUCTlON INSPECTION FOR ALL INSIALJt~ RETURNED
NOTE, TOP OF SEPTic TANKS ARE To BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE /tI~, /.d1> 1/)/P<r1lP-<e'" ft!/IY
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

--NOTE, CLEANOUT REOUIREO EVERY 70 FEET OF SEWER UNE ANOIOR AT ••' SWEEpS IN UNES FROM HOUSE TO DRAIN FIELDS. '0' ELBoWSARE NOT ACCEPTABLE,

NOTE, ALL PARTS OF SEFllc SYSTEMs O£ TANK. DISTRlBunON BOX. DRAINFIELDS) To BE 100 FEET FROM ANyWATER WELL UNLESSOTHERWISE SPECIFICAU Y AUTHORIZED _ , '

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED

NOTE: ALL PIPE FROM HOUSE TO SEFTlc TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ASS

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOT., IF PUMPED SEPTIc SYSTEM REOUIRED. M) SEPTic PUMP DETAIL TO BE PROVIDED By INSTAllER PRIOR TO ISSUANCE OF SEFllC
. PERMIT (2) PUMP PERFORMANCE TEST IS NECESsARy PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT •

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS REsPONSIBLE FOR THE
' ,SUCCESSFUL OPERATION OF ANY SYSTEM " ,
PERMl1TEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT,

CALL 410-313-2640 FOR iNSP'ECTION OF SEPTIC SYSTEM,---~-....'-
-- - _.-. -..-.. ---. - - - _. ---



NOT TO SCALE

oLD OAV1o..

I 'TRENCH DATA
,.,1

TRENCH WIDTH __ :;.i _

TRENCH INLET DEPTH 3/t~,2f~~
> )

TRENCH BOTTOM DEPTH ~~; fi
.,.,'DEPTH OF STONE _~ _

NUMBER OF TRENCHES.--:::3;;......-__

'20(j'TOTAL TRENCH LENGTH _...J~__

ABSORBENT AREA.--,~::....c;~4L._

DISTRIBUTION BOX L.,t=yEL / ok
BAFFLE IN DISTRIBUTION BOX V

SEPTIC TANK DATA

SEPTIC TANK 16""00 TS GALLONS

MANHOLE RISER _...:..:N~o~ _
6 INCH INSPECTION PORT Ye-s
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS Nit
MANHOLE RISER _-.-.;,N...::...t..A~__
ALARM ...;.N~A!.......:---::-_
PUMP PERFORMANCE TEST NA

v -
\ .. . -.

. " ~"" .. P~-CONS::rRUCT10NINSPECTION:lj/:2:in, t;;I <"r ~ < cl,.;t;,« /,.,~ ~ My..Ali=
~ C,«>Wt. ~'JA~ 1h..,,,~.0..$r?rA 'ctl14~;,1?t9
INSPECT'ONCOMMENTS:~-~~~~~~~~~~~~~~~~~~~~~~~~~~~

. '


