New Mexico Environment Department _ Unpermitted System Inspection Request

‘%’ onmental Heaith Bureau & Evaluation Report
GENERAL INFORMATION (To be completed by Owner or Owner’s Representative)
Name: e-mail: Street Address:
CURRENT
OWNER 2 z
INFORMATION Phone: Cell phone: City, State, Zip:
U mform l’ropert\ ( ode Lot Size: (10 0.01 Acres) | Site Address:
(13 digit, @
PROPERTY
INFORMATION Township: Range: Section: - | Subdivision: Lot(s): Tract(s) Block/Unit:
You must Choose One of the Following or This Application will | When was your system initially installed? (you must circle one)
be “INCOMPLETE"=> o 102 )
INITIAL INSTALLATION Before 2/1/02 (older system) On or After 2/1/02 (newer systemj
DATE OF SYSTEM Date of system initial installation: Attached verification of this date: | Verification document type description:
YES NO
Lot size less than 0.75 acres or design flow If “Yes” you must submit Verification of Date of Initial Installation when you
LOT SIZE & DESIGN loading greater than 500 gpd/acre? (circle one) | submit your application for registration or permit. If you do not submit this
FLOW LOADING YES NO information, your application will be considered “INCOMPLETE™ and may be
denied.
Current Number of Bedrooms in Residence: How many bedrooms were present Commercial/Non-Residential Uses?
BEDROOMS or DESIGN when the initial svstem was installed? If Yes, Describe
! FLOW
I 2 3 4 5 6 Other: N/A 1 2 3 4 5 6 Other: YES NO
Water Source (Circle One) Well on property? | Well Permit #:
Pri W ic W s / 'E N
WATER SOURCE rivate Well  Public Water Shared Well YES O
NOTE: If well water is your drinking water source AND vour lot size does not meet the minimum lot size requirements at the time
of initial installation, you will need to have your well tested for nitrate and submit the results as part of your application.
OTHER SOURCES OF Any other sources of wastewater on this property? If YES, What Permit Numbers? Describe Other Sources (type and design flow):
WASTEWATER YES NO
Have modifications or repairs been made | Date of modification: Describe modifications:
MODIFICATIONS TO since the initial installation?
SYSTEM :
YES NO

#NMED CHARGES A FEE OF $250 FOR THE DEPARTMENT TO CONDUCT ANY UNPERMITTED SYSTEM INSPECTION
THE DEPARTMENT MAKES NO ASSURACNE THAT THE SYSTEM WILL BE ACCEPTABLE OR MEET REQUIREMENTS
ANY SYSTEM THAT AN OWNER CANNOT PROVIDE A VALID PERMIT NUMBER FOR OR THE DEPARTMENT CANNOT LOCATE A PERMIT ON
FILE WILL BE CONSIDERED AN UNPERMITTED SYSTEM

NOTICE TO OWNER OR OWNER’s AUTHORIZED REPRESENTATIVE: Inspection reports shall not be construed as a
warranty that the system will function properly because of numerous factors (usage, soil characteristics, previous failures, etc.) which
may affect the proper operation of a septic system.

Your signature below attests that you have read and understand the statements above the detailed information provided is

correct and true to the best of your knowledge. ’
Owner or Representative Name Title: Representative e-mail: Representative Phone:
Representative Name Printed: Signature: ' Date:
NOTE: Systems installed prior to 2/1/02. must be evaluated by an Installer Specialist or an D Inspector. (Circle One)
WHO WILL BE Systems installed on or after 2/1/02, must be evaluated by an NMED Inspector. If applicantfails to declare NMED Inspector
EVAL;JAPNE THIS a date of installation, NMED shall conduct the inspection and assign an installation date oorrespondmé"tb the i p
ook effective date of the most current regulation. Installer Specialist
NMED ONLY Fee Paid: Date Paid: Payment Received By =
LIQUID WASTE FEE
(5250)
Name Installer Specialist: Name Licensed Company: Phone:
INSTALLER i
SPECIALIST b
INFOREA T Are you currently certified by NMED as an Installer Specialist? Date of Certification: Expiration Date:
YES NO (1f NO, you cannot conduct inspection)

Applicant must attach a pemrit application to register the system.
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