
APPLICA TION
LIQUID WASTE

FOR A
PERMIT

NLED Inspcction Required _ No _ Yes, Call for Appointment

NMED Permit Number:.

Date NMED Received:-

SYSTEM OWNER'S NAME: tis1, First, MI Home Phone

5 a _ 6-rD{
Business Phone;

-l 58- {1-l'1
State, Zip Code

n.\rh. 8n5"1 I
MAILING ADDRESS: StreeVPO Box, City,

5 3 o3 tJuc?tr. -Tor.os

Depth from Crround Surface to:

Seasonal High Water Tabl, 
t-l 5 f""t *r4 l

Bedrock, Caliche, Tight Clay -sl-Lfe.r {':fr-
Gravel, Cobbles, Highly permeable soil T- t""t &{ {, 

"
Soil Description: (l.lMED mav reouire both texture descripti(

Texlure: 
rcouirebothtext'*o;"" *'o'"''""@'

/Co*"" sand or gravel; (give percolatiort rate below)

-Sand; 

(give percolation rate below) Fine Sand

, Sandy [nam; _ l-oarn; _ Silty l,oam;TOWNSHIP RANGE SECTION QTR QTR QTR LATITUDE LONGITUDE

I MS-3 Homeowner

SYSTEI/.LOCATION: Street Address/ l,ocation - give {irections to site County:

+r"cL G*,d*^ G^.1,,\u.t fiF, \-{i \\ To.ss

BLOCK
G.*L

SUBDIVISION

{\*[.*." \\cvf,u'r
LOT UNIFORM PROPERTY CODE

9!.n,rtL r3c*s\ 3\ = ,..
INSTALLER'S NO" * .,

CID Liqense No,/ Certification* ctl L.t

/cluy l,o*n,

_ Other; (describe

Soil Percolation Rate:

- 

Other (specify):

min/inch (attach percolation lest record)

- 

Clay;

Streel/PO Box, State, Ztp Code g7; 7l
1\

PERMIT APPLICATION (lnstructions on backgffink copy)

A. Proposed Liquid Waste System is for: y' N.* construction

_ Replacement of an cxisting system 

- 

Mojjlcation to an existing syslem

B. Manufacrured Housing (mobile) 

- 

Yes y' No

C. Proposed System is: rZonventional 

- 

Mound 

- 

Holding Tank

d
Domeglic Water Source: y'^-"ir" 

- 

off-site;

/ P.irur" Pubtic Shiued

**;;;;.,, o, nooa l,.ig;'Area on,r," r". v., 5l.

SYSTEM DESIGN

A. Jreatrnent Unit:

lseptic Tank capacity i .t'o() ' ou,,on.

Manufacturer:fu Ce(ifi cation

IV.

WASTEWATER SOURCES & DESIGN FLOWS IN GALLONS PER DAY (spd) .-.
A Proposed liquid waste syslem use and design flow: "'-' 30 O
y- singto f"*ily residcnce with J- no, of Ledrooms 3*t *o
_ Mulliple family units; 

- 
no. of units; 

-no. 
bedrooms per unit 

- 

gpd

_Evapotranspiratiion 

-Olher; 

Describe:

_ Other (Epe) Flow sizing units

TOTAL WASTEWATER FLOW ON PROPERTY -

cpd

B. Djsposal System: Ar"n"n 
- 

Bed 
-seepage 

Pit 
- 

Mound

I}uupovuspiration- Oth.r, rpffi: 
---Materiais: / fipe and gravel 

- 

(havelless (specily)

Trench or Bed width 3 ft. Crravel depth below distribution pipe 

- 

ft

Total Trench or Bed length 

- 

ft. Nunber of trenches: I
Number of gravelless units \ \ r r-r.r 1 tS

B. Are there other sewage sources on this property? 

-""" 
/( 

- 

gpd C. Minimum required absorption *.u 3I 'i- square feet

-2.-<.J{. ) GPD

rco
III. SITE INFORMATION

A. l-otSize:-[[-Acres
(nearest 0.01 acre)

NMED retai-n white coPY

DateofRecord: lblrG I l'1lU
(Plat Date or Subdivision Date)

D. Depth frorn ground surlace to bottorn of absotptiou arca
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v. SITE PLAN: Diagram the lot and liquid waste system. Show setbacks to the

objeots listed below within 200 feet of system and tho direction of groundwater
flow. Gve distances from:

Treatment Unit to: Disposal System to:

VI. The foregoing inforrration is correct and true to the best of rny knowledge. I
understand that the issuing of this permit does not relieve me from the responsibility
of complying with all applicable provisions of the New Mexico Plumbing Code zurd

the New Mexico Liquid Waste Disposal Regulations. Obtaining this permit does not

relieve me from the ity of obtaining any permit required by state, city or
or other requirements of state ol I'ederal law.

L{
'llwl ot

Signature

- 

Owner

V[. NMED PERMIT A permit for construction of the liquid waste disposal

system described herein is hereby:

- 

Grante d X Cnantcd subject to conditions 
-- 

Denied

Ifyou have questions call:

NMED Inspection History NMDD Represenlative

t li, ' ft. Prooertv line t o c ft.---t3-5 n. propertv tirr" --ll{-D t.
-31 ft. suiiaincs ---4o t.-T5-ft. Strucnu"es ---qo 

fi.
t g t ft. Welts tqo ft.
ot' ft Irrigation F ft.

-

6 fl,. Arroyos V tt.
''1 5 ft. Surface water '1 5 ft,

Date

,/ Cont *l.or 

- 

Other

Conditions Rcasons for Denial:

hc-Ern'e qrrUor- crf .

4- suL*-----=--_ ---az:-rl-
NMED Representative l,O (W;- .:-rlz.l 

lW"
NOTE: This permit may be canceled-fior-faihke to rhect any condition spcoilicd;

failure to complete the system within one year; for providing inaccurate or

inoomplete information; or for failure to notily NMLD that the s'ystetn is oompleted.

VIII. NMEDTINALAPPROYAL:
The system described above -Zfas

LQ€4, ,.t
NMED RePresen+qtlve

_ was not inspected.

8J':; / " tDate

l'age 2 of 2

oro,ls'

'J1a.t,1'
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LiltvL'

a/8 n dot -
i/? n. tet )raqee, tat '
,br: lsac t'c3' :cP n6 no '
aclclolAd potol -

a5d4l ,Nnd{/ -
rrEtng .@d -
Dt,q lraf in' '

:ur','e'/or's lnsoec !io n Re Port

h,s t:o :dt)t/ 'r
at.a : ;tst 16r e't'') ::: 

t'

i;;i", .," :1d./-, t!'.

:"",,^: ,::':: 1i,,::, |.!i i',::" 2:'i1|;1i;-,
' il",', : :..::.;: ":' ::". ;:' "' : i::'.:' ; i-, : : :: " i.'.,' ",

'1i".,*, *-,-","'-:: : -*,',"':l::;";;, .,,,. *"'-,
o|d.cnl's.)n)3'c:1,-::..^.,,;.ii,""",.-',*..,"",
',i, i:'..i' i,' i!.:,",,' ;: ; 

" ;";; ";' "'' il' t c ni : o o t

rdp )r60o.ao cy

RJo Crande SuoeYtog Serutce

'1'1 t:5t fra5 \4' !")'7
ioil'id--9Jl

_ .t*4 *_ _ --e":\-: 

- 

-

ha nPla'fifrt 5\c':1

Smitlt to Seege)

*::. q1r qlce-

[" ,'7',""

t

iloFctao lGt&

)
!c=

a 
t 41t tf E tdn'

', c*. 2, Pc +o PJ

b ct l'".llij i ndilY d @'

tD.7'.-@t acrt :^ ' 
>c.'d '.:.'";:' 

';:.','i''
:ii;*","^'i'rT""""x'i"ii!:"''i:".',tt1::*'
!,";1ii,i"1ll,"i")T;;:;:--,:::::?":;':.:::.':"::'","

1.000 Acre=
31. iac' :6 t@ t/'
' 

'u€l 
2

/
J

40'fi..e, //
/

:-___--__-t9leE a!
--+- I I .---.:'

ioo' Puobb aont


