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Date NMED Received: i <01 } BV o it & m U NMED Processing Number: \4\\? 10O\ Q\U
NMED Use Only: DISTRI ENTOEPT
can 7238~ &.NG&& to schedule w,_vmmnﬁ@% ML%E_E of 2Working days prior tohe inSpection, PermitFee: 3 7500
Permit Approved for (circle one): . 12 3 5 , Bedipoms g.__numa dwellings Other: e,
SYSTEM OWNER'S NAME: Last, First, MI Home Phone; Business Phone:
s : : B. Depth from Ground Surface to:
Y \.\“‘\S. \mos Svsan § r\b\\mﬂ\%@,} k\? qu.aQQQlANQ% Seasonal High Water Table we% feet
MAILING .P,%Emmm" Street/PO Box, . &0 City g State Zip Code m&anﬁ Caliche, Tight Clay i Mm feet
3 [4 Lrish Rd Ranchos \N\ [acs M 3] S477 Gtavel, Colibles, Highly permeable soit [T feet .
SYSTEM LOCATION: Address, City, ZIP, County - (if ne¢ded, attach directions) C. Soil Description:
. USDA Soil Class Methodology & Verification Submitted? l& No
# _ A .HD,.M h NQ\ ..ﬂb a$ __ Tyt 14=1.25 sf/gal/day __ Type Ib=2 sfigal/day k\%m 1I= 2 sf/gal/day
SUBDIVISION UNIT/PHASE wHMQm LOT/TRACT . Type III=2 sf/gal/day —Type 1V=5 sf/gal/day
S Sta L in \ @ i 29-C D, Ddmestic Water Source:
UNIFORM PROPERTYCODE: | =070 - 195 - 348 - 042 AQnsite __Offsite Y Private  __Public  “AShared
J—uﬁ 'WNSHIP RANGE. SECTION QTR QTR QTR LATITUDE LONGITUDE ELEV Irrigation well, or flood irrigated area on lot? _Yes _ No
W XA 34 State Engineer Well Permit #: R& €6€35/0
(NSTALLER'S NAME & FJRM PHONE: Name of Public Water System:
_WpSte Wober Spegielist L05-19s~ 9575
VIAILING ADDRESS: Street/PO Box' City State  ZIP ) IV. SYSTEM DESIGN 5 ___Experimental System
£2/)6 Clels Greande Or . Rio \yﬁ&ﬁ\m ) 87 /44 A. Treagment Unit: NX.MQQ A e
ZID License No./Class . MM-1 { MM-98 __ MS1 ___MS3 __ Homeowner .&M_“ao tank Manufacturer: S [ &
o 35 &m&Q Q - : Certification No:
; . ; JRE,M (Advanced Fr@ftment System) ~ ___Secondary
I. PERMIT APPLICATION (instructions available on request) _Disinfection  ___ Other (specify): E .
Application is for; New Permit Registration - existing unpermitted system Manufacturer: CoSolidet cpf Model: AMode’l Fo
WA Modification of an existing system ATS ownership transfe __Voluntary ATS Z R il & PP
Existing Permit No.(if applicable): u B m m 32% ; B. Disposal System: 4/ Trench ___Leaching Bed . Seepage Pit
o Privy ___Holding tank ___Elevated Bed ___Wisconsin Mouftd
(I. WASTEWATER SOURCES & DESIGN FLOWS IN GALLONS PER DAY (gpd) _Vault ... Lined Evapotranspiration (ET) Bed ___Unlined ET Bed
A. Proposed liquid waste system use and design floW; _Alrrigation .. Low pressure dosed¢” _X Drip ...CGray water
M, Single family residence ltu..sc. of bedrooms 450 d ___Other (specify): 800 Gal Pom pian h \\va wesC O i
_Multiple family units ~ __no. of units;  _\ no. bedrooms per unit m? Materials: __Pipe & Gravel _“Gravelless (type): _E 2 F [6 bor [eaching
___Seasonal residence il Distributionbox: __Yes __ No ceoc Flogy Bl
___Commercial/Institutional (type): % gpd C. Minimum required absorption area: IPPF s fin
___Other (type): Fixture unijfés i gpd AR 2. x oM - 9D SQFT Iatio,
B. Are there other sewage sources on this property? T Yes &? gpd (AR - Application Rate) 75 -DesignFlow) «=¢ \ Q\wm
TOTAL WASTEWATER FLOW ON PROPERTY - 450 gpd Trench or Bed width* 8 f B \, £30
Gravel depthdielow pipe= __ /4" f. Vo=
IL. SITE INEORMATION Total Trefich or Bed Length = /00
A. LotSiger't [, A Acres  Date of Record: i Q\ Length of Trenches= (1)___ 3¢ : (2) 50 )] )
(nearest 0.01 acre) {Plat Date or Subdivision Date) Number of Gravelless Units = [O [209
Ownership and lot size documentation attached: .lv!» Warranty deed ___ Property tax receipt Proposed Absorption Area of System = 700 SQFT \
.R Recorded survey .%wnnc&& plat ____Other, specify: D. Depth from ground surface to bottom of absorption area = é ft.

Lrrisetion; Time Dose for Treec i
, ces , plants
TQ;&\.\\S (] wmuwkw Hors e wwrm&.\x); \
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State of New Mexico
ENVIRONMENT DEPARTMENT
Environmental Health Division
District [I-Taos Field Office
105 B Bertha Suite B/P.O. Box 208

Taos, NM 87571 RON CURRY
Telephone (575) 758-8808 et
Fax (575) 758-9851 CARLOS ROMERO
BILL RICHARDSON www.nmenv.state.nm.us Director

Governor

LIQUID WASTE PERMIT INVOICE/RECEIPT

LW PERMIT NO. TA100193
OWNERS NAME: Susan Hamilton & Sandra Walker
OWNERS ADDRESS: 14 Irish Rd
PROPERTY ADDRESS: 14 Irish Rd
TYPE OF FEE

CONVENTIONAL - $100
CONVENTIONAL MODIFICATION / REPAIR - $50
COMMERCIAL CONSTRUCTION MODIFICATION / REPAIR - $150.00
ADVANCED or ALTERNATIVE CONSTRUCTION - $150

X ADVANCED or ALTERNATIVE MODIFICATION / REPAIR - §75
Re-INSPECTION - $50

VARIANCE - $50

PAYMENT RECEIVED FROM: Waste Water Specialist

PAYMENT AMOUNT: $75.00

CHECK OR MO #: 5702

PAYMENT RECEIVED BY: Vigil DATE: 9/30/10



NMEDPumnNo”T§%3
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STATE OF NEW MEXICO
ENVIRONMENT DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION
ONSITE LIQUID WASTE SYSTEM INSPECTION
Revised 07/08
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Type of Inspection: [] INITIAL | FINAL@ REINSPECTION [] COMPLAINT [] OTHER

1.

e o

o opN
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e.olicinl CS el oNolls SN~ = s ol L olal olic-ie
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BUILDING SEWER

i

Correct Size and Material 20.7.3.813.C

Required Cleanouts Present, installed Correctly & to Finish Grade 20.7.3.813.8

Pipe at Correct Grade (1 /8" to 1/4" per foot) 20.7.3.813.A

PRE-TREATMENT

Other:

Type:
Installed as per Plans or Manufacturer's Instructions 20.7.3.401./

SEPTIC TANK / SEC./TERT. TREATMENT UNIT

Type

IIIIIIIIIIIIIIII

[[] Concrete [] Plastic/Fiberglass [] Sec./Tert. Treatment Unit
Located as per Site Plan 20.7.3.401./

Correct Setbacks 20.7.3.302, Table 302.1

Tank Certified; Correctly Labeled 20.7.3.501; 20.7.3.501.B.4

Tank Correctly Oriented, Level & Depth Below Grade 20.7.3.501.J.7
Inlet / Outlet Pipes Sealed & Watertight

Inlet/ Outlet Baffle or Tee with Brarich Extending 12" Minimum Below Liquid Level
Effluent Filter Installed, Riser to Grade

Tank & Fittings Correctly Vented

Concrete Tank: Coated & Material Correct OR Type V Concrete
Outlet Pipe Correct Size & Material

Manholes Correctly Sized & Located

Manhole Risers at Grade, Diameter, Secure Lids & Coated

Tank Installed per Manufacturer's Instructions

Advanced Treatment Unit Installed per Manufacturer's Instructions
Water Tightness Test Conducted

Water Softener Discharge Bypassing ATU

Other: #

SURGE, PUMP AND HOLDING TANKS

[] Surge Tank E’Pump Tank [ Holding Tank [] Other
Correct Size

Inlet/Outlet Sealed Correctly

Pump(s) & Alamms installed on separate circuits, properly set and located
Manholes, Risers, Lids Correct and Water Tight

TEE/DISTRIBUTION BOX/HEADER
4" Diameter

Tee Level/Header

"D" Box Level and on Concrete Slab or Stable Soil

"D" Box Inlet Baffled and 1" Above Qutlets

"D" Box Outlets at Same Height; Equal Flow to Outlets
Tee or "D" Located a Min. of 5' From Disposal Field.

Other:
DISPOSAL TRENCH OR BED
[JTrench  [JChamber [ Bed [ Seepage Pit(s) [] Other

Soil Type Verified
Correct Clearance to Ground Water or Limiting Layer

Addmonal comments:

OK

- If installed and meets Requirements
N/I - Not inspected
N/C - Not Compliant
N/A - Not applicable

A/P - As Proposed
N/V - Not Verified

N/T - Not Tested EX — Existing

f") N \

10.

Correctly sized disposal area

Correct Setbacks

Excavation at Correct Grade

Correct Spacing Between Trenches or Beds

Smeared Soils Not Present on Trench or Bed

Correct Aggregate; Type, Size, Clean and Amount
Correct Depth of Aggregate Above and Below Pipe
Correct Pipe; 2-hole, 4" Minimum Diameter, End Caps
Aggregate Covered with Approved Material

Pipe Covered with Geotextile Fabric in Place of Aggregate
Inspection Port(s), Capped

Other:

Seepage Pits:

Underside of lid coated; riser provided as required
Domed covers covered with minimum 2" concrete

Brick or block laid end to end with staggered tight joints
Side wall inlet properly vented

Inlet/outlet fittings sealed

BB ~Fo PR mo 20

o @ B @ B

Locking or secured lid

Other Disposal Methods:

Type:

Installed per Plans or Manufacturer's Instructions
Other:

ON-SITE WELL MEASUREMENTS
Nitrate-N: ___ (mg/L)

Iron: (mglL)

Fluoride: (mg/L)

@ Er P e ero

GIS COORDINATES
Well: lat
Elev

Sys: lat

o0

long

long

COMMENTS/VIOLATIONS
[[] Continued on attached Sheet(s)

K A

Nalab =Y

[XY Installation Approved

[J Installation Approved w/conditions (See
Comments/Violations)

[ Installation Not Approved (See
Comments/Violations)

E ?I Approval

Granted [] Not Granted

y\ |

i G S

Ver N

j!'n:’n-s*.'IIﬁ \ )

NMED Inspector,

Date

I certify that this liquid waste system was installed in accordance
with the permit approved by NMED, unless otherwise noted in
in Comments Section above.

Installer,

Date



NMED Pe;:p it No:_

Address

/:\H”\{‘)%ﬂ;ﬁ %"‘\f’”i{{?{;gx““’f‘

Applicant’s Name

STATE OF NEW MEXICO
ENVIRONMENT DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION

ONSITE LIQUID WASTE SYSTEM INSPECTION
Revised 07/08
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Type of Inspection: [] INITIAL @ FINAL ] REINSPECTION [_] COMPLAINT [J OTHER

1. BUILDING SEWER
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PRE-TREATMENT

Correct Size and Material 20.7.3.813.C
Required Cleanouts Present, Installed Correctly & to Finish Grade 20.7.3.813.B
Pipe at Correct Grade (1 /8" to 1/4" per foot) 20.7.3.813.A

e _[= Y. Sx e S, eSS | anin
Installed as per Plans or Manufacturers Instructrons 20.7.3.401.1

Other:

SEPTIC TAN K / SEC./TERT. Tg.ATMENT UNIT
S

[] Concrete [] Plastic/Fiberglass Sec./Tert. Treatment Ur?r;t

Located as per Site Plan 20.7.3.401.] M <\t I7107/ o,
Correct Setbacks 20.7.3.302, Table 302.1 N7 L. uA (G "2‘ =
Tank Certified; Correctly Labeled 20.7.3.501; 20.7.3.501. B 4 (=\Vf
Tank Correctly Oriented, Level & Depth Below Grade 20.7.3.501.J.7 7 ¢ ~ i 4
Inlet / Outlet Pipes Sealed & Watertight G5
Inlet/ Outlet Baffle or Tee with Brarich Extending 12" Minimum Below Liquid Level
Effluent Filter Installed, Riser to Grade

Tank & Fittings Correctly Vented

Concrete Tank: Coated & Material Correct OR Type V Concrete

Outlet Pipe Correct Size & Material

Manholes Correctly Sized & Located

Manhole Risers at Grade, Diameter, Secure Lids & Coated

Tank Installed per Manufacturer's Instructions

Advanced Treatment Unit Installed per Manufacturer's Instructions

Water Tightness Test Conducted

Water Softener Discharge Bypassing ATU

Other:

SURGE, PUMP AND HOLDING TANKS

[ Surge Tank @ Pump Tank [] Holding Tank [] Other

Correct Size

Inlet/Outlet Sealed Correctly

Pump(s) & Alams installed on separate circuits, properly set and located

4L Manholes, Risers, Lids Correct and Water Tight

TEE/DISTRIBUTION BOX/HEADER ﬁl PP
4" Diameter LM / =T ;
Tee Level/Header 1 — '

"D" Box Level and on Concrete Slab or Stable Soil
"D" Box Inlet Baffled and 1" Above Outlets
“D" Box Outlets at Same Height; Equal Flow to Outlets— feef

(e

Tee or "D" Located a Min. cf 5' From Disposal Field. T
Other:
DISPOSAL TRENCH OR BED
Trench  [] Chamber [ Bed [[]Seepage Pit(s) [] Other

‘Soil Type Verified

Correct Clearance to Ground Water or Limiting Layer

d1t10nal comments:

OK

- If installed and meets Requirements
N/I - Not inspected
N/C - Not Compliant
N/A - Not applicable

A/P - As Proposed
N/V - Not Verified

N/T - Not Tested EX — Existing

S |

O A Correctly sized disposal area | 5‘?’) _f‘ 'V:
7k Correct Setbacks g@\ SO
__5_?5__ Excavation at Correct Grade
)4 Correct Spacing Between Trenches or Beds

{_~ Smeared Soils Not Present on Trench or Bed
_c2ix  Correct Aggregate; Type, Size, Clean and Amount
_g_*__ Correct Depth of Aggregate Above and Below Pipe
____ Correct Pipe; 2-hole, 4" Minimum Diameter, End Caps...

Aggregate Covered with Approved Material

i

. J/\. Pipe Covered with Geotextile Fabric in Place of Aggregate
Inspection Port(s), Capped

Other;

___ Seepage Pits:

Underside of lid coated; riser provided as required

Domed covers covered with minimum 2" concrete

Brick or block laid end to end with staggered tight joints

Side wall inlet properly vented

Inlet/outlet fittings sealed

wooose @ -EH0-Frmeas

Locking or secured lid

Other Disposal Methods:

Type:

Installed per Plans or Manufacturer's Instructions
Other:

ON-SITE WELL MEASUREMENTS
Nitrate-N: __ ___ (mglL)

Iron: o (mgl)

Fluoride: (mg/L)

QEcE R RSINGREOSR

8. GIS COORDINATES Py e
Well: lat 72 \{;3 Kase [E AR

long 106 . P

{ COMMENTS/VIOLATIONS
) ] Continued on attached Sheet(s)
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[ Installation Approved

[ Installation Approved w/conditions (See
Comments/Vlolatlons)
“Installation Not Approved (See
Comments/Violations)

Final Approval
[ Granted [ Not Granted

¥ W S ST e Lo
s ) — S 0c4 o000

NMED Inspector,

I certify that this liquid waste system was installed in accordance
with the permit approved by NMED, unless otherwise noted in
in Comments Secﬁjop above.

Date

&

s S

Installer, Date

1




State of New Mexico
ENVIRONMENT DEPARTMENT
Environmental Health Division
District II-Taos Field Office
105 B Bertha Suite B/P.O. Box 208

Taos, NM 87571 RON CURRY
Telephone (575) 758-8808 Sectetary
Fax (575) 758-9851 CARLOS ROMERO
BILL RICHARDSON www.nmenv.state.nm.us Director

Governor

LIQUID WASTE PERMIT INVOICE/RECEIPT

LW PERMIT NO. TA100193
OWNERS NAME: Susan Hamilton & Sandra Walker
OWNERS ADDRESS: 14 Irish Rd
PROPERTY ADDRESS: 14 Irish Rd
TYPE OF FEE

CONVENTIONAL - $100
CONVENTIONAL MODIFICATION / REPAIR - $50

COMMERCIAL CONSTRUCTION MODIFICATION / REPAIR - $150.00

ADVANCED or ALTERNATIVE CONSTRUCTION - $150

X ADVANCED or ALTERNATIVE MODIFICATION / REPAIR - $75

Re-INSPECTION - $50

VARIANCE - $50

PAYMENT RECEIVED FROM: Waste Water Specialist

PAYMENT AMOUNT: $75.00

CHECK OR MO #: 5702

PAYMENT RECEIVED BY: Vigil DATE: 9/30/10
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mm%%%». LIQUID WASTE PERMIT OR REGISTRATION

-« uﬂiuﬂ *«

}-tn F.I nﬁm U m U NMED Processing Number: \4\\? 10O\ ANU

Date NMED Received: TR o B
NMED Use Only: T DISTRICT 15 PEET -
Call 27 Mw = %Wu@» to schedule w%%&%ﬁﬁ@_ﬂei of 2 working days prior to the inspection. Permit Fee: & 75 .00
Permit Approved for (circle one): 12 3 5 6  Bedrooms Multiple dwellings Other:
SYSTEM OWNER'S NAME: Last, First, MI Home Phone: Business Phone:
. B. Depth from Ground Surface to:
\.\%5\: \mes wQ.mh»\_ .w S\mﬂ\, San v«\e.r m.qm...Q\NQIAwQM\ Seasonal High Water Table &o% feet
MAILING ADDRESS: Street/PO Box, e City o State  Zip Code Bedrock, Caliche, Tight Clay | AT feet
[4 Lrish R A Ra nchoc \\N«u lacs w377 S 777 Gravel, Cobbles, Highly permeable soil [T feet
SYSTEM LOCATION: Address, City, ZIP, County - (if needed, attach directions C. Soil Description: N\“
ﬂm .H 3 N\. m Q\ q‘. : USDA Soil Class Methodology & Verification Submitted? ul_VN\ __No
h A 'S 4] h..w ___Type Ia=1.25 sf/gal/day ___Type Ib=2 sf/gal/day _~Type [1= 2 st/gal/day
SUBDIVISION UNIT/PHASE BLOCK LOT/TRACT ___Type INI=2 sf/gal/day ___Type IV=5 sf/gal/day
S Sta L in \ Co 1 17-< D. Domestic Water Source:
UNIFORM PROPERTYCODE: | =070 ~ 195 - 348 -08&2 AQnsite . ___Offsite)) T\ WKPrivate  __ Public  ~A\Shared
TOWNSHIP RANGE  SECTION QTR QTR QTR LATITUDE LONGITUDE ELEV Trrigation well, or floed irfigated'atea on lot? . Yes. . No
W 12 E 34 State Engineer Well Permit# & R (» 637/0
INSTALLER'S Z% & FIRM; PHONE: i Name of Public Water System:
v WiGte Wetecr Specielist EnS-04G5 G575
MAILING ADDRESS: Street/PO Box City State  ZIP _ IV. SYSTEM BESIGN _Experimental System
£2/6 Clels Crende Pr Lfio m“&h\Q pri] g ﬂ\.\\ﬂ A, Treapment Unit: Nx..Mm.:Q :
CID License No./Class _MM-1 Y MM-98 __ MS-1 __MS3 __ Homeowner HN%anc tank Manufacturer: __ S ¢ fie 5 Capacity:, [ 280
No.: S WAOh 0 , Certification No: -
. dma,m (Advanced Treatment System) ~ ___Secondary ___Tertiary ld iter
I. PERMIT APPLICATION (instructions available on request) __Disinfection ~__Other (specify): o
Application is for: New Permit Registration - existing unpermitted system Manufacturer: Lo sali det cof Model: AMefec Fo 60O
Modification of an existing system ATS ownership transfer ___Voluntary ATS \ - &PP
Existing Permit No.(if applicable); TAG5 326 B, Disposal System: A/ Trench __LeachingBed  __ Seepage Pit
Y . Privy .. Holding tank —_Elevated Bed —_Wisconsin Mound
. WASTEWATER SOURCES & DESIGN FLOWS IN GALLONS PER DAY (gpd) . Vault __Lined Evapotranspiration (ET) Bed ___Unlined ET Bed
A. Proposed liquid waste system use and design flow: _Almigation ___Low pressure dosed _X Drip ___Gray water
M Single family residence 4 no. of bedrooms 4506 d ___ Other (specify): EOC Gl Pomp Ton h \\m\ wesc
_Multiple family units ~ __mno. ofunits;  ___no. bedrooms per unit MMQ Materials: __Pipe & Gravel _“Gravelless (type): _E 2 F [6 bor Jeaching
___Scasonal residence ki Distributionbox: ___Yes __ No cee Flogy Bk
—_ Commercial/Institutional (type): gpd C. Minimom required absorption area: IV co £
. Other (type):  _ Fixture units; sl gpd AR 2 WY J50 = a0 SQFT dgire 4
B. Are there other sewage sources on this property? __Yes R@ e g (AR - Application Rate) (Q - Design Flow) .UQN o€
TOTAL WASTEWATER FLOW ON PROPERTY - 450 epd TrenchorBed width= ____ /§" #. 7otad 630
Gravel depth below pipe = A
[fl. SITE INFORMATION Total Trench or Bed Length = /20
A. Lot Size: [.2q" / _Actes  Date of Record: Yo, Length of Trenches = (1)__S5¢ ; .50 ; (3) NG
(nearest 0.01 acre) (Plat Date or Subdivision Date) Number of Gravelless Units = 10 _lzed
Ownership and lot size documentation attached: .IX.. Warranty deed ___Property tax receipt Proposed Absorption Area of System = 700 SQFT \
xk Recorded survey .NWWanoE& plat . Other, specify: D. Depth from ground surface to bottom of absorption area = 6 fi.

Lrrigation; Time Dose for Trees plasts
; SIS el
\uwi\\,..\x R 35 % Horse wwa.L\s.,:.\



NMED Processing Number: \\.\/.||<y \0O ~ Oﬂw

V.  SITE PLAN: Attach plat, diagram or picture file of the lot and liquid waste system. Show setback distances from both the tank and disposal ficld to property lines, buildings, structures, wells, water lines,
irrigation 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; LTS attached

L. The fzegoing 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 all 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, city or county
regulation or ordinance or other requirements of state or federal Iaw. 5

Print Name Dok \_,§ b\.\skﬂ 57
JAI . o (. 9-30-Jo

Date

Signature / -
__ Owner b\%ﬁﬂw Authorized Representative

NMED USE ONLY
. 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 to Section VIII):

A permit for CONSTRUCTION ONLY of the liquid waste disposal system described herein is hereby:
___Granted X_ Granted subject to conditions ___Denied

Mast wead dsedpio N FOS.

Permit Conditions or Reasons for Denial: ol \SNechz v

€V 20 Qapk poio

NMED Representative Date

ZQ.HH" .H.Emvagaa.%aoomsoaoamo;agﬁoamagw8:@58%853_m»_._ﬁononoac_aaﬁomzmaaiﬁuosmwmmnmon E.o&&um_.amnns.uaoisnoEEmaEmonsmacEel.s. @:..ha Esoaézgm_us
schedule an inspection, a minimum of 2 working days prior to the inspection.

Ifyou have questions call; 758-850¢

[II. NMED FINAL APPROVAL TO OPERATE LIQUID WASTE SYSTEM:
The system described above: .. was inspected by NMED . Contractor phote inspection authorized

NMED Inspection History NMED Representative Date

A permit for operation of the liquid waste disposal system described herein is hereby:
___Granted ___Granted subject to conditions ___Denied

Conditions of Approval:

NMED Representative Date
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NMED Permlt No: ”‘I ’m B ‘\
Address_!' (¢

STATE OF NEW MEXICO
ENVIRONMENT DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION

ONSITE LIQUID WASTE SYSTEM INSPECTION
Revised 07/08

gy

!
L_x, -

e £
Applicant’s Name Yovad I*‘«ef A

Type of Inspectlon O INITIAL O FINAL REINSPECTION [] COMPLAINT [[] OTHER

1. BUILDING SEWER

LioRt

@ Gr 5

&

Type

IIIIIIIIIIIIIIII

poop 2Povop B mo PR oo Ts

fPamopo op

Other:

Correct Size and Material 20.7.3.813.C

Required Cleanouts Present, Installed Correctly & to Finish Grade 20.7.3.813.B
Pipe at Correct Grade (1 /8" to 1/4" per foot) 20.7.3.813.A

PRE-TREATMENT
Type:

Installed as per Plans or Manufacturer's Instructions 20.7.3.401.1

SEPTIC TANK / SEC./TERT. TREATMENT UNIT

[ Concrete [] Plastic/Fiberglass [] Sec./Tert. Treatment Unit
Located as per Site Plan 20.7.3.401./

Correct Setbacks 20.7.3.302, Table 302.1

Tank Certified; Correctly Labeled 20.7.3.501; 20.7.3.501.B.4

Tank Correctly Oriented, Level & Depth Below Grade 20.7.3.501.J.7
Inlet / Outlet Pipes Sealed & Watertight

Inlet/ Outlet Baffle or Tee with Brarich Extending 12" Minimum Below Liquid Level
Effluent Filter Installed, Riser to Grade

Tank & Fittings Correctly Vented

Concrete Tank: Coated & Material Correct OR Type V Concrete
Outlet Pipe Correct Size & Material

Manholes Correctly Sized & Located

Manhole Risers at Grade, Diameter, Secure Lids & Coated

Tank Installed per Manufacturer's Instructions

Advanced Treatment Unit Installed per Manufacturer's Instructions
Water Tightness Test Conducted

Water Softener Discharge Bypassing ATU

Other: g

SURGE, PUMP AND HOLDING TANKS

[] Surge Tank E’Pump Tank [] Holding Tank [] Other
Correct Size

Inlet/Outlet Sealed Correctly

Pump(s) & Alamms installed on separate circuits, properly set and located
Manholes, Risers, Lids Correct and Water Tight

TEE/DISTRIBUTION BOX/HEADER
4" Diameter

Tee Level/Header

“D" Box Level and on Concrete Slab or Stable Soil

"D" Box Inlet Baffled and 1" Above Outlets

“D" Box Outlets at Same Height; Equal Flow to Outlets
Tee or"D" Located a Min. of 5' From Disposal Field.

Other:
DISPOSAL TRENCH OR BED
[ITrench  [J Chamber [JBed [ Seepage Pit(s) [ Other

Soil Type Verified
Correct Clearance to Ground Water or Limiting Layer

Addmonal comments:

OK - If installed and meets Requirements
N/T - Not inspected
N/C - Not Compliant
N/A - Not applicable

A/P - As Proposed
N/V - Not Verified

NI/T - Not Tested EX - Existing

Correctly sized disposal area

Correct Setbacks

Excavation at Correct Grade

Correct Spacing Between Trenches or Beds

Smeared Soils Not Present on Trench or Bed

Correct Aggregate; Type, Size, Clean and Amount
Correct Depth of Aggregate Above and Below Pipe
Correct Pipe; 2-hole, 4" Minimum Diameter, End Caps
Aggregate Covered with Approved Material

Pipe Covered with Geotextile Fabric in Place of Aggregate
Inspection Port(s), Capped

Other:

Seepage Pits:

Underside of lid coated; riser provided as required
Domed covers covered with minimum 2" concrete

Brick or block laid end to end with staggered tight joints
Side wall inlet properly vented

Inlet/outlet fittings sealed
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Locking or secured lid

Other Disposal Methods:
Type:
Installed per Plans or Manufacturer's Instructions
Other:
ON-SITE WELL MEASUREMENTS
Nitrate-N: ____ (mg/L)
fron: ___ (mg/L)
— (mglL)

Fluoride:

o oPNo T

GIS COORDINATES
Well: lat long
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COMMENTS/VIOLATIONS
[[] Continued on attached Sheet(s)
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[V Installation Approved

[ Installation Approved w/conditions (See
Comments/Violations)

[J Installation Not Approved (See
Comments/Violations)

10. :Fln}l Approval
Granted [C] Not Granted
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NMED Inspector, Date
I certify that this liquid waste system was installed in accordance

with the permit approved by NMED, unless otherwise noted in
in Comments Séction above.

Installer,

Date



