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APPLICATION FOR A LIQUID v&\s*r%

'

OR REGISTRATION

o L\_IS A 9]
e SRL 1!
L] L X B IO S B
= Date NMED Received: NMED Processing Numm .\\\ 005 I
NMED,U nly:
Call M to schedule nn inspection a minimum of 2 werking days prior to the inspeetion. Permit Fee: /00, OO
Permit Approved for (circic one): CD 2 34 5 6 DBedrooms __Multiple dwellings __ Other:
?’:EM WNER'S NAME:  Last, First, M] Home Phone: Busincss Phone:
! F B. Depth from Ground Surface to:
/ / /6Aﬁf/ ? «5 75776 3/97 Seasonal High Water Tablc {00 feet
GA RES& St ct/l’O Box % City M‘imte Zip Code Bedrock, Caliche, Tight Clay /0 feet
O Srveye 072 57577 Gravel, Cobbles, Highly permeable soil /D feat

SYSTEM LOCATION: Address. City, ZIP, County - (if nceded, attach directions)

CHC g [ Soco d Hrroye Aonoh XM &5

SUBDIVISION UNIT/PHASE BLOCK LOT/TRACT
UNIFORM PROPERTY CODE: | D 20/5 7052 O/
TOWNSHIP RANGE SECTION QTR QTR QTR LATITUDE LONGITUDE ELEV
R'YNAME & FIRM: PHONE:
ay g é-}ﬁi ¢ Vide H75~770-0/6

IN DDRESS Strcct/POB City tate , Zip Cod
% 7 P KB bas D Taos it

CID License No, /CIuss _MM -1 MM-98 __M S-1 VIVIS 3 __Homcowner
No.: (7‘/?7

I. PERMIT APPLICATION (instructions available on request)
Application is for: New Permit Registration - existing unpermitted system
Medification of an existing system ATS ownership trans{cr
Existing Perinit No.(if applicable); v

. WASTEWATER SOURCES & DESIGN FLOWS IN GALLONS PER DAY (gpd)
A. Proposed liquid waste system use and design flow:

_t~Single family residence | no, of bedrooms [ gpd
___Multiple family units __ho.ofunits; _ no. bedrooms per unit _ gpd
___Seasonal residence
Commercml!]nstllutxonal (type): and
" Other (type: Fixture units: £pd

B. Are there other sewage sources on this property? s No gg g gpd
TOTAL WASTEWATER FLOW ON PROPERTY - gpd
73'/ oS0 R
. o5

Date of Record: a?OOf—

(Plat Date or Subdivision Date)

arranty deed _fﬁ‘opcrt tax receipt
Zie

__ Other, specify:

SITE INFORMA' N
A. Lot Size 52 /? Acres
(nearest 0.0 1 acre)

Ownership and lot size documentation attached:
___Recorded survey ___Recorded plat

1ol4

Iv.

C. Soil Description:
USDA Soil Class Methodology & Verifi cation Submitted?
___ Type la=1.25 sf/gal/day _ Typc 1b=2 sf/gal/day
__ Type llI=2 st/gal/day ___Type iV=5 sl/galiday
D. Domestic Water Source:
LOn-site Off-site “Private
Irigation well, or fload frrigated area on lot?
State Engineer Well Permit #:
Name of Fublic Water Sysiem:

V‘(es No

"y Type 1= 2 sfigal/day

Public

/ﬂs_ No
T~ §-ee Notes
7

_Slmred

SYSTEM DESIGN ___ Experimenta] System
A, Treatment Unit:
_ 1-Septic tank

Manufacturer: 5/ Les
Certification No:

___ ATS (Advanced Treatment System)
__Disinfection _ Other (specify):
Manufacturer:

___Voluntary ATS
B. Disposal System: _LATTench ___Leaching Bed

__ Privy __ Holding tank ___Elevated Bed

__ Vault __Lined Evapotranspiration {(ET) Bed
__Irrigation " Low pressure dosed __ Drip -

Other (spclm)f/)
‘Malerials:  L”Pipe & Gravel Gravelless (type):
Distribution box: __Yes ¥'No
. Mimimum required absotption area: :
AR /S0 x Q_ & - Joo
(AR App]lcat:on Rate} (q - Design Flow)
Trench or Bed widlh = 2
Gravel depth below pipe =
Total Trench or Bed Length =

Length of Trenches= (1) Q} ;

2 i (3 ;
Number of Gravelless Units =

Proposed Absorption Area of System = ;3@@ SQFT

o O
D. Depth from ground surface (o bottom of absorption area = 50 ft.

000
Capacity:

__ Secondary __ Tertiary __ Sand fil

Model:

Seepage Pit
__ Wisconsin Mound
Unlined ET Bed
:Gray water

SQFT

Q)

Hevised 10-10
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NMED Proeessing Number: i B lH { ! 2: SI

V.  SITE PLAN: Attach plat, disgram or picturc file of the lot and liquid waste system. Show setback distances from both the tank and dispossl field to property lines, buildings, structures, wells, wat
lincs, irrigntion ditches, arroyos and surface waters within 200 feet of the system, and the direction of groundwater flow.

NMED Use: A plat, drawing or picture, including setback distances, in accordance with 20,7.3.302: __ I8 aftached

vi. "The foregoing information is correct and true to the best of my knowledge, 1 understand the issuing of (his permit does not relieve me from the responsibility of complying with all applicable provisions of the
New Mexico Plumbing Code and the New Mexico Liquid Waste Disposal and Treatment Regulations. Obtaining this permit does not relicve me from the responsibility of obtaining any pprinit required by state
7.

city or county refulagioty or ordinance or o Lirements of state or federal law. . £
vidid )Z;’:::aﬂcﬁ? 7?55/%/1/# ;;’/‘94 < 4 — a4
ate
\»—ﬂ?’? g// A / ¢ Installer

N Sigaerfure ( % Dute
_ Owner __ Owner's Authorized Representative _»Owner's Authorized Representative and Contractor

Print Name

NMED USE ONLY
VI, NMED PERMIT TO CONSTRUCT (For Registrations, ATS Ownership Transfer, or Permitting of Existing Unpermitted Systems installed after February 1, 2002 sKip this section and go te Sectig

VI

A permit for CONS"!)KUCTION ONLY of the liquid waste disposnl system described hergin is hereby:
_ _Granted Granted subject to conditions  Denied NMED Permit to Construct No.

o " —— — . N L.
Permit Conditions or Reasons for Denial: ﬂé R(Cf ﬁ-'\' e~ NJISL O RO *_Mﬂ-@{ Lo D@Ac_&_ F‘f & ((‘ﬁc)

ox /i)

Date’

NOTE: This permit may be canceled for failure to mect any condition specified: failure to complete the system within one year; for providing inaccurate or incomplete infbrnation; or for failure to notify

NMED to sehedule an inspection, a minimum of 2 working days prior to the inspection.
[f you have questions call:

VIII. NMED FINAL APPROYAL TO OPERATE LIGUID WASTE SYSTEM:

The yystem described above:  was inspeeted by NMED ___Contractor photo inspection authorized

NMED Inspection History NMED Representative Date
A«]ﬁ:rmit for operation of the liquid waste disposal system described herein is herchy: Z

_Y Granted __ Granted subject to conditions  Denied NMED Permit to Operate No. ﬂ}/ /O 0 5 /

Conditions

- ] ivg ———— Datc

Revised 1010



A

APPLICATION FOR A LIQUID WASTE PERMIT OR REGISTRATION

Date NMED Received:

NMED Processing Number:—-j’p\ '\ L'\ &) D 50&

car ¥o5 S0

to schedule an Inspection 2 minimum of 2 working days prior to the inspection.

Permit Fee: /00 LOd

Permit Approved for (circle one): @ 2 34 5 & Bedrooms __Multiple dwellings ___ Other:
SYSTEM OWNER'S E: Last, First, M1 Home Phone:  Business Phone:
B. Depth from Ground Surface to:
/é’r/ ‘c /ﬂ%/ {75_—775' ?/27 Seasonal High Water Table A0 feet
DRESS . Street/FO Boy, State  Zip Code Bedrock, Caliche, Tight Clay L feet

SYSTEM LOCATION: Address, Lity, ZIP, County - (if needed, attach directions)

650 Ko Jm LS oo Moo Mo €757

SUBDIVISION UNIT/PHASE BLOCK LOTfTRA(CT

UNIFORM PROPERTY CODE: |  / aran/ 705 AOE)
TOWNSHIP RANGE SECTION QTR QTR QTR LATITUDE
IN E 5d

LONGITUDE ELEVY

INSTALLER'S NAME & FIRM; PHONE:

MAILING ADDRESS: Street/PO Box City State  Zip Code 1v,
CID License No./Class _MM-1 _ MM98  MS-1 _ MS3 _ Homeowner

No.:

I.  PERMIT APPLICATION (Instructions avaitable on request)
Application is for: New Permit egistration - ¢xisting unpermirted system
Modification of an existing system ATS awnership transfer
Exlstmg Permit No.(if applicable):

II. WASTEWATER SOURCES & DESIGN FLOWS IN GALLONS PER DAY (gpd)
A. Proposed liquid waste system use and design flow;

_+Single family residence _{ no. of bedrooms /50 gpd
__Multiple family units __ no.ofunits; __ no. bedrooms per unit gpd L
__ Seasonal residence s
Commercmlf‘lnstlmtmnal (type): gpd
" Other (type). Fixture units: _ gpd -S.
B. Are there other sewage sources on this property? Y No ZF50  gpd 5
TOTAL WASTEWATER FLOW ON PROPERTY - "GOO gpd N
# T2 osos
II. SITE INFO TIO
A, Lot Size: Zé F ? Acres  Date of Record:
. (nearest 0.01 acre) {Plat Date gr Subdivision Date)
Ownership and lot size documentation attacbed: "&arranty deed "f/opcny tax receipt

_Z!ﬂ:corded survey ___Recorded plat : Other, specify:

1of2

Gravel, Cobbles, Highly permesble soil / feet
C. Soil Description:
USDA Soil Class Methodology & Verification Submitted?
__ Typela=1.25sfigal/day _ Type [b=2 sf/gal/day
Type 111=2 sf/gal/day ___Type IV=5 sfigaliday
D. Domestic Water Source:
L~ On.site Off-site t-Private
ﬁgation well, or flood irrigated?ea oa lot?
State Engineer Well Permit #:

‘/fes No

7Type 1= 2 st/galiday

Public Shared

___ Yes _l._/N_o_

Namc of Public Water System:
SYSTEM DESIGN ___Experimentol System
A. Treatment Unit:
Septic tank Manufacturer: U” Mdﬁﬂ Capaeity: / ’ P
T Certification No:
___ATS (Advanced Treatment System) __Secondary __ Tertiary __ Sand filter
__Disinfection __ Other (specify):
Manufacturer: Model:
__Voluntary ATS
B. Disposal System: __lf Trench __ LeachingBed  _ Seepage Pit
___ Privy ___Holding tank ___ Elevated Bed __ Wisconsin Mound
__ Vault __ Lined Evapotmnspiration (ET) Bed ___Unlined ET Bed
___ Imigation " Low pressure dosed __Dnp __ Gray water
T Other (spccjfy)
"Materials: __ Pipe & Gravel __ Gravelless {type):
Distribution box: __Yes _ No
C. Minimum required absorption area:
AR x Q = SQFT
(AR. - Application Rate) (Q - Design Flow)
Trench or Bed width = fi.
Gravel depth below pipe = ft.
Total Trench or Bed Length =
Length of Trenches= (1) 3 (D v (3 ;)
Number of Gravelless Units =
Proposed Absorption Area of System = SQFT
D. Depth from ground surface to bottom of absorption ares = ft.
Revised 1010



NMED Processing Number: _/TI_R \ "\ OOiD(f/

V. SITE PLAN: Attach plat, diagram or picture file of the Iot and liquid waste system. Show setback distances from both the tank and disposal field to property lines, buildings, structures,
wells, water lines, lrrigation ditches, arroyos and surface waters withia 200 feet of the system, and the direction of groundwater flow.

NMED Use: A plat, drawing or picture, including setback distances, in accordance with 20.7.3.302; __ IS attached

vl The foregoing information is correct and true to the best of my knowledge. I understand the issuing of this permit does not relieve me from the responsibility of complying with alt applicable provisions of

the New Mexico Plumbing Code and the New Mexico Liquid Waste Disposal and Treatment Regulations. Obtaining this permit does not relieve me from the responsibility of obtaining any permit
required by state,€1 county regulatio rdinance oy other requirements of state or federal law.

- Sty

“Stgmatare e S Date o

__ Ovwmer ___Owner's Authorized Representative Owner's Authorized Representative and Contractor

NMED USE ONLY
VII. NMED PERMIT TO CONSTRUCT (For Reglstrations, ATS Ownerskip Transfer, or Permitting of Existing Unpermitted Systems installed after February i, 2002 skip this section and go to
Section VIII):

A permit for CONSTRUCTION ONLY of the liquid waste dispesal systern described herein is hereby:
__ Granted __Granted subject to conditions ___ Denled NMED Permit to Construct No.

Permit Conditions or Reasons for Denial:

NMED Representative Date

NOTE:  This permit may be canceled for failure to meet any condition specified: failure to complete the system within one year; for providing inaccurate or incomplete information; or for failure to
notify NMED to schedule an inspection, a minimum of 2 working days prior to the inspection.
If you have questions call:

VHI.NMED FINAL APPROVAL TO OPERATE LIQUID WASTE SYSTEM:
The system described above: ~_ was inspected by NMED  _ Contractor photo inspection authorized

NMED Inspection History NMED Representative Date

A pérmit for operation of the liquid waste disposal system described herein Is hereby:
_YGranted __Granted subject to conditions __ Denied NMED Permit to Operate No.

Conditio/n;oﬂxpproval: Ty

NN;I"H;Re/pre‘ ntstive ,+—— Dactf y//é//ﬁ/
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