
App# SFD2004-0029 

Harnett County Department of Public Health 

ermit Improvement 
A bulding permit cannot be issued with only an Improvement Permi

PROPERIY LOCAlION 485 River Ridge Dr 
ISUE D TO. Seth Mabus SUBOIYISION LOT # 425 
NEW REPAIR EXPANSION Site Improvements required prior to (onstruction Authoriuation Issuance 
Type of Structure:SFD 89'x49" 
Proposed Wastewater System Iype: Conventional 
Projected Daily Flow: 360 GPD 
Number of bedrooms: 3 Number el Occupanis: max 
Basement es 

Pump Required: es 
Type of Water Supply: Community Public 

No May de required based on final location and elevations of lacilities 

Well Distancefrom well 50+ feet Fve years 
No expiration 

Permit valid for: 
Permit conditicns: 

AKAKLENST Date: 6/10/2020 Authorized State Agent:: SEE ATTACHED SITE SKETCH 
he suane ol thos permt by the Hath Deparinenth ay guarantes the suance ol other permits Ihe permit holder s responsible tor theckung ith aproprae goveraing bodies in metng ther equrement. Ths 
site h utect to evocaon 4 the st plan. plar the inended ue changes. The Improvemenm Permit shall not be alected by a change in ownershp of the ste. Iha permit u subjece to complance mth tte prowaaos

the laws and kules lor Sewage Ireatment 2nd Disposal and to condtuons ol ths permit. 

Construction Authorization
(Required for Building Permit

The corarution and talauon requreents dt Rules 1950, 1952. 1954, 195, 1956, 1951. 1958 and 1959 are incerporared by relerences ino tha permit and shall be met Syuems shall be ntaied In acrcance
with the atached system layout 

I5SUED 10: Seth MabuS PROPERTY LOCATION: 485 River Ridge Dr_ 

SUBDIYISION 
Expansion 
] No 

LOT # 425 
Faclty Type: SFD 89'x49 
Basement Yes 
ype of Wastewater System" Conventional 

(See note below, il applicable ) 

New 
Basement Fixtures? Yes 

Repair 
No 

(Initial) Wastewater Flow: 360 GPD 

Conventional (Repair)
Installation Requirement1/Condition: 

gallons
gallons 

Number of trenches 4 
Exact length of each trench 100 
Trenches shall be installed on contour at a 

Septic Tank 5ize 1000 Trench Spacing 9 
Soil Cover: 6 

(Maximum soil cover shall not exceed 
36" above the trench bottom) 

feet feet on Center 
Pump Tank Size inches 

Maximum Trench Depth of: 18 
(Trench bottoms shall be level to +/-1/4"
in all directions)

inches 

Pump Requirements: ft. TDH vs. GPM inches below pipe 
inches above pipe Aggregate Depth: 

Conditions inches total 

WATER LINES (INCLUDING IRRIGATION) MUST BE 10T. FROM ANY PART OF SEPIC SYSTEM OR REPAIR AREA. 
NO UTILITIES ALLOWED IN INITIAL OR REPAIR DRAIN FIELO AREA. 

"Ia9plicabie / undestand the system ope speciled s dilerent hom the type peiled on the spication. 1 acept the specilcations ofl thi permit.

Owner/Legal Representative Signature:
hs Constucaon Author uation n sabyt t reuaton f the sue phan, plat, o the nended ur dhanges The Cosruton Authornaten thall nut be tantered when there n a change in oencrshy ot the se ths 

Eonstucton kuthonzator 1 subert to complance with the ptorsons of the lawi and Rules lor Semnage lreatment and Duposal and to the condirons of ths prmt 

Date: 

SEE ATTACHED SITE SKETCH 

laelLEns. Date: 6/10/2020 
Construction Authorization Expiration Date: 6/10/2025 

Authorized State Agent 



Application # ORODOA 

Harnett County Department of Public Health 
Site Sketch 

Property Location: 
Issued To: 0VMahuS

8S NY VIClCGe Dy 
Subdivision Lot # 6 

Date eo|207 Authorized State Agent: 

4xyo 
we l Ave4 ( 

This drawingrfor strative purposes only. System installation must meet all pertinent taws, rules, and regulations.



1ARNETT DEPART'MENT OF PUBLIC IEALTH PERMIT 
T0 CONSTRUCT A DRINKING WATER SUPPLY WELI.

PIN SFD2004-0029 Parcel Applieaton uhdiviSIOn: Lot # 425 

Applieant Name: Seth Mabus 

Address 485 River Ridge Dr 

Type of Favility Served by Well: SED 

Sewage System: Conventional 

Pennil Conditions 

General Pemit Conditions 

Drnking water supply well construction must nneel 15A NCAC 02C. 100 rules 

The pemitted drinking water supply well shall be located in accordance with the SITE PLAN 
ANY ALTERATION of the site of the sile (ineluding location of structures and appurlenance) or niodilication in use of the well. may subjeet this Permit to revocation 

Authorized State Agent Ea Dae o/e/z020
-16-ze 

Grouting Inspection Vsnessed_ 
Grouting self-certified by driller 

Date 

GW-1 provided? Yes No 
Sce altachment lor construction sketch 

WELL CERTIFICATE OF COMPLETION 

SFD2004-0029 
Dale Application Well Contractor: 

Applican1 Name: Seth Mabus 
Address: 485 River Ridge Dr 

Directions to Site: 

Use of Well:

Static Water Level: 
Date Drilled: Total Depth: Replacement Well'? Yes No 

Yield: Top of Casing is in. above surface. gpm at f Disinfection: Type . Amount 

Water Zoue (depth)
From 

Casing 
From 

Grout 
From 0 To 

Material: 

To To 
From To Diameter: Material: Thickness Method:
From From To From To 

Diameter: Material Thickness Matenal: Method:

From To From To 

Diameler: Material: Thickness Material: Method:

Inspector On Hold Date: Release Date:

Remarks:

Well Head lufurmation 
Casing lHeight
Well D Tag 

Sanmple Taken? Yes No 

(above finished grade)
Pump 11D Tag: 

Access Port: Vent Stack 
Sampling Tap: 

Well Head properly sealed:
Backlow Preventer: 

Remarks:

Authoried State Agent Date 

See Atachment for conpletion sketch 



Application #: 

SFDUU+CU
Applicant Name Subdivision

seAVMabus
Iot ; 2S 

Well Construction Sketch 

StPTIC 
IND 2EPAIR 

CuvE, 

ALEA 

Well Completion Sketch 
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