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] A LIQUID WASTE PERMIT NMED Permit Number:_ )~ iz ofe §
s
£.3Mﬂ Mmﬁuﬁ.ﬂ_am Required ___No ______ Yes, Call for Appointment  Date NMED Received: ols \ 20 \ losy
FYSTEM OWNER'S WAME: Last, First, 1. Haome Phone: Business Phone:
E%EB B. Depth from Ground Surface to:
MAILING ADDRESS: Street/PO Box, Stats, Zip Code Seasonal Fligh Watse Table L2 5Feal
E&E&E& M FFoze Bedrock, Caliche, Tight Ctay e o feet
SYSTEM LOCATION: Street Address! Location - give directions 10 site County: Grausl, Cebbles, Highly permeable soii Yot - F 15
27%5 Rockitewn RbSw L pnnt
) : ) C. Soit Description: (NMED may pequire both teature ammnnw:@: and percolation rate)
Texture; '
K 1&F LNIF 4 )
. SUBDIVISION BLO T ORM PROPERTY CODE Coarse send of gravel, (give percolstion rate below)
Sand; {give percolation rate below) Fire Sand
A4S Gug 26 Swhy sely AI32°/ @gwﬁmn\ —{ClayLoam; o Cay
; YMSTALLER'S NAME & FIRM: PHOME: . Oiher, {describe)
i S £, £y
MAILING ADDRESS: StrestPO Hox, Qity Stute, Zip Codes Boll Percolution Rate: minlinch (attach percolation test record)
- e 2 D. B w X On OfF:
. Domestic Water Sourze! -gtle -ailg
: i i -1 MM9E  MSB-1
CID License Mo, Cartification MM IEED Homeowner X Private Public Sharad

I PEEMIT APPLICATION {Instructions on back of pink copy}
A Proposad Liquid Waste Sysiem is for lh.w_w& sonstruction
_ hoplacement of an existing systern. ____ Modificefion to an existing system
B. Manufaciured Housing (meobitey 3 Yen ___ Ne
. Proposed Syetem b lﬁoaﬁdﬁnm@um_ . Mound
o Evapotranspivatilon ___ Odher; Deseribe:
1L WASTEWATER SCURCES & BESIGN FLOWS IN GALLGNS PER DAY {gpd}
4. Proposed liguid woste system use and desigh fow:

— .. Holding Tank

_& Bingle famity residonce with 3 1o, of bedroons apd
. Multiple family units; 0o, of units; N2, bedrooms parunil gpd
. Cther ftype}, Flow sizing units__ =€ o gpd
B. Are there other Sewage sourees o this EE&?Q@ es . MNo N
TOTAL WASTEWATER FLOW ON PROPERTY = 375

L SITE INFORMA TION

A Lot Sizer_ff. g2 deres

{nearcst .07 aere)

Dats of Record:
(Plat Date or Subdivision Date)

SMED retain white copy

-~ Tevised 9.98

—Yes _Mo

Trrigation Well or Flood [rrigated Area o the Lot

f. SYSTEM DESIGN

A, Teestment Lnit:
& Septic Tank Capaeily _f2 el Gaklons
Manufacherar: Wu Lot 52 Cerifization No.:

. Oer (specify):
B. Disposal System: lk,bgn: . Bed o Beepage Pit ____ Mound
v Bvapotraspiration __ Other, specify:
Materials: % Pipe and grave] Gravelless (specify)
C. Minimuny required shsorption ares P4.E _ squaefeet

Trench or Bed width 2 fi. Gravet depth below distrivution pips _ 3 £

Total Trench or Bed length e ¥t Number of renches: o
Nurnber of gravelless units = g2 =

»

i Depsh lrom ground surface Lo bottom ol absorphon ared m £l
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Y. SITE FLAN: . Diagram the lot and liguid waste systern. Show sstbacks to the
ohiects listed below within 200 feet of system and the direstion of groundwaisr
flow.  Give distances from:

Treatment Unit to: Disposal System to:

E/50 _ fi Propertylne £ s8So0'  #

5 £ ft. Propertyline _ s 265’ _ fi.
Mru ft. Boildings A3 ft.
5T ft Stuctares 477 it
—ze  ft. Wells —rep
ft. Irrigalion it.

ft. Awoves N J fi.
Tt Burface water ft

¥1. The foregeing information is correct and true to the best of my knowledge. [
understand that the issuing of this permit does not relieve me from the responsibility
of complying with all applicable provisions of the Mew Mexico 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 slate, city or
sounty regulation er ordinance or cther requirements of state or federal law.

Belt Moo . _Shug 20/az

Signature Date

Owner N Contrastor Other

Vil  NMED PERMIT A permit for construction of the liquid waste disposal
system described hersin is hareby:
7 Granted

Granted subject to conditions Denicd
Cengditions Reasons for Denial:
V MMM&DPU ﬁﬁnvp ma ,N\G 7 007
ngﬂ,wqu%nimﬂqm

MOTE: This permit may be canceled for fallure to meet any condition specified;

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

inreomplete information; or for faiture to notify WMED that the system is completed.
I yvou have guestions cal:

w@.ﬁmﬁ Inspection History WMED Representativ Da \
N FTSON ‘ Lt lof20lp00y
VI, NMEDFINAL APPROVAL: -
dum system described above \ was net inspected.
b o bt fw /e

NMED w@ﬁ.qgman:ﬂm Date
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