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APPLICA 11N FOR A
LIQUID WASTE PERMIT

NMED Permit Numberi T N\O<(127/

QR QTR QTR LATITUDE LONGITUDE

-
an

WST&LLER 3 NAME & FIRM:

~homeTwier C eusteal ke, S
fnchos MsEU9a @

MM-FE ME-] {53 Homeowner

CID Licerse Mo/ Centification ~ ~ MM-1
e W
L PERMIT A.I’PL]C'&TION l’]nsh-untmm on back of pink copy)
A. Proposed Ligaid Wq,xfn‘ E‘}m is for;  __wr Wew comstruction
—_ Replazement of an a:ustmg Tyetem Maodification b0 an existing system
B. Manufactured Iquumg QnurEule} e Yol Mo
€.  Proposed System i 13 Conveatiomal ____ Mound
s E?lpu_lrunsp‘:lru_mpn _ (rher, Desoribe:
I. WASTEWATER SDUIIE’ES & DESIGN FLOWS [N GALLONSPER DAY (gpd)
A Pmpnsn'ed ﬁqu_td.wua'fA' syatsin use end design fow:

Holding Tank

% Smgle family r:s.id::_l.l::’ with _2 _no, of bedrooms 375 gpd
__ Mubiple family units; __ mo ofunits,  _ no. bedrosms per vail gpd
—_ Orther (type) Flow sang units gpd
B. Am there other srovage sources on this property? _ Yes __ No gpd
: 375
TOTAL WASTEWATER FLOW ON PROFERTY = GPFD
Of. SITE INFORMATION
A LotBize:_ 1 , Theres Date of Record:

{meareat 0,01 acre) {Plat Datz or Subdivizion Daie)

NMED relain white copy

*~  NMED Inspection Required No Yes, Call for Appointment Date NMED Received:
: SYSTEM OWNER'S NAME:  Las, First M1 Home Phone: Business Phone:
Huhler Birhard B. Depth from Ground Surface to: ; e
MAILING ADDRESS: Street/PO Box, City, Stite, Zip Code Ssesomal High Water Table 100 ) For
6278 WDCEBU Taos NM B7571 Bedrock, Caliche, Tight Clay b (€ _i
wsmu LOCATION; Street Address/ Location - give di tsons 1o its ity Gravel, Cobbles, Highly pemeable soil fest T
Arroyo Hondo 57 hqequla del Madre i e
: Co Rd BEOOB dﬂ-]. Llanﬂ C. 3ol Dﬂgﬂﬁpﬁﬂﬂi mME[}mMgemmpﬁou:ﬂdptmlaﬁun I'ﬂ.'r.} L
PR —_— T, .
SUBDIVISION BLOCK LOT UNIFORM PROFERTY CODE Ria

Coarse sand or gravel; (give pereolation rate helow)

— Send; {give percolation rate below) ___ Fine Sand

— Gandy Loam; ___ Loam; - Silty Loam; s U
— Cley Loam; ';

_&Ln t:zﬂmej Clay ﬁ ECEE‘@&-

o £ \ .

Soil Perealation Rate: /b, & ninvinch (attach pirotanide) e .211*34’,
3R =11

D. Domestic Walsr Sotrce; E _ On-site Dﬁ‘-gi;hl.m I;'M.H.I"Il" H‘C\@Fﬂ-‘r 7

E__ Private Public Shared s D LD OFFICE

Irrigatice Well or Flood Terigated Arca on the ot Yes Me

V. SYSTEM DESIGN
A, Treatment Unit 7

x : o
% Septic Tank Caga,pn} Gallons
Manufomurer 3 | i| G = Certificetion Ma.;
— Other {specify):
B. Disposal Syslem: - Trench :E;; __ BeepagePit _ Mownd
—_ Evapotraspiration ___ Other, specifv:
Materials: Pipe end gravel

— Gravelless L['.s;mcnj.-'}

C. Minirmun required absorpljon area -
Trench ar Bed width
Total Trench or Bed length

Number of gravelless unite

Greve] dq:th below distribution pipe-—" -3
3‘-—&_ Number of trenches: i

D. Deplh from ground surface (o bollom of sbsorption area fr.
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N,
% .SITE ' X

Treatment Unit to: Diisposal System to:
Zo  # Froperty line Fas) ft
£© _ft. Property lins 5 fi.

5 Buildings fr : fr
/'é;i' ; Structures Fid

260 ft. Wells < s .
250 fl. Lrrigation éﬁg{“ ft.

00’ fi Armoyos %] yid
A f Sudwewae__2/7 f

---- e

e e et

: Diagram the lot and liquid weste system. Show setbacks to the
. pibjects listed below within 200 feet of system and the direction of groundwater
. flow.  Give distances from:

A
B

! V1 The foregoing information is correct and true fo the bestof my. . Mge. |
understand that the issuing of this permit does not refieve me from the responsibility
of complying with all appliceble provisios of the New Mexico Flumbing Code and
the New Mexico Liquid Waste Disposal Regulztions Oblaiming this permit does not
relieve me from the responsibility of oblaining any parmit requirsd by state, city or
county regulation or ordinance or other requirements of state or federal law.

Tkt fhd o 7/6/02

Signature

__ff_ Owper __ _ Coniractor Other

YVII. NMED PERMIT A pemmit for construction of the lquid weske disposal
system desoribed herein s bereby:
X Gramted ____ Granted subjectlo conditions ____ Demied
— Conditions Reasons for Denial:

il (L $) 10 [ o
NMED Representative Nl Date QMo

NOTE: This permit may be canceled for failure to meet any condifion specifizd,
failure to complete the system within one year, for providing insccurate or

meomplete informaticn, or for failure to notify NMED that the sysiem is completed.
If vou have questivns call:

.. NMED Inspection Hisiory NMED Representative Date !
ot visT WT K 3/ le [0y
@ _smt wnp.  pL T (ol WL 1'-‘."13
() 503 w5 - 43 AU <TA Y Y

VI NMED FINAL APPROVAL: o

The system described shove ___i/tr;s ___was oot inspected.
W (e ] 13 ey
NMED Represeatatire

Date
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