New Mexico Environment Department | Property Transfer Evaluation Report
for Permitted Onsite Liguid Waste Systems

GENERAL INFORMATION Liquid Waste Permit Number:
To be completed by Owner or Owner’s Representative / f o/ 7 S__
EXISTING Existing Permit Number(s) Lot Size on Permit (to 0.01 acres) Number of Bedrooms on Permit
PERMIT P
INFORMATION TA/Yo!TE . 79/ Y
CURRENT Name Mailing Address Phone
&Yg%mnm BerTRAND , DArvise + priﬂy (o Llerorew B Sz €.
THeS, Wt E757)
Site Address Uniform Property Code Lot Size (10 0.01 Acres}

ﬁ—m Z 0 (13 digits, #-##7-BHH-H8-844)
CRTY
INFORMATION 2 /%4”” 57 — /o7 B/S©IS?3/7 - TE

Tewnship/Range/Section Subdivision Lot/Tract/Block/Unit
RESIDENCE Current Number of Bedrooms in Main Otlher structure on property being Describe Current Number of
INFORMATION Residence used as a residence? Bedrooms In Other Residential
Structures:
2 Q 4 5 6 Other: YES  &O
WATER SOURCE | Water Source {Circle One) T Tl yeur pruperty’:’ﬁ Well Permiz Mumber T
e Well Public Water
G - NO
Shared Well  No. onnections _@
COIHER Any other sources of wastenater on this | A1 % ES. What Permit Numbers? ? Describe Other dourees
SOURCES OF property? §
| WASTEWATER | YES _ NQD e

THIRD PARTY EVALUATOR INFORMATION

To be completed by Third Party Evaluator, Owner or Owner’s Representative

EVABUATOR /yPcrscn Evaluating LW System Name of Company Phonc Number
INFORMATION
15 P 1o T & Yhurs EFpmrr| 757! 4‘6‘5

THIRD PARTY MBM-98 BMM-01 3 MS-01 PE  NSF License/Certification# Expiration Date
EVALUATOR NEHA REHSRS O (Approved by NMED) o=
QUALIFICATION | For “OTHER state date appnyoved by NMED. ] "Z 94

. Name of Compans Name of Septage Pumper I this person a Qualified Heptage Pumper
SEPTAGE under Scction 904(D) of Regulations?

‘PUMPERINFO /’/'4””’;/ S, Seop le ﬁ/ //}’ /( AP | YES N?

OTHER INFORMATION !

R S i —

REC( F‘Mim‘

NMED TAQS FIELD OFFICE

NOTICE TO OWNER OR AGENT:
1. This report shall not be construed as a warranty that the system will function properly because of the numerous
faa,tms (usage, soil characteristics, previous failures, etc.) which may affect the proper operation of a sepnc system.

Your signature below fittests that the above detazled mferm’ztmn is correct and true to the best of your
knowledge,
Owner or Authorized Representative Name Printed | Signature Date

/445 Eopmic Tt é&%——\ g5 -o5- TS

04;./,(/ éwv;va/f M
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Liquid Wa

LIQUI]) WASTE SYSTEM EVALUATION

To be compieted by Third Party Evaluator

x

_TIY 675

ste Permit Number:

an&w ’T‘svmlr iy
LOCATION Latitude OD dddds 3 Longitude (DDD ddédd’) Elevation Fee)
| SIZEand | Size (gallons) j Riaterial Manufacturer of Tank
MATERIALS Z sl) Congcrete Stic ) Fiberglass
1200 1507 Oth = 3
bissy Ho ¢ Other Note: PC 5"/ Y DE & _____

Tank Dimensions: (axt & x wih x Ig dth. inches) Covers Secure?

Tank Cover Depth (Top ;Jf Tank to grade) (3"

Year Tank Manufactured
{as marked on fank}

eutle:, ovor baffle wall ven: not acceptable)

OI@

", over 3 cover 30" rqr'd)

QOther:

(3" cover 24

'}4”

¥

5— ntax unless otherwise approved)
X /o x»»-—s Q NO /( T feet
AGCESS RISERS Access Risers - Inlet & Qutlet? Effiuent Filter? (Reguired 2003) Handle on Effluent Filter within 6 cover?
(Reg'd 1997 | fi. grade, 2005 to grade} (Reguired 2013)
@ NG Not Required YES NO  Not Reguired YES NO  NotRequired
Mumber of Risers on tank: (over infef and Riser ¥ilraal Biameter: {inches) tiaterial: {metal prohibited} N

Concrete coated iC

Concrete Type V

| FUNCTIGNALITY | How mén;"(-”a fons were pumped for this | VWater Level in Tank at Outlet (Circle One) Dses Tank sppear Lev 21?({Circle OnP) T
evaiuation? 5.() '
/ ) Gallons i Above Invert Belf)}v Imft i ‘3@ ‘\q N
" Inlet Teo/Baffle {Circle Or\e) i Outlet Tee/Baffle (Circle Gn=) ! Baffie Wall (Circle One)
! NOT OK i NOT OK i 4 NOT OK
bt | Mot B R . Note: & |_Note. '/E(
VISIBLE ) . ,
PLECRIPTORS ! Structural Cracking  Exeessive Deterioration Rust Streahs  Exposed Aggregate  Exposed Rebar Wire Tank/Manhole |
{Circle Al that Apply) Deformed |
; Hotes -
SEPTICTANR , Scibachs to On=site Water Well (30 i) - Setbachs o Nelghbor s Well (300 1 Setbacks te Public Yala Well (100 1
SETBACKS Not Met  Unable 1o Confirm N/A NotMet Umableto Confirm NA | Met NotMet Unable to Confirm JQ
Distance: /et Feet i Distance: | ) = Fest i Distance. Feet S~
Seothacks: State Waters, Arroyos, Ditches Te Property Lines, Structures, Waterlines | Setbacks to Dispasal System
(B NotMet Unableto Confirn NA | M) NotMet UnabletoConfinn NA | NED Not Met Unableto Confirm N A
"HOLDING | Annust Operating Permlt Approved? High Level Alarm working preoperly? ' Appears to be Waieréight? Pumping Records Available?
TANK | YES  NO NA YES NO NA | YES NO @ NA YES NO  NA
Tiote & uM Problem s, Concerns or Comments: T -
- Disposal System o 5
TYPE OF DISPOSAL | Copsxegtiona!l | Trench Chambers Synthetic Aggregate Other
SYSTEM D'\é Scepage Pit ——icaching Bed Elevated System with Lift Station =
Circle ALL that apply Alternative/ Elevated System with Pressure-Dosing  Wiscansin Bound ET Bed  Gray Water @Eﬁﬁg@ stem
Other Low-pressure Dosed  Split-Flow  Bottomless Sand Filter  Sand-lined Trench  Soil-Replacement
= Vault  Privy  Constructed Wetlands  Other: ;
AMNUAL Annual Operating Permit Approved? : i
OLERATING YES NO NA
PERMIT . @ A S
DISTRIBUTION BOX Is there a D-Box on this system? Watertight & Equal Distribution of Flow? Access tn D‘BO\" (%’Fmﬁ}é'?? }Z?I 3} s
YES @ UNABLE TO CONFIRM ¥YES NO  UNABLE TO CONFIRM YES NO
INSPECTION Did you Probe Disposal Field Area? Approximately how many Gallons of Method used te measure gallons?
METHODS & p NO water added for Hydraulic Water Test? Bucket 5 gal, minutes:
OBSERVATIONS ¢ 1 Gallons Added. QCI ) Water meter f@ate:
Any Indication of Previous Failure? Seepage Visible on Lawn? Lush Vegetation Present?
YES 49 VES MDD VES  NQ
Evidence of Ponding Water in Field? Even Distribution of Effluent in Field? Any Septic Odor Present?
YES @- N'A UNABLE TO CONFIRM YQ NO NA UNABLE TO CONFIRM YES NO
DISPOSAL SYSTEM | Setbacks to On-site Water Well {100 ) Setbacks to Neighbor™s Well {100 i) Setbacks to Public Water Well (200 i)
SEIRACKS 'I\@rNat Met L"mblf: to Confirm NA _@ NotMet  Unable to Confinn N'A Met Not Mst  Unable 1o Confirm m
Distance: _ \ 0< __Feat Diistance: _199':‘—  Feet Distance. __Feet
Setbacks: State Waters, Arroyos, Ditches | To Property Lines, Structures, Setbacks to Septic Tank
ivi@ MotMet Unableto Confirm N'A | Waterlines Mot Met  Unable to Confirm
: o ey NotMet Unsble to Confirm NA
o
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. LIQUID WASTE SYSTEM EVALUATION

To be completed by Third Party Evaiuator

Liquid Waste Permit Number:

TR0 75

| FUNCTIONALITY | Does the Disposal System Appear to be
kunctioning Properly?
Y
(4

sperifications and permit design?
NO @ Yes No

| Ifproprietary produci, was system installed in accordance with manufactures’s

Unable to Confirm

Note any Problems, Concerns or Comments:

[ Not Applicable checkhereif sot spplicabie Advanced Treatment System

ATSs can only be evaluated by a Quabﬁed Maintenance Service Provider.

Are you a Qualified MSP?

YES NO

Mote sny Problems, Concerns or Comments:

TYPE OF ATS | Name of Manufacturer Medel/Capacity What Level of Treatment
Secondary Teniary Disinfection
~Fi}N§i‘3§NALIT‘& Aerator is working | System appears to have Disinfection unit is working properly? | Has System been meeting treatment
Pﬂ;l}é"l."? ) been Pﬂfgef Ty mai?tained? Chiodne UV Other. levels required on permit?
S NO YES  NO . . ) YES NO  DON'TKNOW
/ YES NOD NA
MAINTENANCE Is there an active Maintenance & Has/ Maintenance & Monitoring event ! T Arc Results of BMaintenance &
dManitoring Centract currently in effect? scgurred within last 185 days? i Monitoring Report Attached?
YES NO YES NO DON'T KNOW | YES NO
| Name of MSP. | L
ANNUAL Annual Operatiag Permit Approved? [5Ers Maintenance Checklist Attached: | Level of T reatment Reguired for:
] ggg?ﬁfmu YES NO NA_ a—— YES NO F.-f)i size Clearance Setback  Soil

_{_Not Applicable gb-_z:@_b,eze,i?'}zmmme ___ Pump Systems

FUNCTIONALITY Is pump operating properly? Is pump abeye Tank {loor? High Level Alarm Works?
YES NO / YES NO YES NO
Alarms and pumps on separate circui/ﬁ? Is pump wiring protected? Both Audible & Visible Alarms present?
YES NO YES NO YES NO
Is there a Riser to Grade w/ Secure Lid? Is tank watertight and structurally Is there a Check Valve & Purge/Vent
8 YES NO sound? ¢ Hole? YES NO
ol vEs  wo

Note any Problems, Concerns or Comments:

Also include Setback distance from House to Septic Tank)

Draw a Simple Sketeh of the System (Include Norh Arrow, Location of House, Property Lines, System Components and Location of On-sitg and Neighbaring Wells

NMED TAOS FIELD OFFICE

— ]
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Liquid Waste Permit Number:

. Property Transfer Evaluation Summary
For Permitted Onsite Liguid Waste Systems TRIdol TS

Note: Unlicensed evaluators, septage pumpers, maintenance service providers and any unlicensed entity cannet
repair or modify a liguid waste system

Recommendations OSal System vecds Replacement/Expansion or Repairs ATS Needs Replacement, Maintenance Repairs
Cirele All that Apply Comments (describe any problems with the system and any repairs made):

Evaluation Criteria .. Circle One
(pursuant to Section 902(F) and (G) of 20.7.3 NMAC) e e B T

1 Public Health and Does this system currently constitute a public health or safety hazard? YESI @
Safety

5 Septic Tank/ Is the septic tank/treatment unit watertight and functioning properly? @ NOZ
Treatment Unit o )

3 | Disposal System Does the disposal system appear to be functioning properly? @ N02

4 Sethacks and Does the system appear to meet all setbacks and clearances to waters? }@ _ N 02
Clearances to waters ; — B
Setbacks and Does the system appear to meet all setbacks and clearances to all other than E N03

5 | Clearances to all waters and greater than 1 foot?
other than waters - / N\ o
Lot Size Does the system installed on this property meet the lot size requirement in YE N03

¢ | Requirements effect at the time of the initial installation, or in effect at the time of the

.. | mostrecentpermitted modificaion? . |

Bedrooms/Design Has the number of bedrooms (or design flow) increased from the number of el

7 _ T en ; YES X9
Flow | bedrooms or design flow stated on original permit? ‘ N T
Advanced Treatment | Is a Monitoring or Sampling Report attached, which has been completed I YES NOZ

8 | Systems within the past 180 days? (Required for All ATSs) !

Evaluator iquid waste system appears [o be [unctioning proper Septic Tank Needs Replacement Septic Tank Needs‘%rs

filters, repal {
inveices for said liect payments for licensed compani

E
€
e

By signing below, 1 acknowledge that I personally conducted this evaluation & the information containzd in this report is correct and true to the best of my knowledge

:E«,.am?vgzze ;ﬁmedégo —— EVMMMW 4 Dé“is e Z:SM

- . . - . . B Ll . » . . -
The evaluating company and/or individual evaluator disclaims any warranty, either expressed or implied. arising from the evaluation of the
wastewater systerm or this report.

For systems that do not meet the evaluation criteria specified above (1, 2 or 3), approprz'izfe action shall be taken b}' the property
owiter to assure that these systems are brought into compliance with The Liguid Waste Regulations 20.7.3 NMAC, See Below i

Immediate action is required by property owner to remedy hazard
pert

o vy [0 a5y o e s ¥ ] o
r Alos, a current sampling report must be s

regulations in effcct at the time of system failure or modification. An advanced treatment system may be required.
NMED ONLY Fee Paid: Invoice # Date Paid: Payment Received By

LIQUID WASTE FEE
(550}

3 No Action is required at this time. When system fails or it is modified, the systerﬁ must be brought up to the standards of the |

Return this completed report to the local NMED Field | NED DATESTAMP for Date RecelRECEIVED
Office within 15 days of the evaluation.

This form is valid for 180 days after the date the
evaluation was conducted.

NMED TAQS FIELD QEEI s
ATTITTICT
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