Construction
Industries Division

STATE OF NEW MEXICO

Environment

Department

DIRECTIONS: ALl sections must be filled out completely.

TO INSTALL OR MODIFY
AN INDIVIDUAL LIQUID WASTE SYSTEM

NMED Permit Numb.
PERMIT “TAL,' UISS
CID Permit Number

0556255 4

You must obtajn NMED and CID/MHD approval prior to installing a system.

SYST}EyUNER'S NAME - Last, First and Middle

Lo/ey, )

HOME PHONE BUSINESS PHONE

7BF7- 57

MAILI

O - LN A3/

ADDRE S - Street/P.0. Box, City, State and Zip Code

2 7.

757/

LOCATION OF SYSTEM - Street ddre~ss, a

directions to site (attach map if needed)

COUNTY

SUBDIVISION, Block and lot

= TRe e

TOWNSHIP-RANGE - SECTION

INSTALLER'S NAME AND FIRM ”
; S emr,

PHONE

e

MA]LING ADDRESS-Street/P.0. sox,y% 21?

Code

P2 B2

X O
MM-1

C.1.0. License Number and Certification

TS o0 T -

MS-3 HOMEOQWNER

X 0J

MM-98 MS-1

g g

I. PERMIT APPLICATION
E_neu system

A. Application for:
B. System is: Dconventional

D modi fication/replacement

D alternative D holding tank (vault)

mobile home: Dyes mnc
D other

C. Includes: Dverification of plat date Dvariance application Dplans with engineer seal D other

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

T

D single family: number of bedrooms
D multiple family: number of units
D other (type

number bedrooms per unit

) flow sizing units

> 6D SO

B. Are there existing liquid waste sources on property and flows:
r of bedrooms

N

E] single family: n
E] multiple family: nurber\oL its
) flow sizing units

=>

number bedrooms per t {
o S o

> GPO

E] other (type 2

C. Are there any ot\er uasteu\b.: sources, not listed in A or B, oﬁr@gtp

\L{/ (\J

= GPD

U

D. Total Design Flow Property (Total A + B + c

I11. SITE INFORMATION

A. Lot size l AfL’ res or

(nearest .01 acres)

7L

B. Is there room for a replacement system or additional leaching area? NumRﬁf of square Qee@Qg\S'Ac.

D over ‘IB)‘GbLQéS a a‘l['b?er

C. Check all of the following which appear on the property:
D surface water D rock outcrops D irrigation

square feet. [Date of record (plat0date)

HECJGBD 300

STVER

<

D wells

D. Depth from the ground surface to: 7 F/CF
Top of Seasonal High Water Table é
Bedrock, Caliche, or Tight Clay
Gravel, Cobbles, or Highly Permeable Soils
E. Soil type: (see instructions under 11l Site Information on back of page)
coarse sand or [E’ﬁwe sand D sandy loam or D clay with ‘D clay with other: give
gravel: give sandy clay considerable small  amount percolation
percolation sand or gravel of sand or rate ="
rate gravel (min./in.)
(min./in.)

NMED retain white copy, CID/MHD yellow,

homeowner pink Page 1 of 3 for system owner




F. Water source for the lot?

Doff-site or Bﬁrsite DPublic or Bﬁivate E] Shared DOther

IV. SYSTEM DESIGN

A. Treatment unit: [Eﬂ'isﬁtic tank [:] other - specify
& > <
size_ [O0D Manufacturer S /(/“.) Ck‘-’""-j‘~_

(capacity in gallons)
B. Leaching area: EET/trench [:] bed [:] seepage pit [:] other (specify)

Vo]
Trench or bed dimensions: l 8 5 = width ,5 x [lengthﬂ(ft.) + (ft.) + (ft.)]

(square feet) (05 * 70
Other (seepage pit, etc.) dimensions: =
(square feet) (measurements)
/
C. Depth of gravel below drain pipe 71—- . Distance from ground surface to bottom of leaching area Z-:r
in. or ft. in. or ft.

D. Site Plan: Follow instructions on top of page 3.

V. APPLICATION. The foregoing information is correct and true to the best of my knowledge. 1 understand that the issuing of the
permit does not relieve me from the responsibility of complying with all applicable provisions of the New Mexico Uniform
Plumbing Code and the New Mexico Liquid Waste Disposal Regulations. Obtaining this permit does not relieve me from the
responsibility of obtaining any permit required by state, city or county regulations or ordinances or other requirements of state
or federal law.

[[] owner [} conracToR _77«:'4/ 2( JQ /[2=7—3%Y

Signature p Date

VI. NMED PERMIT. A permit for construction of the liquid waste disposal system described herein is hereby:

[Eg granted [:] granted subject to conditions (cite regulations) [:] denied (cite regulations)
L‘L) Liﬂlp,tit1a,g (-~ !ngiaLA_Sl { “Z., 1 J f&df
NMED Signature .__4 Date ! d

[:] Reasons for Denial or [:JCOnditions. Failure to meet the conditions of this section invalidates the permit, and is subject
to enforcement.

* Call for an installation inspection by NMED prior to system cover-up if this box is checked . Phone No.7.'38"8808
Type of inspection done: [:] pre-permit [:]during installation/after installation
VII. CID PERMIT. There is a fee for a CID permit. A permit for construction of the liquid waste disposal system described herein

is hereby:
[:] granted [:] granted subject to conditions [:] denied

CID/MHD Signature Date

Conditions. Failure to meet the conditions of this section invalidates the permit, and is subject to enforcement

INSPECTION. The private sewage disposal system described herein [:] meets [:] does not meet the design and construction
requirement of the Construction Industries Commission's New Mexico Uniform Plumbing Code.

CID/MHD Signature Title Date

NMED retain white copy, CID/MHD yellow, homeowner pink Page 2 of 3 for system owner




S'te Plan. (use this sheet or attached 8-1/2 by 11 sheet to application). Diagram the liquid waste system (bird's eye view).
Show setback distances to any objects in Table 3 (back of form). Include the following landmarks within 200 feet of the systems.
a) proposed and existing buildings, driveways, water lines and wells;
b) direction of groundwater movement, any surface water, irrigated areas, arroyos, rock outcrops or steeply sloping
areas;
c) property lines and dimensions of the parcel where the system is to be located.
d) location of other wastewater disposal systems on the property.

(Draw the system within the clear area and use the grey area to show features off the site)

ﬁ wﬁl\}/
'S

\0°
1] ;(/
o
54
‘I‘
O S
This is: a proposed plan as built plan [:] . Note: Any changes made in design, after NMED has issued a
permit, must be approved by NMED prior to installation.
Date and initial: INSTALLER DATE NMED DATE
Comments:

NMED retain white copy, CID/MHD yellow, homeowner pink Page 3 of 3 for system ownwer
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Property Description

Tract A

A tract of land.near Colonias, Taos County, New Mexico;
within the Antonio Martinez Grant; shown on the Taos County
" Property ID Maps in Projected Sections 25 and 30, Township
26 Norti, “ange 13 East, NMPM, also described as part of
Tract 21, Map 4, Survey 2 of the 1941 Taos County
Reassessment Survey, and more particularly described as
follows;

BEGINNING at the SE corner of this tract, a 1/2" rebar set
with a cap stamped LS 11770, at a fence line, from whence
reference marker "vork”, a 1973 State Engineer Office brass
cap monument, bears s 31° 19' 58" E, 889.39 ft. distant,

thence along a fence line;

N 58° 26' 48" W, 508.12 ft. to a 1/2" rebar found on the
easterly right—of—way of State Road 522, thence leaving
said fence line and along said. right—of—way;

N 40° 57'-47" W, 36.88 ft. to the SW corner of this
tract, a 1/2" rebar found, thence leaving said
right—of—way, .
N 32° 49" 47" 'E, 305.30 ft. to the NW corner of this tract,
a 1/2" rebar found at a fence tee, thence along a fence
line;

S g2' 03 45" E, 451.82 ft. to a 3/8" rebar found at

a fence tee, thence along a fence line;

S 62° 06' 37" E, 54.44 ft. to the NE corner of this tract,

a 1/2" rebar set, thence leaving said fence line;
s 26° 25" 37" W, 349.68 ft. to the POINT OF BEGINNING.

This tract contains 4.000 acres, more or less, as shown on
Red Tail Survey piat #248A, entitled Cabot to Haley, dated
07/26/94, prepared by Robert A. Watt NMPS #11770.



FOR INDIVIDUAL LOTS

PERCOLATION TEST RECORD

OWNER'S NAME - Last, First andgviiddie

Corst Adean fuley

HOME PHONE

758 - /787

BUSINESS PHONE

AILING ADDRESS Street PQ Box, City, State and Zip Code

oy 235 ( Jess N . 8’757)

LOCATION OF PROPERTY

Lo—} CG'Q‘/\ fey (_,(4_2'2.#/-

Test Hole Number 1

Depth of hole

Distance to
Time Top of Water
)oo ;s ik
340 32°
&— —%?;C::'WF_Z“)"
3.% 3O
3-49 317
3.5 32%
<00 3372

Test Hole Number 2

Actual Water
Level Drop

L i\ Depth of hole _3C°
Actual Water Distance to
Level Drop Time Top of Water
-6 - 3oz 2¢°
3 3'¢0 28
) i i - 0 ol 3= S
( 3i35° 32 .
i'e 3140 28"
[ 4 S HCT R e
% ;00 SV

Percolation Rate

Percolation rate = Time interval used, in minutes + Last waterlevel drop, in inches

Test Hole Number 1 :

minutes .

Test Hole Number 2 :

Test completed by:

inches 3 13,523 mindfin

minutes A 4
. .2/ /

inches —————5 MITEN

71 AL AR

Average ?’52 minhn

Date:

D Owner

Reportreviewed by:

Contractor D Other -specify

Date:

Revised 3/86

Title:
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NMED DATE STAMP this page above when it is received

Liquid Waste Permit Number: . ///'; /J l-»

ST

_ State of New Mexico Environment Department
%ﬁ‘ﬁ | Environmental Health Bureau T
e PERMITTED ONSITE LIQUID WASTE SYSTEM <
| EVALUATION REPORT
GENERAL INFORMATION
To be comple(ed by Owner or Owner’s Representative
EXISTING Exns(ing Permit Nnmber(s) Lot Size on Permlt (to 0.01 acres) Number of Bedrooms oo Permit
PERMIT - , 8
INFORMATION /}’ "'fz J SR
CURRENT Name ) Mailing Address _ Phope LY N
O‘VNER e '_I‘E\f‘ f““.. ; _J /’J g, } e e y r" / _/.- i fa—
INFORMATION 7’ ‘ _
P A e B & e p €, NS FOHRARS
Site Address Uniform Property Code Lot Size (to 0.01 Acres)
b— 2> < A \ 4 o )
PROPERTY s i SRLQD X/ A ™ o P TS
INFORMATION < /e PP
Township/Range/Section Subdivision Lot/Tract/Block/Unit
L 524, -,/ d < é_"_‘ ~
RESIDENCE Current Number of Bedrooms in Main Residence | Other structure on property being Describe Current Number of
INFORMATION i used as a residence? Bedrooms In Other Residential
102 73 4 5 6 Other: = Structures:
== __YES / NO
WATER SOURCE | Water Source (Circle One) Well on your property? Well Permit Number
Private Well  Public Water < Shared Wel <YES ) NO = &, *3 /
OTHER Any other sources of wastewater on this property" If YES, What Permit Numbers? Describe Other Sources:
SOURCES OF YES Q" NO )
WASTEWATER — ,
THIRD PARTY EVALUATOR INFORMATION
‘Third Party Evaluator, Owner or Owner’s Representative
EVALUATOR W System j’amc of Company Phone Number
INFORMATION %
rd Zee? Yome Spbe| 375 729@0/(
THIRD PARTY MS-01 PE NSF " Liceuse/Certification# Expiration Date
EVALUATOR Approved by NMED)
QUALIFICATION | For “OTHER” state datc apprvoved by NMED: < é ?/ 7 </ 7
SEPTAGE &me of Company Name, of Septage an;Z Is this person a Qualified Septage Pumper
PUMPER INFO . under Section egulations?
a7 Iy 5%51 7YV S il 0—/4 ?YES? 5 NO
OTHER £
INFORMATION

NOTICE TO OWNER OR AGENT: This report shall not be construed as a warranty that the system will function properly because
| of the numerous factors (usage, soil characteristics, previous failures, etc.) which may affect the proper operation of a septic system.
Your signature below attests that the above detailed information is correct and true to the best of your knowledge.

Owner or Representative Name Printed

—

N S St V.V

s - . e

Signatiire P

S
@'ﬁﬂ&f,f‘y}_;/% <4 = ,(/ .

v /' -

f
“/

Date
&S 74

L

LW902-Rev. 9-1-13

4

Page | of 4



Liquid Waste Permit Number: 7:4 qy 0_37 55/

LIQUID WASTE SYSTEM EVALUATION

To be completed by Third Party Evaluator

Date of Evaluation:

Septic Tank

LOCATION Lat WS’S' 4/ Longi[id'?l'm?g)g @ 3 / 8 Elevation(Feer) ,7 JO

SIZE and Size (gallons) At Manufacturer of Tank 7
MATERIALS 1000 1200 150 er: Concrete_~ Plastic  Fiberglass  Other

e S, / Vs
Tank Depth (Top of Tanl d surface) Covers Secure? Year Tank uged
o ves (k) Voisd

ACCESS RISERS Access - Inlet & Outlet?(Reg'd 2005) | Effuent Filter? (Required 20p8F=——= Handle on Efffuent Filter? ey 3
rg}? lvt %uireg YES NO YES NO ( NotRequi

FUNCTIONALITY How many Gallons wére pumped for this | Water Level in Ta ! ﬁiii et (Circle One) | Does Tank @vel?(ﬁmle One)

evaluation? Above Invert Below Invert NO
/7?@ / ~  Gallons

Inlet Tee/B ircle One) Outlet Tee/B&MR\(Circle One) Baffle WallACiyle One)
NOT 0K w NOT OK @ NOT OK
Note: Note: Note:
VISIBLE

DESCRIPTORS Structural Cracking  Excessive Deterioration Rust Streaks  Exposed Aggregate  Exposed Rebar/Wire  Tank/Manhole Deformed
(Circle All that Apply) | Notes:

SEPTIC TANK Setbacks to On-site Water Well (50 ft) Setbacks to Neighbpr*s"Well (50 fi Setbacks to Public Water Well (1008
SETBACKS Met Not Met Unable to Confirm N/A Met Not Mei /A Met NotMet Unable to Conﬁ
Distance: /) Feet Distance: » cet Distance: Feet
Setbacks: Stat€ Waters, Arroyos, Dj ToProperty Lines, Structures, Waterlines Settragks to Disposal System
Met NotMet Unable to Conﬁm@ ot Met Unabie to Confirm N/A ot Met Unable to Confirm N/A

HOLDING TANK High Level Alarm working properly? Appears, atertight? Pumping Records Availa
YES  NO @ NO  NA YES  NO

/
Note any Problems, Concerns gr (fonfmens: / /
SEras A2 Secort Lise e

_—.__ . _Dispesal System
TYPE OF Conventional(\’l‘_lih&) _ Pipe and Gravel ) Chambers Synthetic Aggregate Other
DISPOSAL epage Pi i ed Elevated System with Lift Station
SYSTEM Alternative/ Elevated System with Pressure-Dosing ~ Wisconsin Mound ETBed  Gray Water System Drip System
Circle ALL that apply | Other Low-pressure Dosed  Split-Flow  Bottomless Sand Filter =~ Sand-lined Trench  Soil-Replacement

Vault  Privy Constructed Wetlands Other:

DISTRIBUTION Is there a D-Bo; is system? .| Watertight & Equal Distributi 2| Access to D-Box? (Reqaved 2013)
BOX YES NO WNABLETOCONFRM P YES NO LE TO CONFIRM D YES @
q

A
INSPECTION Did you Probe Ajsposal Field Area? Approximately how many Gallons of water | Other Method? YES ( NO
METHODS & NO added for Hydraulic Water Test? Describe:
OBSERVATIONS Gallons Added: S L=

Any Indication of PrevigusEailure? Seepage Visible on Lawp2— Lush Vegetation Presey

YES (NO' ) YES ¥Es (_NO)
Evidence of Ponding i Field? Even Distribution of ? Any Septic Odor Presey
YES NO N/A {NABLETOCONFIRM  [D YES NO N/A” UNABLE TO CONFIRM YES @

DISPOSAL Setbacks to On-site Water Well (100 ft) Setbacks to Neighbpr’s-We O6\ft) Setbacks to Public Water Well (2008
SYSTEM Met Not Met % tcfonﬁrm N/A Met Not Met (" Unable to Confirn N/A Met Not Met Unable to Confi w
SETBACKS Distance: Feet Distance: Feet Distance: Feet

Setbacks: State Waters, Arroyos, Ditchen operty Lines, Structures, Waterlines Sethaskg to Septic Tank
Met Not Met Unable to Confi @ Me) NotMet Unable to Confirn N/A m Not Met Unable to Confirm

FUNCTIONALITY Does the Disposal System Appear to be If proprietary product, was system installed in accordance with manufacturer’s
?

Functioning ? specifications and pepmit design?
NO Yes No Unable to Confirm

Note any Problems, Concerns or Comments:
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Liquid Waste Permit Number: ; / %@?5—- ;/
7 7

\\Advanced Treatment System

[ INot Applicable check here ifnot applicable

Advanced Treatment S

stems can only be evaluated by a Qualified Maintenance Servigé Provider.

Are you a Qualified MSP?

YES NO

TYPE OF ATS

Name of Manufacturer

\ Model/Cay&

What Level of Treatment
Secondary Tertiary Disinfection

/

FUNCTIONALITY Aerator is working properly? Syste ears to have been properly Has System been meeting treatment
maintfined? levels required on permit?
YES NO NO YES NO DON’T KNOW
MAINTENANCE Is there an active Maintenance & as a Maintenance & Mgnitoring event Are Results of Maintenance &
Monitoring Contract currently in effect? /| occurred within last 180 Monitoring Report Attached?
YES NO YES NO DONN{ KNOW YES NO
Name of MSP:
Note any Problems, Concerns or Comments:
\
\, Pump Systems [ JNot Applicable cteck bere fnotsppicabc
FUNCTIONALITY Is pump operating properly? 1s pump aboveA'2nk floor? High Level Alarm Works?
YES NO YES NO YES NO
Alarms and pumps on separate circuits? lWﬁng protected? Both Audible & Visible Alarms present?
YES NO YES NO YES NO
Is there a Riser to Grade w/ Secure Lid? 7{ Wught and structurally sound? Is there a Check Valve & Purge/Vent
YES NO Hole? YES NO
Note any Problems, Concerns or Comments:

Draw a Simple Sketch of the System (Include North Arrow, Location of House, Property Lines, System Components and Location of On-site and Neighboring Wells.
Also include Setback distance from House to Septic Tank)

Jhed SH o

_
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Liquid Waste Permit Number: WX 09 %1

On-Site Liquid Waste System Evaluation Summary Circle One
FLOORPLAN Has the applicant provided a sketch of the floor plan of all structures which YES || NO
ATTACHED (Required) | clearly identifies all rooms(including bedrooms & kitchens)? o
ADDRESS Is the address listed on this permit the same as the current address? YE NO N/A
DESIGN FLOW Is the Design Flow listed on the permit the same as what currently exists for YES | NO N/A

this property? L
LOT SIZE Is the Lot Size listed on the permit the same as the current lot size for this ’ Ylﬁ/ NO N/A
property?
OTHER LW SOURCES | Are other liquid waste systems on this property properly permitted? YES | NO N/A
Were permit numbers provided? [/
SEPTIC TANK Is the septic tank/treatment unit watertight and functioning properly? Y];S/ NO N/A
DISPOSAL SYSTEM Does the disposal system appear to be functioning properly? YW’ NO N/A
SETBACKS and Does the system appear to meet all required setbacks and clearances? Y]ﬁ' NO N/A
CLEARANCES
ADVANCED Does the system have a current Maintenance Contract? Attach a Copy YES NO N/A
TREATMENT L
SYSTEMS Has the system been sampled and monitored in accordance with permit YES | NO N/A
conditions? l/
Is a Monitoring or Sampling Report attached? (Required for All ATS) YES | NO NI/A/
PUBLIC HEALTH and | Is it your professional opinion that this system does not currently constitute a NO
SAFETY public health or safety hazard?
EVALUATOR eptic Tank is Functioning Properly eptic Tank Needs Replacement Septic Tank Needs Repairs
RECOMMENDATIONS "€ - — . . .
Circle All that Apply ( Disposal System is Functioning Properly Disposal System Needs Replacement/Expansion or Repairs

ATS is Functioning Properly

ATS Needs Replacement, Maintenance or Repairs

Clarify Recommendatigns, Problems, Concerns, Comments etc.:
W SCraws 70 sz //?/.

Describe any Repairs that are required and any Repairs that were completed:

(lﬁee IAoig,

\
e

Bror A0 s foctiors, Some Lo (e hro S S Syrsdes
The information contained ir:;r/;gmﬁs correct and true to the best of my knowledge. ' /
Ik /7?4/7'%6 : ?‘ ?/7 &
7~ Evaluator’s Name Printed (___Evaliator’s Signatueé Date

NMED REVIEW:

NMED has reviewed the information provided above and has determined the following:

[ e Liquid Waste Permit is valid and the liquid waste system appears to be functioning properly; no further action required

[ 1A Modification Permit is required and a complete application must be submitted to NMED within 15 days of this evaluation
[ ]Repairs are Required- Verification that repairs have been completed must be submitted to NMED within 15 days of this report

Comments:

Reviewed by: M a H @ e C'\o/

NMED Staff Narffe Printed f

ﬂ/‘% _— 9/!1 u

Staff S-ignaly

Date

!

The evaluating company and/or individual evaluator disclaims any warranty, either expressed or implied, arising from the evaluation of the
wastewater system or this report.
Return completed form with all required documents to the local Environment Department Field Office

This form is valid for 180 days after the date of the signature of the Evaluator.
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