&

APPLICATION FOR A
LIQUID WASTE PERMIT

s\

{ NMED Inspection Required _ No I\a. Call 752 - QBrKor Appointment

~eTThH
q..u. \,J* ,U MM..JM\W NMED Permit 2:5»2." A0 L0309

Permit Approved for 3 _Bedrooms

Date NMED Received: mw\n ﬁ

SYSTEM OWNER'S NAME: Last, Flvst, Ml Home Phone: Dusiness Phone: B. Depth from Ground Surfuce to:

Eek o Claws bod ~2e3~0 Y4y Seasonal High Water Table .F....M‘. fiset
MAILING ADDRESS: Strect/PO Dax, City State Zip Code Beadrock, Caliche, Tight Clay | fout

TNz Ceovdrac AVE WESL Wik $E4Toe ¢ OBZ4F  Orwei, Cobbles, Highly permeablesoll | foet
SYSTEM LOCATION: Strect Address/Locution - give divections (o site Ca $ TR
EIEE DAVS T oA “ C. Soil Description: (NMED sy reguire both texture defeription and percolation rste)
Texture:
SUBDIVISION BLOCK LoT UNIFORM FROFERTY CODE . Coanrse sand or gravel; (give percolation mie Ln_eiv
M.F o)iﬂ?éﬁl ﬁ m wee vry h ﬁ M m w ~ u WO . Sand; (give percolation rate below) Fine Send

TOVWRSIIF RANGE SECTION QTR QTR QIR LATITUDE LONGITUDE an:% Loarm, . Loam; X Silty Loam;

m __Clay Loam, ___Clay; =
INST, FN—M..@ NAN FIRM: PHONE: lO:ﬁa {describe)

\w&?u :%w.v:oo.w\. 152983
MAILING ADDRESS: Street/T'O Box Clty State Zip Code . Domestic Water Source: - Onesite Off-sile;
HE- (of oL I1-C TS Nt €87 __ Privale % Public oy Wsli
CIN License NoJ/Certifleation MM-1  NMM-98 MS-1 @ Homeawnor Stile Engineer Well Permit #
wohu .\ Name of Public Waler System
1. PERMIT APPLICATION rrigntion Well or Flood 1rmigaled Area on the lot. _ Vw XI No
A. Proposed Liguid Waste Systeimn is fors < New Construction
Replacement of an existing system Madilication lo an existing syslem IV, SYSTEM DESIGN
B, Mamufactused Houstng (mobile) Yes A, Treatment Unit

K No
Mound Holding Tank

C. Proposed System ix K Conventionnl
Evapotranspiration Other; Describe:
1. WASTEWATER SOURCES & DESIGN FLOWS IN GALLONS PER DAY (gpul)

>...:._Eu&.E:Eiavsavi.n_::E_.i-_w&w:._ci"
.wrm;.__. fomily residence with % no. of bedrooms 275

____mwo, bedrooms per unit e
—.._az...i..ﬁ:__:u ﬁx_

_ Muiltiple fimily iits;, — no, ofunits;
__veo N Mo o

___Other(type)
o0 -

B. Are there other sewage sources on tis propesty?
TOTAL WASTEWATER FLOW ON PROPERTY -

1, SITE INFORMATION

A. Lot Sizes O O Acres
(neareat 0.0 acre)

DateofRecort: L0 -0 s

{Plat Dste or Subdivision Dots)

R SepticTank  Capucity _OCO m.__oL
Manufncturer: gnaém. ution No:

____ Other (specify):

—_— ——

B. Disposal Sysiem: i Trench _ Bed
. Evapolmnspimtion - Other, Specify:

Matcrials Kr Fipe and Gravel

__JSeepage it

C. Minimum sequired ahsorption nren
Treach or Bed wiclly i

Tolal Trench or Bed fength [ 1. Numberbf wenches |
Number of gravelless unils

D, Depth from gmound surfice Lo boltom of absomtioh area m\ n

LERA=RG/ -/

Q3NN

‘wd 95EZ:20

PLOZ-¥L-10

9/2



\'A m_._m. By ..a" Diagram the lot and liquid waste system. Show setbuacks to the
objets (\h below within 200 feet of system and the direction of groundwater

Alow. Give distances from:

Treatment Unit to:

Toe

Hoo

20

5b

Yep

N A

Bpo

M

PRPPRPR2PP

Property line
Property line
Buildings
Structures
Wells
Irrigation
Arroyos
Surface Water

Draw picture of system or attach a picture file

Disposal System to:

Ze0

“$oo

3o

PrRPPPRPRPRPP

jot1. 54"

YI. The foregoing information is correct and true t
understand that the issuing of this permit does not re
of complying with all applicable provisions of the N

relieve me from the responsibility of obtaining any

-

the best of my knowle”” \.l:.w

ieve me from the :.hﬁv_.s.v:._..m«
iw Mexico Plumbing Code and

it required by state, city or

the New Mexico Liquid Waste Disposal _womc_::c:y Obtaining this permit does not

county regulalion own or other requirementy

Signature

Chwner

k Contractor

of state or federal law.

7-351 6L

Date

Other

VII.  NMED PERMIT A permit for constructi
system described herein is hereby:

Granted Granted subject to
Conditions

ospueTion REGVIRER

pn of the liquid waste disposal

Denied

conditions

Reasons fdr Denial:

NMED Representative

NOTE: This permit may be canceled for failure to

s 8l17(e L

eet any condition specified:

failure Lo complete the system within one year; for pfoviding inaccurate or

incomplete information; or for failure to notify NMH

1 that the system is completed.

If you have questions call:
NMED Inspection History NMED Representative Date
VY 2o’ ElVe11b’
win§, (72967
0K 0 cpder. 3R 0b

Vill. NMED FINAL APPROVAL:

bma was

The system described above

was not inspected,

Chs e

NMED Representative

(3 Nee b

Date
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