5857589851 PAGE BA2/85

B2/28/20R3 @1:23

201440 a3 SOV

: L I
5 A3 J..NHWNUHMNH N \

8007 i {} APPLICATION FOR A LIQUID WASTE PERMIT RE fsirgfrmm
FUSHLD
Date wﬂi&ﬁOSﬂ NMED Permit Nawber; ~ L\ 0o 0

NMED Use:
NMED Inspection Required:
Permit Approved for (circle one);

1 @345 6

Bedrmoms

No Lﬂ‘ﬁel' Call Mﬁ schedule az jnspection 4 mininuim of 2 working days prior to the jnspection,
Multiple dwellings Other:

SYSTEM OWNER'S NAME: Last, First, MI

Hd/f'f ﬁq/;ﬁrfu{ L SP FH6-1l6l 575—70
ADDRES mﬂpnmﬁf cﬂo;c: m S‘? = ;33 z:pcudu

é.YST'EM LOCATION: Address, Gty, ZIP, County - (if needed, attach directions) (,S‘ttq’ ¥

/324 AP /m Lone Z’?;JE pm BFSF] tuas &
SUBDIVISION UNIT  BLOCK
e b a

TOWINI IP RA%E &E%?(]H QTR QTR QTR
/

['N[F'DR.H.'I I"R(.'IPEHTY E

INSTALLER'S NAM i
NPty
MATL Annmasq

Home Phone:  Business Phone:

mnclrirugfs ELEV
—— d =

CID License Rnfﬂlnss
Noo MU /C A
L PERMIT APPLICATION (instroctions available on reqaest)

Application ir for; X NewPemit _ Repisimtion - unpenmitied system

__ Mindification to an existing syslem [:x:snmg pemit no., ifany):
___ ATS ownership transfer

. WASTEWATER SOURCES & DESIGN FLOWS IN GALLONS PER DAY l{g;p&j
A Proposcd higuid waste p:.rﬂngm and desipn flow

X _Single family resiciznce. /8 no. of bedrooms WQBQ gp:i
__ Multiple faeily units _ no. of units; 1o, bedrooms per unit

__ Seasomal residence _

__ Commerdial (type): A
__ Dther (type): Fidure units: v Epd

B. Are there other sewage sources on this property’

Yes XNG
TOTAL WASTEWATER FLOW ON PROPERTY -

epd
:E‘Z md
[l. SITE INFORMATION " ; -
AlotSize [+ E Agrey Date of Repont: sfi E % ﬁ.‘-g'
P (nearest0.01 ace) (Plat Dite or Subdivisioh Daif)
Cramership and ot size docomentation atinched: Warranty deed
5 __ Becorded survey  Property tax recsipd ___ Dither, specify.

* /'Z . Depth from Groured Surface 1o
090 Seasonal High Water Table

LOT "'T'l"-lr\-

e . Lu-mn[, D “Type -2 sfigaliday

256 e

Bodrock, Caliche, Tight Clay fizet:
Gravel, Cobbles, Hishly pereable soil i L fopt
~. Soil Description: p
-\ !J“'«DAS-:HChs& Methodolopy & Verification Submiied?  Yes Mo
Aypela=125 sfpaliday  Type Ib=2 sfigaliday Typz =2 sffgaliday
Type IV=35 sfigal/day
omestic Wates Bource: Oo-site _DHfgite

Pn&l: Poblic . Shared
State Engineer Well Permit #: &~ %96 'ﬁ‘f'
Name of Public Water Systern;

Imigation well, or food irigated arca on lot? Vs Q{ND
© A Treatment Unit:

Septictank  Mamufacturer: ERVAS Gl es Gallms
Cﬁﬁm‘hunﬂn é[mm iﬂ TF- Q};{ﬂ Zﬂ M

V. SYSTEM DESIGN

__ATS  Mawnfacture: it T2
(ATS - Advanced Treatment Systom) __ Sand filfer __ Vohantary ATS
Tresiment: _ Secondary __ Tetiary _ Disinfection
__Other (specify).
B. Disposal System: A Trench _ Leaching Bed Seapage Pit
_ Privy _ HoMing tank arvaul Gy water
Mound Lined Evapotranspiration (E (ET) Bed __ Unined ET Red
__ Hlevated Bed __an __Low pressure dosed
__ Otther (speci
Miterials: E'ije znd Gravel Grevelless (specify): -
Distribution box regquired
C. Minimum required absorplinn arex
AR u%.-—« S ﬁs = -é:r% : § JI FT
(AR - Application Rate) _ (Q - Demgn Elow)
Trench or Bed width =
Gravel depth bekvw pipe - ig -
Length of Trenches = {I}n 2 o, BRI 1 i 4)
Tatal Trench ar de[mgth c: g
Number of Gravelless Unte -

Proposed Absogption Area of Sj-"-‘hﬂl = 156 5’ SOT
. Depth from sround surface to hotlorn of absorption ams = 5'" fi,
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NMED Permit Number:

V., SITE PLAN: Aéfach Pll'u. diagram or picture file of the Iot and liquid woste system. Show setback distances from hoth ﬂ:mI tank and dispoeszl feld to property lines, buildings, structhures,
wells, water lines, irrigation ditches, arroyos and surface waters within 200 feet of the system, aud the direction of groundwater flow,

NMED Llse: A plat, drawmg or picture, mchuding sethack distances, in sccordance with 20 7 3 302:
IS attached '

V1. The forepoing mfomnation is correct and true to the best of my lmowledge. 1 understand the igsuing of this permit does not relieve me from the responsibility of complying with all applicable provisiong of
the Mew Mexico Plumbing Code and the New Mexico Liguid Waste Disposal and Treatment Regulations. Obtaining this permit does not relieve me from the responsibility of chiaining any pemmit required
b state, city or county regulation or ordinance or other reguirements of state or federal Jaw,

ﬂ%ﬁm’ u&/a/ D’“/ 5/2 ' % g'&?[@ﬁ

.d’}

VIL NMED PERMIT TO CONSTRUCT (For Registrations, ATS Ownership Transfer, or Permitting of Unpermitted Systems installed after February 1, 2002 skip this section and go to Section
VIII):
A permit for construction of the haquid waste disposal system described herein is herehy:

g _ Granted sublectto conditions __ Denidd

Permit Conditions or Reasons for Denial:

414/ 08
NMED Representa: Dite ) [1§ /o5

NOTE:  ‘This penmil may be canceled for failure to meet any condition specified: fibure to complete the system within one year,; for providing maccurate or meomplete information; or for fadure ko
notify NMED to schedule an inspection, @ minimum of 2 working days in advance of system completion.
If you have questions call:

VI NMED FINAL APPROVAL TO OPERATE LIQUID WASTE SYSTEM:

NMED Inspection History NMED Representative Date
_ P, wins HAedd  EVR 702
— OR YO cour-yr. Y ocFdpu®
The system described sbove: ¥ wis __ wasnot inspected by NMED _ Contractor photo inspection
Comditions of Approval:
eﬁ-—-““-*———_——"‘"' 24 ottt o0y
EMEDRrpreaanﬂLﬁve Drate

osipand 10-07






