State of New Mexico {:'
ENVIRONMENT DEPARTMENT
Field Operations Division
Liguid Waste Program
ONSITE WASTEWATER SYSTEM INSPECTION & EVALUATION FORM
For Use Prior to, or Upen, Trazsfer of Ovwnership

GENERATL INFORMATION (To be completed by Ovwner or Owner's Representative):

Owue_ Siue furer o Tarl CLC L8 -S855

*MMailmg Add:tss P 5 LN }'I S-_:;.af Cu}ré’f f"mb‘ State Ad~ 7y I £2/
*Site Address_ = G 3 L s t.’JE.u:,T. o) LorGios s B 4 A
Property: Township Range Section 5 i

Subdivision . UnitNo. _____  BlockHNe., LotNa. o=
Uhiform Progarty Code '€ 54 /SY¢ O1e 11

*Liquid Waste Permirt # jﬁ ok Yo f ___(If no permit exists: an Application for
Certificate of Rogistration mst be submitted with this fnm, i installed after 2/1/02, contact NMED.) =

Is dwelling uneccupied (yes or no - For how long?): xi 5 Number of bedrooms in dm:llm,; ?

Number of people oocupying the dwelling: Currently /M~ Anricipated
i there a parbage disposal (yes or no) _7\/11,_ lf-‘_

Omiginzl septic system (yes or no)
Date of system {ostallation ./ / ¥ ; o E _date unk was last pumped

Hazs there ever been 2 backup in the house? Yes ﬂ;_f No

Dom't know

List sny kmown repairs mede to the system Mo s ~h
Hezs another company mspected the system recently? Mo

If so, did it fail? Yes o
Are there other wastewater sources on this property? N O ey

Other relevant information

Mew Mexico Statel.?ngme:‘sWellPermit# HE :{5 ﬁ g 25]__

Onsite _ X Offsite Private Shared __ Commundry water system o
Locetion of well (address) 293 Cﬂ meno (Dre ’ 2 A0 5 %‘ﬁ vl ﬁh___'ﬁ i T}__,rj_

The above infnrmﬁu ﬁ true to the b my knowledge. / /
5 -' *Date ‘? { 092_

Oremer name

¥ Signamre

* REQUIRED INFORMATION
Nosae N5 Newey hasn muo,a/o
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EVALUATION INFORMATION (To be completed by System Evalustor):  * REQUIRED INFORMATION
Note: If system is NOT PERMITTED and was installed after Hlfﬂl, NMED must perform the inspection

*Evaluating Company efirLs ?‘5, FZL-LM b ‘"}]‘ 5 ﬁl/ C'W:-’Un'}‘--ﬁ

A : -~
*System Evalustor 31%;\1 i g: }'_‘E f&#ﬂ‘-’i: {g §

— {Frint)

“CID Licenss Type (Must be WQE@MG MSE03) License No. _ /! L.;! =
- e = e > i
“or NAWT Registration No. / "-'9&! 13n | C Expiration Date éf 4472  Phone Fsi—431 3
g R
*Signatore ::>' ) : Dare ‘fr: / SRR ]
= e

OMSITE WASTEWATER SYSTEM
“System Typa: Conventional . Alemative (list type):

*Holding Ta.nkfvf A (a 60-minute leak test must be performed) *Water tight? Yes No

*Holding Tank high water level alarm in place? Mﬁf es____ No, *functioning? _Yes  No

*Design wastewater flow to system (GFD): ‘;;')J‘:"

*Tank Latiade *Tank Longitude

CONVENTIONAL TREATMENT (Septic Tanlk) UNIT:
Tenk Depth (from ground surface to top)

“Size,ingallons: _ *Tapk material M’ ig Tank manufacmrer 61-'..--*1'.‘:"37—'-" Date
SEPTIC TANE EVALUATION PROCEDURE:
Located, accessed, and openad the tank covers. *Tf at grade, are covers secure? Yes No

*are there risers with covers at the ground surface? Yes No, (If system was permitied after September
1, 2005 Liguid Waste Regulations, risers to the ground surface with secure covers nesd to be installed ) Om re-
inspestion, Were risers with secure covers 1nstalled? Yes No.

*Structural integrity of tank:_\/_Good Fair Poor Unable to determine. NEVER
enter a tank unless proper confined space entry procedures are followed.

*Eifluent filter required: __ %, Y&s — No Inplace? Ar/ Yes No  Cleaned? .XI Yes Mo
(Effluent filter required if system permitted after September 1, 2005}

Check water level in tank, sludge and scum level, inlet and outet tes(s), baffle wall Comment below.

Purnped our tank, listened and observed for backflow into the tank from the outlet pipe. Note: Pumping required
for unpermitted systems. Comment below in Checklist Summary,

*Check approximate tank and disposal field setback distances to watersource(s), well(s), waterline(s), t:l:r..' :
Commens _ #dgu 57? sl Mot Bk B veid H G Gacgt Pl
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