o0y

Liquid Waste permit Number:

L1IQUID W ASTE SY STEM EV ALU ATION

To be com! pleted b Third Party Evaluator

Date of Eva\q;\tiqn:

Latitude (DD.ddddd")

SIZE and Fiberglass ~ Other
MATERIALS :
Covers Secure?
.@ A ;
T Q> 7R dNa?o Handle on Efftuent Filter? (Requ_ircd 2013)
ACCESS RISERS Access Risers - Inlet & Effluent l:jns( : N(Oe‘imre _ . equired YES NO Not Required
YES NO '
i ] irc Does Tank evel?(Circle One)
; f Water Levelin Tank agQutlet (Circle One) @4
FUNCT]ONAUTY :{?;;;:;?:‘:;Gallons“ere phiegel s Above Invert &—Wﬁelow Invert NO
. // 1l 2 Gellons let Tee/B; (Circle One) Baffle Wa ircle One)
Inlet T“@Cimi} %"‘FC)OI\ Outlet ee/@ ok | @ NOT OK
Note: Note: Note:
| 3 i Manhole Deformed
:),ESSl?‘ ll{‘llal’TORS Structural Cracking Excessive Deterioration Rust Streaks Exposed Aggregate Exposed Rebar/Wire Tank/Man
(CircI’e All that Apply) Notes:
= water Well (100 §
i / 3 Neighbor's W 0.fi Setbacks to Public 8.
“oite Water Well (50 ft) Setbacks to Neig
ZEELTCLASNK S:::‘c’ln CRI:;:! h?; SIL;.nablc to Confirm N/A Met  Not Met lnble to Confirm /A Met NAot Met Unable to geoentﬁrm
Distance: / ©0 ; Feet Distance: ) Feet Distance:

i y Li - i Setbagks to Disposal System
acks: Vaters, Arroyos, Ditches To Property Lines, S /aterlines d
d‘bslotsgzg\l;n:ge lngnﬁrm N/A Met Not Met nable to Confirm™yN/A NotMet Unable to Confirm N/A
" : L)
t \§ Pumping Records Available? %
Appears @ s e @ |

P -
HOLDING TANK High Level Alarm working Jirops cly?
YES  NO w

Note any Problems, Concerns or Comments:

atertight?
NO N/A

e : 0 s ~ Disposal Systes—_ A
TYPE OF Conventionak(] Arenc Pipe and Gravel W Synthetic Aggregate Other
DISPOSAL Seepage Pit Leaching Bed Elevated System with Lift Station
SYSTEM Alternative/ | Elevated System with Pressure-Dosing Wisconsin Mound ET Bed  Gray Water System Drip System
Circle ALL that apply | Other Low-pressure Dosed Split-Flow Bottomless Sand Filter Sand-lined Trench  Soil-Replacement
Vault Privy Constructed W etlands Other:

DISTRIBUTION Is theeea D-Box on this system? Watertight & Equal Djsteibation ol 1lo . | Access to D-Box? (Required 2013)
BOX YES UNABLE TO CONFIRM YES NO PNABLE TO CONFIRM YES NO
ll\n}lé?ﬁ%]i)lsog Did you Probe sal Field Area? Approximately how many Gallons of water | Other Method? YES /NO "/
D CChION NO added for Hydraulic }Vater Test? Describe:
S _ i Gallons Added: /20 £~ =
Any Indication of Previousiailure? Seepage Visible on Lawn? Lush Vegetation Prese
YES @ YES @ YES @
Evidence of Ponding Water in-Field Even Distributi inFi
YES NO NI : . stribution of Efflu 2 Any Septic Odor P 9
A o N0 Nkt TS e P NEs (o
D e W
S\I'SS’P}‘(E):?\I:L Setbacks to On-site Water Well (100 ft)

Setbacks to Neighbor’s W 00.f i
Met  Not Met Upable to Confirm N/A 3 ; ; bl o
I C Met Not Met lﬂlﬂiﬂgﬁw G Catal
il D;:la,slcC; ’ v/\ ;’ m Dis:’am: b r /A Dl\i'l«:t Not Met  Unable to Confi N/
cks: State“Wat i i e
@n 5 S aters, Arroyos, Ditches | To Property Lin ==

es, Stru lines Seth i
Unable to Confirm N/A Met Not Met ATnable to Confi /A csxe pM"ecl TG::ble to Canfirm

Does the Disposal System Appear to be
2

FUNCTIONALITY

If proprietary product, was system installed in accordance with manufacturer’s

Functionin y? ificati
W NO specifications and ign?

Yes No
Note any Problems, Concerns or Comments:

7% Sy Sagprn B Confoing S5ty

Unable to Confirm
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Liquid Waste Permit Number: _’71 ﬁ 02m/ 9

~ " On-Site Liquid Waste System Evaluation Summary [ iGikleOnegiis
FLOOR PLAN Has the applicant provided a sketch of the floor plan of all structures which \‘(E} NO
ATTACHED (Required) clearly identifies all rooms(including bedrooms & kitchens)?
YES ¢+ NO N/A
ADDRESS s the address listed on this permit the same as$ the current address?
DESIGN FLOW Is the Design Flow listed on the permit the same as what currently exists for YES NO N/A
this property? '
LOT SIZE Is the Lot Size listed on the permit the same as the current lot size for this YES | NO N/A
roperty?
OTHER LW SOURCES Are other liquid waste systems on this property properly permitted? YES | N N/A
Were permit numbers provided?
SEPTIC TANK Is the septic tank/treatment unit watertight and functioning properly? Yﬁ/\ NO N/A
] —
DISPOSAL SYSTEM Does the disposal system appear to be functioning properly? YES NO N/A
SETBACKS and learances? YES + NO N/A
CLEARANCES
ADVANCED YES NO N‘/}/
TREATMENT i .
SYSTEMS Has the system been sampled and monitored in accordance with permit YES | NO ]V
conditions?
Is a Monitoring or Sampling Report attached? (Required for All ATS) YES | NO bi//A/
PUBLIC HEALTH and Is it your professional opinion that this system does not currently constitute a NO
SAFETY public health or safety hazard?

eptic Tank is Functioning Properly Septic Tank Needs Replacement Septic Tank Needs Repairs

EVALUATOR q
RECOMMENDATIONS
Circle All that Apply

Disposal System is Functioning Properl Disposal System Needs Replacement/l-lxpansion or Repairs

ATS is Functioning Properly ATS Needs Replacement, Maintenance or Repairs

Clarify Recommendations, Problems, Concerns, Comments etc.:

Describe any Repairs that are required and any Repairs that were completed:

. . . . . . /4
ormation contain is report is correct and true est of my kno :
_,l, 7/70/51 Y o i el ; 5 é /// /4
Date -

Evaluator’s Name Printed Waluatérls’ST’gnﬁtﬂré ate

NMED REVIEW:
NMED has reviewed the information provided above and has determined the following:

[ AThe Liquid Waste Permit is valid and the liquid waste system appears to be functioning properly; no further action required

[ ] A Modification Permit is required and a complete a icati i ithi i
_ : pplication must be submitted to NMED within 15 d i
[ ]Repairs are Required- Verification that repairs have been completed B o

[ 1 Repare o NMED within 15 days of this report
Reviewed by: MQ \ i \f\r(/‘/ g@d(/ /’l /Zo t"{
NMED Staff Name Printed / ’ NMED Staff Signature I Date'

The evaluating company and/or individual evaluator disclaims any warranty, eit
wastewater system or this report.

Return comp!eted for'm with all required documents to the local Environment Department Field Office
This form is valid for 180 days after the date of the signature of the Evaluator. )

her expressed or implied, arising from the evaluation of the
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Liquid Waste Permit Number: 7” 0/2 @/ y

ma e o G i ~ ,A‘dVﬁhCéd[Tréﬂtmeﬂf System [ ]Not Applicable e asle «‘
Advanced Treatment Systems can only be evaluated by »Qualified Maintenance Service Provider. Are you ualified MSP?  YES  NO

TYPE OF ATS Name of Manufacturer Model/Capacity “[ What Level of Treatment
Secondary  Tertiary Disinfection
FUNCTIONALITY Acrator is working properly? stem appears to have bten properly Has System been meeting treatment
matgained? levels required on permit?
YES NO NO YES NO DON'T KNOW

MAINTENANCE Is there an active Maintenance & Has a Mntemngee & Monitoring event Are Results of Maintenance &

Monitoring Contract currently in effect? | occyrfed within 12180 days? Monitoring Report Attached?

YES NO YES NO ON’T KNOW YES NO

Name of MSP:

Note any Problems, Concerns or Comments: >

\ W

“Pump Systems /] _]Not Applicable kb fom mpliatie

FUNCTIONALITY Is pump operating properly? Is qunk floor? High Level Alarm Works?
YES NO YES NO YES NO
Alarms and pumps on separate circuits? Is pumyfrmg&'oltected? Both Audible & Visible Alarms present? |
YES NO NO YES NO |
Is there a Riser to Grade w/ Secure Lid? Is t7n‘l< watertight anthgtructurally sound? | Is there a Check Valve & Purge/Vent E
YES NO YES Hole? YES NO

Note any Problems, Concerns or Comments:

Draw a Simple Sketch of the System (include North Arrow, Location of House, Property Lines, System Components and Location of On-site and Neighboring Wells.
Also include Setback distance from House to Septic Tank)

é/ww/g/g////éﬁ
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