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| Current Number of Bedrooms in vigin Coths - Stru.tare on property being Describe Current Number of
| Residence i o cidence? ‘ Bedrooms In Other Residential

i O Structures:
1 2 13 4 5 ¢ Other g ba'

Water Source (Circle One) iz Y o e vee B

— Ly property? Well Permit Number
Private Well ublic Water ]
Shared Well  No, Conneciions o - @
B Any other sources of wastewnter on thic T VL W ot Permit Numbers? Describe Other Soureces
property? P
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Phone Number
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S NO
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- pa _- N | Liquid Waste Permit Number: |
LIQUID WASTE SYSTEM EVALUATION s .
To be completed by Third Party Evaluator {
Septic Tank ' 1
LOCATION Latitude (DD adgaas: _ ’ Iongitmde -7 s L { Elevation Feety 7 —~ + — ‘
- £, K UG DK o | O/ 77 |
SIZF, snd Size (gallons) J Manufacturer of Tank i
MATERIALS 000 1200 1500 Othor SasT Etborzlass '\ e .
- R P 1 A |
Tank Dimensions: (o i1« womi v ig n neies Covers Secure? r Depth ) 3 : Year Tank Manufactured ;
7 ) o S S I | fas marked on ank) 7 .
e e W, B e f \(]'-\ X0 o teet ] ‘ i -_{ 07 —" "‘ ) |
ACCESS RISERS Access Risers Inlet & Oulh-( r Lifluent Fiiter? 2 Handle on Effluent Filter within 6™ cover? |
(Rog'd 1997 1 & grumda 2603 xde (Reguired 2013 |
- == |
YES NO  Not RC‘L]UH\.U iy NO I\' ot chuired YES' NO XNot thulred ‘
| ~umber of Risers on tank: over iy i River Inter 'u! 31 Lameter: (nches) | Material: (metal pmhlbﬁed) o T
outier, over baffle wai ven: not ac CepIN e I SR = ver Ul rgedy
S — o Fd S———
n o1 A 1% 0" Other: Concrete coated ( Plastic)
0 o - | Concrete Type V
How many Gallons were pumped for this Water [evel in Tank at Outlet Corele Ore , Does Tank appear Level?(Circls One)
evaluation? psal | |
frd i Gallons  Abwe o e apr A Below Invert NO |
7 7 . | Inlet Tee/Baffle (Circle One) " Outlet Tee Baffle /( yrols Ons=) ) ]
e Ox NOT OK TR)  NOTOK NOT OK
Y Note . _ Note.
DESCRIPTORS Structural Crackime  Fxoessr o Do theraah osad Aggrepate Exposed Rebar Wirs  Tank Manhole |
(Circle AUl that Apply) i ; Deformed |
Notes L36 e |
! SEPTIC TANK Setbacks m On site Water \\ e!l e et o W, Neighln sy Well or
| SETBACKS Mat ot 17 o Condmn () L »y : (
T RS e gy e R
HOLDING et arins = ' v Ny Brampma Reaoop4d R
TANK : N
Noteam Prdlon Comern (i
. Dispasal-Sysiem
. TYPE OF DISPOSAL | Conventional lrench Pipe and (.: s el O hanbers Synthetic Aggresate Other
| SYSTEM o SeepagePi Leaching B Flevated System with Lift Station i o
| Circle ALL that apply | Alternative Elevated Svstem with Pressise Dusine T Thconsia \qun(T ETBed  Gray Water System  Drip System
v Other Low pressure Dosed Split | !-,n Suttomless \.m'd I-ll:er . ~Sand lined Trench  Soil Replacement
[ Vault_ Privy  Constructed W etLinds \y,ﬁ er) £ ) 2 & - o R |
ANNUH_ Annual Operating Permit Approyed” -
ommc YES NO N4 5
DISI'RIBUTIONBOX Is there a D Box on this system? Watertiwht & bqual Distribution of Flow? Access to D-Box? (Reguired 013,
YES NO UNABLE TO CONFIRM a i 5 2ABLE TO CONFIRM L g s NO .
—-"‘ivf-f W v _— e = R = = ek — e
]NBPH:I]ON ! Did vou Probe Disposal Field Area? Appruvimately how many Gallons of . Method used to measure gallons? ¢
o o _— ==y vwater added for H\r‘uauhr Water Test? ! Bucket S-gal mmutes
YES NG e
Crliots Akl JEE | Water meter) Approxamat=
_Tn\ Indication of Prev xouer ailure? Seepage b isible on [ awnl | LushV eoetatmn Presex’lrt_.\ |
YES NO YIS \0 YES \O,
Evidence of Ponding 1% -ater in Field? " Faen Dis fm--w-nn ot £ffluent in Field? Any Septic Odor Pt'esetlt;}\_\ i
YES NO NA UNABLE "'U(U"—'r‘,l s . Ny PN ':-}"-’H(ﬂ‘\u,.x\! YES \Q
Setbacks to On site Vs ater Vell @i o Selachew Seuhbes s Well 1008, Setbacks to Public Water Well (200 11,
Met  Noat Mot Unable to Confirm N & T 1 Bl Confirm AN X Met NotMet  Unable to Confirmy F\:‘A\
Distanes Fast =Y Feet | Distance B .. Feot
oo Setbacks: State \\'a_tgs_.:égrﬁgiu::.&l)ii-r_ﬂex Te i*rr.;:i-r;n {iues. Structures, Setbacks to Septic T,_g,l_{ —
£d i o3 OOy Mat Not Mat  Unable to Confirm) N A Waterines s m— Met  Not Met (Unable to Confirm
Mao Sk (hshle to Confirm) N A L Se—— '
Form LW 902 200701 NMEDDATE NT4UP 1°.; : TS Page 2 of 4




B LIQUID WASTE SYSTEM EV AL _"-..-zejiriﬁi

FUNCTIONALITY

To be completed by Third Party Evaluater _

i Note any Problems, Concerns or Comments:

Liguid Waste Permit Number:

Does the Disposal System Appear to be I propri e;..'\ !TI'IF’I: was syste
Func!mnmanp-eri*." specifoations and permit design?
YES NO

m installed in accordance with manufacturer’s

e

NaA Yeas No Unable to Confirm,

|
e
|

1

|

Advanced Treatmem Sv&tem

[.-INot Applicable ceckbeeifnotapgticate
ATSSs can only be evaluated by a Qualified ‘l[amtermn('e Service Provider.
TYPE OF ATS - | Name of Manufacturer
FUNCTIONALITY | Aerator is %‘ork}l;g . System appears to hayve
‘ Pt properky? i been properly maintained |

b S YFS NGO VES N0

o i ;
MAINTENANCE Is there an active Maintenance &

Sreon, Monitoring Contract currently in effect?

YES NO
i A _Name of MSP

ANNUAL Annual Operating Permit Approved”?
OPERATING YES NO  NA
PERMIT

' Note any Problems. Concerns or Comments:

{ lNOf AppllCﬂblE checlt bere sf ot appliccble PJLH“ o

ET NG TEONATIEY

Nnfeans Pr

o~

Draw a Simple Sketch of the Svstem Ineluds North Ao |

Alse meiude Setback distanes from House to Septic Jank.

Form LW 902 200701

| Model ¢ apacits

_Are you a Qualified MSP?  YES NO

Disinfection unit i wor kmu pmperh 22

What Level of Treatment

{ Secondary

Ternarv  Dusinfection

| Has 'w;tem been meeting treatment

_|
3

occurred within Last 180 days?

: W e Othar levels required on permit?
> . | YES NO DON'TRENOW
YES NO NA i
" tasa Maintenan & :\inm’turing event [ Are Results of Maintenance &

| Monitoring Report Attached?

Yi~ NOQ DON'T KNOW

VI Vaintenance Checklist Attached:

|
|
_T.

Lot size Clearance Setback Soil

YES NO

Level of Treatment Required for-

—
|

of (- ~" m\ N-un -<.\'nA

Yis NO
8 it
r— tiian | o
.‘."*_;
P Hi i,
~ vInponents amd Z.m'r;::c-r:
4
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i o o Liquid Waste Permit Number: ]
| Property Transfer Evaluation Summary |
‘ For Permitted Onsite Liquid Waste Systems
~ Note: Unlicensed evaluators. septase pumpers. maintenance seivice providers and anv unlicensed entity cannot

repair or modify z liguid waste svstem

J * T =
| Evaluation Criteria oo Cidle oy
,' (pursuant to Section S02(F) and (G) ufl(_}.'.'.." :ng.c; &Eﬁnuecﬁmm ‘”!da

1 Public Health and - Does this system currently con i poolie cealth or safety hazard? . YE ;;1 ] (NO) |
| Safety B ! . , IS |
5 Septic Taul;_-" ‘ ' Is the septic tank treatment un- v . srigh and functioning properly? b (YES) | VOZ ]
Treatment Unit i - - |
promepoeee———— —— | G N S U =
3 Disposal System | Does the disposal svstem appecs 1 Ce tus ‘HoLimg properly? YES) | \'02

L e I, — ! - _
| 4 S:e-tbn(‘ks a.ud | Does the system appear to mee: ali otbacics aid ¢ learances to waters? ] & YE‘S} | \702
b | Clearancestowaters | | |

Setbacks and ' Does the system appear to meel 11l vethacks ard clearances to all other than YES) | \r03 1
5 | Clearances to all l waters and greater than 1 foot” ' I .

| other than waters ! g
b = —;‘; SLEEEESSSERES - T e - = e AT R Rk '_\_—QY**L ____ -
| Lot Size | Does the system installed on this properts mee: the lot size requirement in @ YES | ,\.03
' 6 | Requirements | effect at the time of the initial installation or it effect at the time of the T e
N T L_@_c_)slgn_zggmg_ern:ingd modificarion ! | ‘

‘F 7 Bedrooms/Design | Has the number of bedrooms for des, en tlow increased from the number of | YFSS ' (NO
1 Flow | bedrooms or design flow stated on origma! permir? ! B (i

I Advanced Treatment Isa Monitoring or Sampling Repor it bad - huch has been completed i YES L NO*
| Systems within the past 180 davs? (Regrre (500 17 105 ! " —
Evaluator Liguid w svitem appea: o by 5 Repairs
Recommendations  Diposal s, R
£ Camments
'fw i) | =
Oinly hoensed contracters apd their syl A cplace cogng 1ts of a permitted septic

svsteni. this includes the following activities
filters, repair ov replace pumps or acratots, o
_invoices for said repairs and collect paviments fo1

I o or bidleen riser-cavers, install tee’s, instali
ek badaecays calallor-repalr inspection ports, provide
elivet. celizanies only

B osomng below Tacknowdades that | parsonalls combiessd e qlyes - - - T r st aed it renor s Bhrrack
E\'éﬂf;l[m-"_s ?’\':iﬁl{r-"f’lfiﬁ!ed- . 7 ) ) Evalnators Sigaapu a )
LA v
. The evaluating company and or individual evaluator diselaim . ay W c2cedor unplied. arising from the 2valuation of the

wastewater system or this report.

|
————— s -
For systems that do not meet the evaluation criteria specified above (1, 2 or 2), appropriate action shall be taken by the property

owner to assure that these systeins are brought into complinnce with Tihe Liy uid Waste Regulations 20.7.3 NMAC. See Below i
1| Immediate action is required by property ow ner 1o ren: ‘

tored 1T permit modification ts required. an application must

e wstem must be brought into compliance with current

A permit modification. system repairs or permit amendi e
be submitted to NMED Field Office within 13 davs of 1k
_standards. For ATSs. a current sampling report must be

t UL Bl LN

. No Action is required at this time. When system fails or o . ied the system must be brought up to the standards of the
3 e > e o : ghtup :
__regulations in effect at the time of system failure or modit cat. o Al ad anced Teatment svstem mav be required. !
NMED ONLY Fee Paid: ‘ Invoice = Date Paid: Payment Received By
LIQUID WASTE FEE i
G50 ;
: TR T JMED. SATE STAMP :
Return this completed repoit to the local N3G 0. STAMP for Dawe Received |
Office within 15 davs of the evaluation !
This form is valid for 180 davs afier the date (he :
evaluation was conducted. ;
Form LW 902 200701 NMED DATE STAVF 5. : TITAE Page Lof 4



APPLICATION FOR A
LIQUID WASTE PERMIT

NMED INSPECTION IS REQUIRED
CALL 505-258-3272 FOR APPOINTMENT

il S IONLY FOR A
wﬁ%@@g ?ﬁ EM.

NMED Permit Number Féﬁ:ﬂC-QN-OOmw

SYSTEN OWNER'S NAME:  Last, First, MI Home Phone: Business Phone:
[HN SITE INFORMATION (CONTINUED:)
Ho \\.. er Johu t Mavianne §49-2424 §49-2425
MAILING ADDRESS:  Street/IPO Box City State Zip Code B. Depth from Ground Surface to: V \W.
I Seasonal High Water Table il | [Feet
NQD‘WUK .\ W\,W %\%QSA &\\n\ “W.W\% 2. Bedrock, Caliche. Tial Clay \.Q‘\ﬁINrm‘ Feet
SYSTEM “NCA ATION: 2 Str &H }MM_ ess/Loe: _ME__ m.:mm‘my: anﬂ_._.c__.. S\m_._%m County: 3 Gravel, Cobbles. 1lighly permeible soil o Feet
Frew Cerena, furn Nerth o highway rin e S
onte %&v&\.ﬁ_—ﬂ Rel ﬂb.x._n._.tkn o F93~-on Rﬂbx h&k@m :“haiml .M:\XDQ\_“A o G Soil :_..mnlum..”_.ch_ (NMED may require both texture deseription and percolation
B e e e e D el === ate
SUBDIVISION UNIT  BLOCK LOT Course sand or gravel
e Sand . Fine Sand
N.\\h:ﬁh \_& ..mum.iﬂ.“&n.m. m \D&m&\ \&&h\,mk\& mw.%u\mw | [ o Sandy Loam :l&.cn:: _ . Siln Loam
TOWNSHIP RANGE SECTION® G Q. On LATITUDE  LONGITUDE Ty Loim  Chy
Cther (Describe)
15 [3E & -
B L SO PERCOLATERATE: _ \jiisen
INSTATLTLIVS NAViE & FIRMv: PIHONE: Nbich Peteclumn ek Reeari Uh N8R, NN M)
; 7 7
mmmwﬁm,\%m Austiv \.Wm\ &.X\Wm‘ u\.ﬁ\wm\.w‘w.. LLC , b DOMVESTIC WATER SO1 R Ot L )
NATTING ADDRESS:  “Speet o Bo _ Cm Staie Z1ip Code 28 g o x____. | td it
FO Box 322 Estencia MM & Zo/é  hason We onchetn ey 277,
; :MM NH,“\_W: CLRIFCATION  MM-1 M3-98  Ms. ,.v Homeowner R Pt DESIGN
e e S e e e TR
L. PERMIT APPLICATION (Instructions on baclk of this form) : . %
\. Proposed Liguid Waste System is for: TR\/__.: Construction FRPPPRE- h\z_ ..u.._m _..Sr \ Capacity tlmmailn.
_____ Modification to an existing system nm:_ F_:v?- : I&U“WJ Cer
B Muanafactured House (Mobile) Yes &~ No — Other ( _._Mw__: 7 - % ﬂ.\ N
C. p : — Convemiomal 27 Mound Holding Tank £ (uent _rslfer  Zuf- Tide
anspirati Other: (Describe:
wnspiration Qther: (Describe ) B, Disposal System: Tegisih Bed o Seepage Pi
1 WASTEWATER SOURCES & DESIGN FLOWS IN GALLONS PER DAY (gpd) &« Mound —__ Lvapotranspiration
’ Other (Specify) )
A, \_ id waste system use and design flow: Materials: Pipe & Gravel 25" Graveless ( (Specify) _Bla = e |
B w__:u_r Fi cresidence with  F (No.} of Bedrooms . I 75 gpd _ ;4 4
: yunits: ___ (Nooof Units, ___ (No. Bedrooms per unit) gpd C. MINIMUM _WMCS_FB ABSORPT _MW AREA: 750 .nm D
B Flow sizing units: gpd X =
there other sewage sources on this property? __ ves LN 4 A = s s
B. Arcthere othes sewage sources on this property Yes No 2p T PERC AT Urm_ﬂj_ FLGW |
TOTAL WASTE WATER DESIGN FLOW ON PROPERTY = F 75 ¢
Trench or Bed Width = IMI fi.  Gravel depth below distribuion pipe = \Q\N
1. SITE INFORMATION Length of Trenches = (1) _ 22 - @ _ 7 . 3.
Number of Graveless Units = 2 . 25 _
A, Lot Size: % 0 Dite of Record: /=20 = o5 ) o
(Nearest 0.01 acre) (Plar Date or Subdivision Date) PROPOSED ABSORPTION AREA OF SYSTEM: 750 Squarc |
"4 Yes o No Property Owner Confirmation : Warranty Deed Attached
NMEL Retain Original Copy D. Depth from ground surface to cmﬂ._:c:__ c._ absorption ayen = = m ,

Revicad Q.08



. P ction FPHUNS NU. = 1L DUD O30 U444l 'dlMs. £ CWOTr wIeo
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Prapa.‘je-o( 5}/5{5,,,, to econsist LT 1000 gallen concrete
Se/”t""' %ﬂhk, a mound tfoﬁgvreew'%/w fed F existing grade
well Qf/o“)'

IF grevity Plow is net possible a 500 ga lon concrete pump
tauk and a properly sipedl puwp shall be Jnstalled betweeh
Sepic tauk and mounded Arain Lreld.
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