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NMED Inspection Required No

APPLICATION FOR A L7
LIQUID WASTE PERMIT

NMED Permit Numberr | 5O LOQAS L

DRE&SMCATCHER RE

. Yes, Call for Appointment Date NMED Received: __ .
SYSTEM OWNER'S WAME:  Last First ML Home F‘Imm Buginess Phone:
Hﬂ{b}fr giﬁhﬁir B. Depth from Ground Surface (o e
MAILTNG ADDRESS: SteetPO Box, City, Staie, Zip Cotn Stesonal High Water Table [0Lsa o
(278 WO Twed A 27571 Bedrock, Calichs, Tight Cley fest '
SYSTEM LOCATION: Strast Address/ Location - give direstisas o site County: Gravel, Cobbles, Highly permeable soil e
I, Rools TS S5
oYD /57 Acesdia del madre 8 {f :mpmn (NMED may rsguire both textuse dumpiwmd}mhfm ).
t axture: . e 5
SUBDIVISION BLOCK LOT UNIFORM PROPERTY CODE ; — Coamesend ar gravel, (give perolatianuis hlw'}' = i ‘:‘ _," o .“:'““*«\'"\k
' —_ Band; (give percalation rate below) Finé_ S.md ¢ F Pt - ;_”_"
TOWNSHIF RANGE SECTION QTR QTR QTR LATITUDE  LONGITUDE — Sandy Loam; ____ Lowm; Sﬂw L‘_uin b P
—__Clay Loam; — Clay; Ea ‘-." L ) / r.-"‘ o
STALLER'S MAME & FIRA: ?‘-ICINE —__Oiiher, (descrive) s LS
aul Gepinszh ((on Alants émhc."h 758-57 4 b : e
MAILING \ADDRESS:  Steet/PO Box, City "'lnle Zip Code Soil Percolalion Rats: J’I ' rniniinl:h (attach percolation hslfl:.‘i:brd}_
_ﬂ' G j_'_aR f.??c-"i 4‘4": THOS L £757! 0. Domestic Witer Sourve; A Onaite ___ Doff-sits;, RE‘CE
CID Licease Na.f Certification MM-1 MM-58 S-1 Homsower X Privete — Public __ Shired - 'ﬂf
e ; . - Inigation Well ar Fload lrigated Areaorithe fol. __ i Yes _ Mo J{mi
[. PERMIT AFPLICATION {losbruciions on bask of pink copy) : Nag 2 5 P
‘A Propossd Liguid Wasls System s forr ___ Wew construclion IV. SYSTEM DESIGN . Etv%f ‘!?5
____ Replecemsol of ua sxisting syslem _x_ Modificalion o en sxisting system A Trestrment Usie: : TAOEET‘?JD}%
B Manufictured Housing (mobile) ___ Yar _% No e — OO0 caflons SO
. Propased Sysiem i _1_ Convenlions! ___ Mound __ Holding Tank tfarfecturer: fe Wi Cariification Mo : 41
____Evepotunspiratiion  ____ Other; Desenbe: ___ Cnther (specify): g
L WASTEWATER SOURCES & DESIGN FLOWS IN GALLONS PER DAY (gpd) ; :
- .. A& Preposed liquid wasls system ese snd desigz flow! q S,
X\ Single fernily reidence with _S_no. ol bedrooms S22 g B. Disposal System: _ JoTrench _ Bed | __ SeepagePit __ Mound
— Multiple family unity; ___na. efunits;  __no. bedrooms pec unit T _Evapotraspiration ____ Other, specify:
___Other (type) Flow sizing units gpd Matedials: _uL_ Pipe and gravel Gravelless (specify)
_ 8w ﬁaquwwﬂ-l. YA = Q wocko
B, Ars thare other sewage sourses on this property? __ Yea F-No P ] mﬁ‘ rﬂqu abghrption area square fest
52 5 LA 3‘\ f—':Ercnch or Bed width _L ft. Gravel dl:pll:. below distibution plpe _ = 2
TOTAL WASTEWATER FLOW ON PROPERTY = AL oL (=8 Total Trench or Bed length __ 43 . Number of trenches: i
Wumber of gravelless units
fr1, SITR INFORMATION : E i
Ll A Lot Size: Acres Date of Record: B, Depth From ground surface to boiam of shsompUon area - -
b

(newrssl 0.01 #ere) [Plet Daiz or Subdivision Dafe)
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% V., SITEPFLAN: Diagram the lot and liquid weste system. Show ssthacks to the VL. The foregoing information is comrest and true to the best of my knowledge. 1
= ohjects listed below within 200 fedt of system and the direction of groundwater und=rstend thet the issuing of this permit doss not relieve me from the responsibility
o flow, Give distances from: of complying with all applicable provisions of the New Mexico Plumbing Code end
i the New Mexico Liquid Wesle Disposal Regnlations. Obteining this permit does not
8 Treatment Unif to: Disposal System fo: relieve me from the responsibility of obtaining any permit required by state, cify or
' county re 00 Of or & or other requirements of state or faderal law,
b p ey D02 y i
ﬂ, ft. Property line 55 fl " ol el =24 DL}
16 ft Buildings e _fu klpalnﬂ Date
H fl'. Stroctures 1 A fi.
2 ft. Wells % 08 fr. : Owner ___ﬁ_ Contractor ____ Other
s . Irrigation. | N L e
: I QQ ft Arrovos leb ft VIL. NMED PEEMIT A permit for construction of the liquid wests disposal
B Mb  ft Surface wafer o, system described herein is hershy:
w ) Created Grented subject to conditions Denied
& __ Conditions Reasons for Denial:
g v e
I fo
s r
&

NMED Representative Dete

NOTE: This permit may be canceled for failure to meet eny condifion specified;

faflurs to complete ths system within one year; for providing inascurate or

incomplets information; or for filure to notify NMED that the system s completed.
If you heve questions cell: '

ELaimwmIs oo

NMED Inspection History NMED Represeritative Date

575758737/
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The sysiem described ebove WEaS was nol inspecied,
[~
@
;: e NMED Representative Date
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