APPLICAT

FOR A |

LIQUID WASTE PERMIT NMED Permit Number: r
SRR TAOSO 34k C
NMED Inspection Required No es, Call 8 -E55- 2  for Appointment Date NMED Received: &
SYSTAMO'WNER'S NAME:  Last, First, ML, Home hane: Business Phone: o
TERLy EARleLmANN '7?(';' /0% B. Depth from Ground Surface to _ r
MAILING ADDRESS: Sirest/PO Box, Zip Code Seasanal High Water Table -359 fost T
M i ':ir Ri 2470 7 F: L Pf"'-"’i [Nl N m ? ?5-2 9‘ Bedrock, Caliche, Tight Clay !'eel
SYSTEM LOCATION: Street Address/ Location - give directions ko site County: Graval, Cobbles, Highly permeabl soil @
L AL, 51:’?1. RD 230 Diss J"'IM_IE5 - rmhc; c mi!;:ﬁy'om mmmmmm:mm description and prﬁﬁwg r._:::
: i @
SR R WX e . _#_ Course sand or gravel, {give percolatian rale below) ‘:
____ Sand; (give percolation rate below) ____Fine Sand
TOWNSHIP RANGE SECTION QTR QTR QTR  LATITUDE  LONGITUDE ___ Sundylosm; ___ Loam, __ Silty Loam;
g? IZ'E 3 f‘ — Chy Loamm; —Chay,
____ Orther, (deacribe),

ﬁnmm # B
| wgf‘}&*?/

Homeowmer

& My./ Cartificgti m 99 ME-1
M@?—, .
L PERMIT APPLICATION (Instructions an 'hLbe pink copy)

A. Proposed Liguid Waste System is For: MNaw conslruction

__ Replecement of an exisling system  ___ Modification 10 an exasting system

B. Manufactured Housing (mobile) ____ Yea Mo

C. Proposed System i Conventionsl ___Mownd ___ Holing Tank
— Evapotranspiratiion —___ Cther; Describe:

5. WASTEWATER SOURCES & DESIGN FLOWS IN GALLONS PER DAY (gpd)

Ay Propomsd liquid wasle system use and design fow:

" il

Smgle family residence with . of bedmoms gpd

— idultiple family vnits; ___ «o. of units; no, bedrooms per unit gpd
— Othee (type) Flew sizing units gpd
B. Are there other sewage sourcea an this property? ___ Yes LND gd

-

3 2 2 GFPD
1. SITE INFORMATION
A. Lot Size: ! Acires Date of Recard:
{neareal 0.01 acre) (Flat Date or Subdivision Dale)

MNMED retain white copy

TOTAL WASTEWATER FLOW ON PROPERTY =

Soil Percolation Rate: ’? minfnch fattach percolation test record)

D. Domeatic r Source; "/Df:n OT-aite;

vite Public Shared Q .
Trrigation Well or Flood Irrigated Areacn the lot __ Yes Mo

M

/. SYSTEM DESIGN N Al s ‘Q}
W.ﬁ Unit: At =3 B
Septic Tank Capaeity Crallons rqo?agm g
Manufachrer: Cartifieation N ﬁ_i' - : $
___ Other {specify): %EF{"?"
B. Disposal 3ystem: _'{fr/mth . Bed __ Beepage Pit ___ Mound
___Evepotraspiration ____ Other, specify:
Materials: Fipe and gravel Gravelless (specify)
C. Minimumm required absorption area Mﬂm faet p
Treach or Bed width ft. Gravel depth below distribution pi A
Total Trench or Bed length ft. Number of h*nm.l'n:s
Mumber of gravelless units T o
Fry,
D. DBepth from ground surface o baftomn of aborption area __ o NN, e
l.'r.:\'_
=
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