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Ernwironment Tn IHST!LL un H-mIF? CID Pgrmiy H|H¢|_:-
Department AN INDIVIDUAL LIQUID WASTE SYSTEM

" DIRECTIOMS: ALL sections must be filled out completely. Tou mmt obtein NMED and CID/MHD approvel prior to installing a system.

SYSTEM OWNER'S MAME - Last, First and Midd H FHONE BUSINESS PHOME

le
7, TEnics 2 - /%.é:a,é 2. APV TPr-f 352
MATLING ADDRESS - Street/P.0. Box, City, State and Zip Code
LY Harwen? Zerve  Lypabbury, V2 ZAR

T
LOCATION OF SYSTEM - Stregt Awressy’ﬂ dir?t:ﬁﬂ;,w site (attach map if needed) COUNTY
i 277

SUBDIVISION, Block and lot . TOMHSHIP-RANGE-SECT 10N

NSTALLER'S HIHE AND FIRM FHONE
¢7'L Friaweon’ - SZ 2
NE ADDEESS-Street/P.0O. Bon, tate al zip
I D K pd e /Z:rfm £

C.1.0. License Number and Certification HH-%8 ME-1 ME-3 HOME DWNER

L0057 EJ O O A O

1. PERMIT APPLICATION | ] .
A. application for: mnw system E! modi fication/repleacement mobile home: Dyﬁ %n
B. System is: !Z'E‘onv:ntibﬁal _'D‘altermt!u D holding tenk (vault) 1:[ other

C. Includes: Dwrificatim of plat date Dvari:ﬂ:l application Dpiam with engineer seal Dather

I1. UASTEWATER SOURCES AMD DESIGN FLOWS IN GALLONS PER DAY (GPD)
A. Proposed liguid waste system use and design flow:

[] single family: number of bedrooms = 3
. I:l mltiplu family: numbar of units murber bedrooms per unit >ﬁpu- 52?
other (type ) flow sizirmg units
B. Are there existing liguid waste sources on property end flows:
[] single family: number of bedrooms
D multiple family: rumber of units ruapber bedrooms per unit GPD B
[] other (type ) flow sizing units
C. Are there any other wastewater sources, not listed in A er B, on property:
S A = GPD_
P. Total Design Flow on Property (Total A =8 =« C = } X GPD ,375
I11. SITE IMFORMATION | : - : ;
A. Lot size f.f & acres or square feet. Date of record (plet date)

{nearest .01 scres)

B. Is there room for a replecement System or sdditfonal leaching area? Number of square feet r&“n&-c__

C. Check all of the following which appear on the property:

D surface water |:] rock outcrops D irrigation D over 15% sLuﬁ@EliVEDunhs

D. Depth from the ground surface to:

Top of Seasonal High Water -Table f.ﬂ:’ij—"é ?- 1gg4
Bedrock, Caliche, or Tight Clay JUN 2

Gravel, Cobbles, or Highly Permeable Soils e
E. Soil type: (see instructions under 111 Site Information on back of page) o ENE;%?E:&E I||| i

Migsnrgs Lross . ke e 08 (i BT R

- sandy clay considerable

: small  amount percolation
A percolation ; sand or gravel of sand or rate
= rate gravel (mim, fin.3

(min./fin.)
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F. Uater source for the lot?

Dnif-site or .B‘Un-ﬂu DPubli-: or B‘Fr_ivate D Shared Darhcr

1v. SYSTEM DESIGM y
A. Treatment unit: B-s‘épl;ic tank D other - specify

Size (‘mu Hanufacturer -.Sf/UZ:j &M‘-‘

(capacity in gellons)

B. Leaching erea: [~ trench [[] ed [[] seepage pit [] other tspecify)

Trench ar bed dissnsions: 0% = width 2 x (length TS5 (fr.) = (fr.) * (fr.)
{square feet) s

Other (eeepage pit, etc.) dimensions: -
(square feet) {(measurements) f
r
C. Depth of aravel below drain pipe . Distance from ground surface to bottem of lesching area é
n. or ft. in. or fr,

p. Site Plon: Follow instructions on top of page 3.

V. APPLICATION. The foregoing information i6 correct and true to the best of my knowledge. 1 understand that the issuing of the
permit does not relieve me from the responsibility of complying with all applicable provisions of the Mew Mexico Uniform
Flumbing Code and the Mew Menmico Liquid Weste Disposal Regulatiens. Obtaining this permit does nmot reliewe me from the
responsibility of obtaining any permit required by state, city or county regulations or ordinances or other requirements of state

or federal [au.
D OUNER CONTRACTOR T ;’4 A-/;& 6 e 7"‘?‘9{"
Sigm(url' o bate &

r construction of the Ligquid waste disposal system described herein is hereby:

D granted subject to conditions (cite regulations) [:I denied (cite regulations)

T 55

NMED Sefinature

[:I Reasons for Denial or Dmﬂlt!m. Failure to meet the conditions of this section invalidates the permit, and is subject
to enforcement.

* tall for an installation inspection by WMED prior to aystem cover-up if thiz box iz checked D, Ehone No.

Type of inspection done: l:lpre-ptrmi'r. OM‘-W fnstal lation/after installacion

WIT. CID PERMIT. There iz a fee for a CID permit. A permit for conatruction of the liguid waste disposal system described herein
iz hereby:

D granted {:I granted subject to conditions I:I denied

cik/mMD Signature : Date

Conditions. Failure to meet the conditions of this section invalidates the permit, and is subject to enforcement

INSPECTION. The private sewsge disposal system described herein [] meets D does not meet the deslon amd comstruction
requirement of the Construction Industries Commission's New Mexico Uniform Flumbing Code.

C1D/MHD Signature Title Date
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