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DIRECTIONS: ALl sections st be filled out campletely. You must obtain MMED and CID/MID approval prior to installing a system.
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1. PERMIT ..H;‘FLI{‘.IT]M

A. Application tors: E{; system i | mediftication/replacement mab i

B. System. is: E@mﬂntiwi E‘ slternative r__] holding -tank (vault) D othé'r-

. Includes: [:I\rerlh:htmn of plat date Dvanance appllcatnun Dplans with engineer seal ':] ather

11. UASTEWATER SOURCES ‘AMD DESICM FLOWS IM GALLONS PER DAY (GPD)
A. Propoged liguid Jaste system use and decign fleow:

P E’:ﬂngle family: number of bedraoms "2

le home: I:Iyes B"—’;

ather (type 3 flow sizing units

El miltiple family: number of units number bedrooms per umit

B. Are there existing liguid waste sources on property and flows:
D single family: rumber of bedrcoms

[:i multiple family: number of units: rumber bedrooms per unit

[:I ather {type ) flow sizing units

€. Are there any .other wastewater sources, not listed in & or B, on property:

0. Total Design Flow on Prup-er'w (Totel A + B + C = }
115, SITE IMFORMATIOM

A Lot gize acres or square feet. Date of record (plat date)

{mnearest- .01 scres)

i i > 6PD

300

GPD

. 80 }

B. 1s there room far a replacement system or additiénsl leaching arei7 MWumber of square feet __/ﬂ. 00 aQ

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

[:i over 15% clope

D. Depth from the ground surface to:
Top of Seasonal High Water Table /dﬂﬂ—

Bedrock, Caliche, or Tight Clay w _?-—5'

Gravel, Cobblez, or Highly Permeshle Soils

E. Soil type: (see instructions under 11l $Site Information on back of page)

= i with [, sive
25 : i i gmall" amount ; ian
psrcolation ; sand or gravel of " safd  or D ratdg %

uul[r_u Duells

coarse sand or . Erf_ine sand I:Isar-ndr loam or clay with E elay
gravel give sandy clay considerable
rate_ gravcl
(min./in.)
HHEG vetain white copy, CID/MHD yellow, homecwnsr pink Paga § of 3 far system owner
ra/Za  JFowd M TSEEE5.L565

EE'T@ 6B6Z/pO/56



F. Water source for the lat?

D off-cite or tn-cite [[]pustic ar Iz"ﬁr{unu [:' Shared  [] Other
I¥.. SYSTEW DESIGN : P ¢ ;
st A_ Treatment unit: @"smti: ‘tank D other - sp-enfy

gize /d{ﬂa : : waacturerfﬁ”ﬁpﬁ ?_g /a/ff!ﬁbfﬂ?’

" {capbcity in gallons)

B Lear:h'lng area: E[t.rench [] bed [[] seepage pit D_uther (specify)

Trench or bed d1mns1on3. ,-;Zﬂl‘j = uidth ‘;2 *x [length 50{1?1_:_} - (fr.) + (ft. 1]
{square fee[} : REEREE S

mher (seepage pir, et:.; dimensions: T

- (square feet) ; (meagursnents) :
C. Depth of gravel below drain pipe "?4/ Distance from ground surface to bottem of leaching area 5'£; :
Tn. or ft. 3 ’ :

Yh.ar L.

D. site Flan: Fallaw ingtructions on top of pa ge 3.

V. APPLICATION. The foregoing information is correct bnd True to the best of my knowledge. 1 understand that the izsuing of the
. permit does not relieve me from the responsibility of complying with all applicable provisions of the Wew Mexico Uniform
Plurbing Code and the Wew Mexico Liquid Weste Disposal Regulationg. Obtaining this permit does not relieve me from the

responsibility of obtaining any permit required by state, city or county regulations or ordinances or ether requirements of state
or federal law.

(] ouner E/cnmucmn M % ﬁﬂﬂj})ﬂ.ﬂ&# . /;2"' / '?"' ?.2

Signature Date

VI. NMED PERMIF. A parmit for cnnstr‘uccinn af the Liguid waste dispnsat cystem cﬁesbrih:d .'-.'er::in is hereby:

i| Tt . grar:ff?d subjec -:.-n:llrmns {cite regulptions) denied (cite regulsrians)
S aﬁ//@ Sl

“‘Date

' MMED B

A

D Rescone for Denfal or E]tﬂ'ﬂ'lt'lﬂ'ﬁ-_ Failure to mest the conditions of thiz zection invalidatez the permit, and is subject
to enforcement.

* Call feor anm installation inspection by NMED prior to aystem cover-up if this b-ur: is checked - E F"hone Ha,
Type of inspection donet L__] pre-permic . Ddur:ng instal lavionfafter -'LﬂbLF.Ill.EII:IDn e

V1. CID PERMIT. There is a fee for a CID permit. A permit for construction of the liguid waste disposal System described herein
18 h Loty : ; :

D granted subject to comditions . denied. .
LT R MC—?L
ignature R ﬂfé

Conditions. Feilure te meet the conditions of this sectien invelidates the permit, snd is suh_ject to enforcement

1 TION ~ The pri ‘disposel system described herein E] meets D does not meet the design and canstruction
aqui r e, T thefConstruy Industries Commission's Mgl Mexi niform Plumbing Code.

: 3 : PR Pe- T
CID/HMHD Signature g = oricla d-—lM Dare

HMED retain white capy. CID/MHD yalliow, hoseow=aes plak Pagga £ arf 3 for dydite® o=mhgr
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