«Lthentision ID: 1677AFED-8243-EE11-A3F1-6045BDED 1855

Property Transfer Evaluation Report

Crogian for Permitted Onsite Liguid Waste Systems |
GENERAL INFORMATION ' Liquid Waste Permic Number: |
! To be completed by Owner or Owner’s Represeatative S F“ Q 0O 7J(é _
EXISTING % Existing Permit Number(s) - Lot iz on Permit {fo 0.0 acress (" Number of Bedrooms on Permit
PERMIT i 4 i . }
INFORMATION SLEYus7% | /-3 | 7 g
CURRENT Name | Mailing Address | Phone i
OYWRER : ! i
INFORMATION | Cole Wilson, Alyssa Cervantes
| Site Address _ | Uniform Prbperty Code Lot Size (f0 (.41 Acresy i
3 Raudo Rd (13 dighs, EeE gL gt i
PROPERTY udo ; ?
| INFORMATION 15, L-0%9-325-20F 1.30 Acres
Township/Range/Section Subdivision LotiTract/Block/Unit -
|
| RESIDENCE i Carreat Nomber of Bedrooms in Main . Other structure on property beiag Bescribe Current Number of
| INFORMATION | Residence used as a residence? | Bedrooms In Gther Residential
i t ! | Structures:
1 @ 3 ¢ s somn , YES - |
: WATER SCURCE | Water Searce (Circle One) . Weki on vour property? Well Permit Nember
i Private Well . i |
s ! . ; YES ! ;
! | Shared Well No. Conncctious 1 i |
| OTHER | Any other sunrces of wastewater 0a this | Ef YES, What Permit Numbers? | Deseribe Other Sources ;
| SOURCES OF | property? b | i
| WASTEWATER .| vEs (o ) ; R
f - . - v
THIRD PARTY EVALUATOR INFORMATION
i To be compicied by Third Party Evaluator, Ovwner or Owiser’s Representative . i
’i EVALUATOR | Name of Person Evaluating LY System { Name of Company | Phene Number ;
| INFORMATION | - . i / S ; . i
; | G llbert A . Cllaver | CHavey Soptic | Wb otes i
‘ THIRD PARTY §MM9E T MM MS-63 _ MS-01 PE  NSF | License/Certification? { Expiratios Date
i EVALUATOR ! NEHA REHSRS 1 v N7 y y i ; !
| QUALIVICATION | For“OTHER" sute date epprvoved 5y NMED——— VAT | 9. & 2 -1 2023
i { Name of Company Name of Septage Pamper § Is this person 2 Qualificd Septage Pumper
| SEPTAGE ‘ { under Section 9}0@)1’ Regulations?
! PUMPER INFO | & ) ool i es NO !
.. i @i%wg‘ps@f{,/a/ (o et e CLEAARTL ’ ;

| OTHER INFORMATION
{

S v— |

| NOTICE TO OWNER OR AGENT:

1. This report shall not be construed as 2 warranty that the system will function properly because of the numerous
| factors (usage, soil characteristics, previous failures, etc.) which may affect the proper operation of a septic system.

L2, A fee or 50,60 will be charged by the department upoa filing this report to be incleded in the officiad recsrd,

Your signature below attests that the above detailed information is correct and true to the best of your
knowledge.

| Owaer or Authorized Representative Name Printed S?Kk (5 '
. { > [} n S
-f Cole R, Wilson L %F W loo .}
1 ,"‘\ f ‘
L7 Alyssa C. Cervantes !7{@’”‘{’ C. Cetautes |
' E NMED/ErB
Form LW 902 200701 NMED DATE STAMP ALL 4 PAGES UPON SUBMITTAL e ¥ o B S



LIQUID WASTE SYSTEM EVALUATION

Liguid Waste Permit Number:

To be completed by Third Party Evaluator SEGo0 74 4
Septic Tank :
LOCATION Latitade (DD.ddddds) Longitude @pp.adadd®y Elevation (Fect)
S!wiE and Size (gallons) (Igteual Manufactorer of Tank
MATERIALS Coqerete > Plastic  Fiberglass
1 ; 1000 1200 1500 Other: SOREIEIS, \
CD A — T | Bt
Tank Dimensions: (ext lth x wth x Iq dth, inckes) Covers Secure? Tank Cover Depth (Top of Tank to grade) (3° ! Year Tank Manufactured
2 x_ & YES) No | MEvESolewseapnd 1270 gy | Cmetedomd)
|
ACCESS RISERS Access Risers - Inlet & Qutlet? Effluent Filter? (Reguired 2005) Handle on Effluent Fiiter within 6” cover?
(Req'd 1997 | fi. grade, 2005 to grade) (Required 2013)
YES ('NO) NotRequired YBS NO @(D(Eiu‘r;rcd YES NO @
Number of Risers on tank: (over inler and Riser Internal Diamefér=(Tches) | Material: (mefal prohibited)
outlel, aver bajﬂe wall vent not acceplable) (3" cover 24, over 3’ cover 30" rqr'd)
e ne .
J 1 2 24” 30" Other: Concrete coated Plastic
Concrete Type V
FUNCTIONALITY How many Gallons were pumped for this Water Level in Tank at Outlet (Circle Ons) | Does Tank appear Level?(Circle One)
evaluation?
/ PO Galons | Abovelnveri At Tavert BelW ¢ Y}S NO
Inlet Tee/ ¢ (Circlc One) OQutlet Tee/Baffle (Circle Onc) Bafile ]c One)
0) NOT 0K OK NOT OK K NOT OK
Note: Nore: Note:
VISIBLE ) ; S :
DESCRIPTORS Structural Cracking  Excessive Deterioration  Rust Streaks Exposed Aggregatc  Exposcd Rebar/Wire  Tank/Manhole
{Circle All that Apply) Deformed
Noes A/ Govd At e o ISpacti e s -
SEPTIC TANK Setbacks to On-site Water Well (50 ft) Setbacks to Neighbor’s Weli (50 ) | Setbacks to Public Water Well (100 ft)
SETBACKS M Not Met  Unable to Confirm N/A C@ Not Met Unable to Confirm N/A | <KID Not Met  Unable to Confirm N/A
Distance: Feet Distance: Feet { Dittice: 2 & Fest
Setbacks: State Waters, Arroyos, Ditches To Property Lines, Structures, Waterlines | Setbacks to Disposal System
/Mgt NotMet Unable to Confirm N/A (Vs5-NotMet  Unable to Confirm NA  [Met} NotMet Unable to Confirm N/A
HOULDING | Annual Operating Permit Approved? High Level Alarm working properly? | Appears to be Watertight? | Pumping Records Available?
TRNR YES NO YES NO WA ) (WS, NO  Na YES  NO A
Note any Problems, Concerns or Comments:
i - ~Disposal System
TYPE OF DISPOSAL | Conventional Trench “Pipe and Gravel > Chambers Synthetic Aggregate  Other
SYSTEM ; Seepage Pit eaching Bed Elevated System with Lift Station
Circle ALL that apply Alternative/ Elevated System with Pressure-Dosing  Wisconsin Moand T Red Gray Water Systom  Dxip System
Other &/J/ Low-pressure Dosed  Split-Flow  Bottomless Sand Filter ~ Sand-lined Trench Soil-Repiacement
' «@ " | Vault Privy_ Constructed Wetlands  Other:
ANNUAL Annasl Operating Permit Approved?
OPERATING YES NO ,(j:, A
PERMIT ke
DISTRIBUTION BOX Is there a D—lﬁ" X on this ssstem" ‘?’_ﬂ%ﬁt & Equal Distribution of Flow? Access te D-Box? (Required 2013
YES NO \ iE T?MM Y'ES/ NO UNABLE TO CONFIRM YES QO
INSPECTION Did you Probe Disposal Field Area? Approximately how many Gallons of Method used to measnre gallons?
METHODS & NO water added for Hydraulic Water Test? Bucket 5 gal, minutes: 7. ¢ Lz
OBSERVATIONS Gallons Added: / Q@ © Water meter: Approximate:
Any Indication of Previous Failure? Seepage Visible on Lawn? Lush Vegetation Presﬁo\
YES (®) YES YES }
R :
Evideyree of Ponding Water in Field? Even Distribution of e 1d? Any Septic Odor Preseint?
YES @NIA UNABLE TO CONFIRM YES NO MN/A {INABEETO CONFIRM, YES 0
DISPOSAL S‘YST‘EM‘ Setbacks to On-site Water Well (100 ft) Setbacks to Neighbor’s Well {100 it) Setbacks to Pablic Water Well (200 fi)
SETHACKS (et Not Met  Unable to Confirm N/A (¥t NotMet Unableto Confim N/A
Distance: Feet Distance: Feet
Setbacks; State Waters, Arroyos, Ditches | To Property Lines, Structures, Setbacks to Sepric Tauk
mot Met Unable to Confirm N/A ‘ateriines Mty NotMet Upable tn\Con fim |
-, Set) NotMet  Unsble to Confirm N/A | SEL L023 |
~ f t
| weens |
Form LW 902 200701 NMED DATE STAMP ALL 4 PAGES UPON SUBMITTAL e T B




LIQUID WASTE SYSTEM EVALUATION s Rt il

To be completed by Third Party Evaluator j, S 20 7Y é
FUNCTIONALITY Does the Disposal System Appear to be If proprietary product, was system installed in accordance with manufacturer’s
Functioning ly? specifications and permit design?
@ NO N/A @ No Unable to Confirm

Note any Problems, Concerns or Comments:

piter Sest bood

[ _INot Applicable encek hereif ot spplicasic Advanced Treatment System
ATSs can only be evaluated by a Qualified Maintenance Service Provider. Are you a Qualified MSP? YES NO
TYPE OF ATS | Name of Manufacturer Model/Capucity What Level of Treatment

Secondary Tertiary Disiafection

FUNCTIONALITY | Aeratoris working | System appears to have | Disinfection unit is working properly? | Has System been meeting treatment

properly? been properly maintained? Chlorine Other: levels required on permit?
YES  NO YES  NO YES  NO  DON'TENOW

MAINTENANCE Is there an active Maintenance & intenance & Monitoring event Are Results of Maintenance &
; Monitoring Contract currently in effect? ithin last 180 days? Monitoring Report Attached?
YES NO p NO DON’T KNOW YES NO
Name of MSP: £ \
ANNUAL Annual Operating Permit Approved? | Mfi's Maintenance Checklist Attached: | Level of Treatment Required for:
gggm; NG YES NO NA___ YES\\d NO Lotsize Clearance Setback Soil
Note any Problems, Concerns or Comments:
[ INot Applicable check b ifaotapplicsble Pump Systems
FUNCTIONALITY | Is pump operating properly? p 1s pomp above Tank floor? High Level Alarm Works?
YES NO £ YES  NO YES NO
Alarms and pumps on separate circuit} Is pump wiring protected? Both Audible & Visible Alarms present?
YES NO ‘\ -~ YES NO YES NO
Is there a Riser to Grade w/ Secare Lid? 15 tank watertight and structuraity Ts there a Check Valve & Purge/Vent
YES NO sound? Hole? YES NO
e ol YES NO
Note any Problems, Concerns or Comnments:
\\/

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 Setbucl di fruzn Tfousc {0 Scptic Lauk)

NMED/EHS

Form LW 902 200701 NMED DATE STAMP ALL 4 PAGES UPON SUBMITTAL Page 3 of 4



Property Transfer Evaluation Summary Hauid Waste Permit Number
For Permitted Onsite Liquid Waste Systems 5L Poo 746

Note: Unlicensed evaluators. septage pumpers. maintenance service providers and anv unlicensed entity cannot
repair or modifv a liquid waste system

Evaluation Criteria Circle One
(pursuant to Section 902(F) and (G) of 20.7.3 NMAC) P i i skt o
- e . n o o ~\
1 Public Health and Does this system currently constitute a public health or safety hazard? YESI '\N_(_)/
Safety o
5 | Septic Tank/ Is the septic tank/treatment unit watertight and functioning properly? (YES) NOZ
Treatment Unit
3 | Disposal System Docs the disposal system appear to be functioning properly? %S) N02
Setbacks and Does the system appear to meet all setbacks and clearances to waters? { YES 2
- Clearances to waters g NO
Setbacks and Does the system appear to meet all setbacks and clearances to all other than QES ) | NO3
5 | Clearances to all waters and greater than 1 foot?
other than waters
Lot Size Does the sysiem installed on this property meet the lot size requirement in |/~ Y@ NO3
6 | Requirements effect at the time of the initial installation, or in effect at the time of the \ g
most recent permitted modification?
5 | Bedrooms/Design Has the number of bedrooms (or design flow) increased from the number of YES3 Q_O)
|| Flow bedrooms or design flow stated on original permit? 5
| Advanced Treatment | Is a Monitoring or Sampling Report attached, which has been completed YES NOZ
8 | Systems within the past 180 days? (Reguired for All ATSs) @)

——

Evaluator I._iquid waste system appears to be functioning prop&ly Septic Tank Needs Replacement Septic Tank Needs Repairs
Recommendations | Di ysiem Needs Replacement/Expansion of Repairs ATS Needs Replacement, Maintenance /Repairs

Circle Al that Apply Comments (describe any problems with the system and any repairs made):

Ouly licensed contractors and their employees may construct, repair, or repiace components of a permitied septic
system, this includes the following activities; install risers, repair risers or broken riser covers, install tee’s, install
filters, repair or replace pumps or acrators, repair leaking tanks, instali or repair inspection ports, provide

| invoices for said repairs and coliect payments for licensed companies only

By signing below, I acknowledge that I personally conductzd this cvaluation & the information contained in this report is correct and true to the best of my knowledge.

Evaluator’s Name Printed Evaluator’s Signature Date
G Miar # B = Gl avren_ oAl s o e, G [—2F

The evaluating company and/or individual evaluator disclaims any warranty, either exprc‘géd or implied, arising from the evaluation of the
wastewater system or this report.

For systems that do not meet the evaluation criteria specified above (1, 2 or 3), appropriate action shall be taken by the property
owner to assure that these systems are brought into compliance with The Liquid Waste Regulations 20,7.3 NMAC. See Below

1 Tmmediate zction is required by property owner to remedy hazard

A permit modification, system repairs or permit amendment arc required. If permit modification is required, an application must
2 | be submitted to NMED Ficld Office within 15 days of this evaluation. The system must be brought into compliance with current
standards. For ATSs, a current sampling report must be submitred.

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

Return this completed report to the local NMED Field
Office within 15 days of the evaluation.

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

Form LW 902 200701 NMED DATE STAMP ALL 4 PAGES UPON SUBMITTAL Page 4 of 4
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\\ RECEIVED

1 T
ﬁ;",;ﬁ:‘,“,’:?;,,,,,,g 2 0 1990 EID Parmit Number

oF NEw PERNMIT Lreop7Y,
vt EID BANTA FETG-QNSTALL OR MODIFY £

‘| CID Permit N r
tmprovement Division] AN INDIVIDUAL LIQUID WASTE SYSTEM (e ﬁ&“‘ |

’31&!3(:1‘10!5: AlL sections must be filled out completely. You must obtain EID arxd CID/MHD approval prior to installing a system.
SYSTEM OWNER'S NAME - Last, First and Middle HOME PHONE BUSINESS PHONE

e Qas 55898z 556D

MAILING ADDRESS - Street/P.D. Box, mty, State and Zip Code

o0 ST FRMICES NS Sanire F= |, N RI956

LOCATION OF SYSTEM - Street address, and directions to site {attach map if needed) COUNTY
Z - Raudo® ce AN T T |
SUBDIVISION, block and lot . TOBNSHIP-RANGE-SECTION

| = DeRANS Qﬂrr INERY TS5

INSTALLER'S NAME AND FIRM PHONE

{ fa{bgg CeaunNd <ep I0ES A&2-ZleZe] |
MAILING ADDRESS-Street/P.0. Box, City, State and Zip Code :

7= e ND (‘gg._u;s N

C.1.D. License Number and Certlflcation MM-1 MM-98 MS-3
R4S A Y =) D L] EI B

N
I. PERRIT APPLICATICH i e FRE : = 5 - 8 5 S
A. Application for: Mneu system Dmdificatimlreplacewmt mobile home: Dyes Dno
B. System is: mconventional Daltemative Dholdins tank ¢{vault) Dother

£ lncludesterification. of plat date Dvarianc,e application Dplans with engineer seal Dother

11. WASTEWATER SDURCES AND DESIGN FLOWS IN GALLONS PER DAY (GPD)
A. Prﬁed liquid waste system use and design flow:

single family: number of bedrooms 6-25
Dmltipte family: number of units number bedrooms per unit i >GPD 675
other {type 3 flow .sizing units
B. Arel:tl-ere existing liquid waste sources on property -and flows:
single family: number ‘of bedrooms
Dmultiple family: number of units rumber bedrooms per unit ] >GPD

L"él:ther (type ) flow sizing units
C. Are there sny other wastewater sources, not listed in A or B, on property:

" Homeowner

= GPD

D. Total nisim Flow on Property (Total A+ B +C =) GPD__- 37\:3

I1X1. SITE INFORMATION 7 -
A. Lot size Z 3 acres or square feet. Date of reoord {plat date) .
(nearest .01 acres) !

8. Is there room for a replacement system or additional leaching area? MNumber of square feet, UOQ

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

surface water rock outcrops irrigation over 15% slope caliche wells
[] [ [ ] il ]

D. Depth from the ground surface to:

Top of Seasonal High Water Table [2 C)'
Bedrock, Caliche, or Tight Clay ]

Gravet, Cobbles, or Highly Permeable Soils l Z O

E. Soil type: (see instructions under I1I Site Information on back of page)

=coarse sand or fine sand andy loam or clay with ley with other:  give

ravel D andy clay considerable small amount Dperculation
sand or gravel of sand or rate,

gravet (min./in.)

EID retain white copy, CID/MHD yellow, homeowner pink Page 1 of 3 for system owner




. . F. Water source for the lot? S F9007I{6

Doff-site or Dm—eite @bltc or DPrivate Dshared Dother

1V. SYSTEM DESIGN
A. Treatment unit: mgeptic tank Dother - specify

. Size I ’OOO Manufacturer MONT@ Q.S

(capacity in §allons)

B. Leaching area: trench Dbed Dseepage pit D other (specify)
Trench or bed dimensions:_(HOD = width S x rlength 20ty + 70 + (.2
DEC 4] ]990 Other (seepage pit, etc.) dimensions: =
) (square feet) {measuraments)
AT ~ , { :
EID S.ANTA.HEP*EQ. gravel below drain pipe { 2 ,‘ - . Dbistance from ground surface to bottam of leaching area [1/ i
in. or ft. in. or ft.

D. Site Plan. (draw on third page of application or attach 8-1/2 by 11 sheet of paper) Diagram the 1iquid waste system (bird'seye
view). Show setback distances to any objects 1n Table 3 (back of form). Include tha following landmarks within 200 feet of the

stams. 3
. a} proposed and/or existing buildings, driveways, water Iines and wells;
b) diraction of groundwater movement, any surface water, irrigated areas, arroyos, rock outerops or steeply =loping areas;
e groperty lines and dimensions of the percel where the system is to be located. 3

d) location of ather }liquid waste systems on the property.

V. APPLICATION. The foregoing information is correct and true to the best of my knosiledge. 1 understand that the issuing of the

permit does not relieve me from the responsibility of complying with all applicsble provisions of the New Mexico Uniform
Plumbing Codé and the New Mexico Liquid Waste Disposal Regulations. Obtaining this permit does not relieve me from the

responsibility of obtaining any permit required by state, city or county regulations or ordinances or other requirements of state
or federal law. R Sy Sl ; : T ’ - = ety o

mg.men [ﬂ‘@msm 3\4 [7Z-19-QQ
Signature Date /

Vi, Fio PERNIT. A permit for construction of The Tiquid waste disposal system described herein is herebyr — — — — —

mgranted Dgranted subject to conditions (cite regulations) Ddem‘ed {cite regulations)

| pleenceco 1o R Leceonie) 12.80-00 L7y

EID Signature . Date

Dkeesons for Denial orDl:mditiom. Failure to meet the conditions of this section invalidates the permit, and is subject
to enforcement.

* Calt for an' installation inspection by EID prior to system cover-up if this box is checked D »' Phone No.

Type of inspection done: Dpre-permit Dduring installation/after installation -
“VIT. CID PERMIT. There 75 a fee for a CiD permit. A permit for constructi on of the Liquid waste disposal system described horein
is hereby:
i B b granted Dgranted subject to conditions D denfed
CID/MID Signature Date

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

IHSPECTION. The private sewage disposal system described herein D meets Ddoes not meet the design and construction
requirement of the Construction Industries Commission!s New Mexico Uniform Plumbing Code.

i CIosmhd signature Title Date

EID ratain white copy, CID/MHD yallow, homecwner pink Page 2 of 3 for system owner




T SrEFo07vi

.

Site Plan. (use this sheet or attached 8-1/2 by 11 sheet to application). Diagram the liquid waste system (birdiseye view).
Shou setback distances to any chjects in Table 3 (back of form). ‘Include the following {andmarks within 2060 feet of the sSystems.
a) proposed and/or existing buildings, driveways, weter lines and wells; ) !
g b) direction of groundwater movement, any surface water, irrigated aress, arroyos, rock outerops or steeply sloping
=779 areas;
( ¢) property lines and dimensions of the parcel where the system is to be located.
d) location of other liquid waste systems on the property.

{Dray the system uitﬁin the clear area and use the grey area to show features off the site)

D ¥

This is: a proposed planm as built plan D % Note: Any changes made in design, after EID hes issued a permit, must
be approved by EID prior to installation.

Date and initial: INSTALLER DATE EID DATE

Comments:

EID retain white copy, CID/MHD yellow, homeowner pink Page 3 of 3 for system




Environmental

¢ FURPTEEEY improvement Division

SFGoo7Lré

ALz P

St PERCOLATION TEST RECORD
FOR INDIVIDUAL LOTS

e Z 5"%‘%7_5&-’-

FQWNER S NAME - Last, First and Middle HOME PHONE BUSINESS PHONE
£ p MacDuffee, Keith R. 982-5560 982-5560
[ MAILING ADDRESS - Street/P.O Box, City, State and Zip Code

Rt. 7 Box 124-Solar Santa Fe NM 87505

LOCATION OF PROPERTY
Raudo

Test Hole Number 1

Depth of hole e

Distance to Actual Water

Time Top of Water Level Drop
405 29 : i
uis - a1 _z2H
uzs 4z te

¥ - 89 PR, |
4L . _4Hok - VL S
w4 s 4 2. ' 1%
;545 L ’3{3} ! 'Lﬁ

s :
505 Ho4 1%
— RECEIVED
DEC %Y 1990

Test Hole Number 2

- Depth of hole ;2

| Time ; Tgips'i)afn\f\?att%r Al.cgsgll [V)vrii:r
wo . 33 o
U$z0 39 Zs
430  _ul 2
B e = B
B u0 29%. 2k
M 39
e - _ud 24
L uz - .

Percolation Rate

Lops y=- n : .
[Percoiatyon rate ~Time interval used, in minutes + Last water!evel drop, in inches

Test Hole Number 1: _ /0 minutes _
/<& inches _lo:-lez. minin
Test Hole Number 2 : Z'?{n}l:}rla’éis - 2 (£ minfin Average 4 - 5" min/in

Test completed by: W Date: 1Z /4 -9 0

D Owner

Report reviewed by:

(;Z[ Contractor

& e

D Other -specify

Date:

Title:

Revised 3/86




