APPLICATION FOR A LIQ GISTRATION .
LWP-RU-10-0089
Date NMED Received: (30 =2 2—/() NMED Permit Number: -
NMED Use Only: . N Iy
Call 2G5%-3272 to schedule an inspection a minimum of 2 working days prior to the inspection.  Permit Fee: 30
Permit Approved for (circle one): 1 2 34 5 6 Bedrooms Multiple dwellings Other: <Je i .M
SYSTEM OWNER'S NAME: Last, First, M1 Home Phone:  Business Phone:
B. Depth from Ground Surface to:

TDG Capitan, Inc., an Oklahoma Corporation Seasonal High Water Table 100 feet
MAILING ADDRESS: Street/PO Box, City State  Zip Code Bedrock, Caliche, Tight Clay 50  feet
3705 W. Memorial Rd, Ste 1410 Oklahoma City OK 73134 Gravel, Cobbles, Highly permeable soil NA feet

- SYSTEM LOCATION: Address, City, ZIP, County - (if needed, attach directions)

533 First St Capitan, NM 88316 Lincoln L
SUBDIVISION UNIT/PHASE BLOCK LOT/TRACT

Hidaway Hills Subd . 5 3

UNIFORM PROPERTY CODE: _ho\\.momcamo&m
HOQZm% - RANGE SECTION QTR QTR QTR LATITUDE

LONGITUDE ELEV

. Emﬁwﬁﬁwﬁ.m NAME & FIRM: PHONE:
~ Jace Ensor, Mountain Top Inc. . 575-808-1232
i, MAILING ADDRESS: Street/PO uweu : City State  ZIP Iv.
7... ;110 Pat Thompson Ct Ruidoso NM 88345
> CID License No./Class MM-1 MM-98 MS-1 X MS-3 Homeowner
No.: 82031 — - - — —

- %ngﬂ APPLICATION (instructions available on request)
* Application is for: X NewPermit ___ Registration - existing Eﬁozs&aa system
Modification of an existing system ____ ATS ownership transfer
Existing Permit No.(if applicable):

' I WASTEWATER SOURCES & DESIGN FLOWS IN GALLONS PER DAY (gpd)
A. Proposed liquid waste system use and design flow:

__Single family tesidence ___no,. of bedrooms .0 gpd
__Multiple family units mo. of units; ___no. bedrooms per unit 0 gpd
. ___Seasonal residénee. .
X OoBEQ.o,__ismeaoma 36&“ 450 gpd
" Other (type): - Fixture units: - 0 gpd
~ B."Are there other sewage sources,on this property? __Yes X No 0 gpd
e HOHSH 'WASTEWATER FLOW ON PROPERTY - 450  gpd

. R m:.& of water meter reading at other location indicate 100 gpd. Owner agrees to E&»: mc.. 450 gpd
w E m:m. %Ogdoz

> Lot m_Nm " 1.4 Acres  Date of Record: 10/20/2009
. ﬂ niearest 0.01 acre) (Plat Date or Subdivision Date)
OsEQ.mE@ and lot size documentation attached: =~ X Warranty deed ___ Property tax receipt
- Recorded mﬁ,é% __Recordedplat ~ __ Other, specify: .

C. Minimum required { absorption area:

C. Soil Description:

USDA Soil Class Methodology & Verification Submitted?

___Typela=1.25sf/gal/day __Type Ib=2 sf/gal/day

X X Type HI=2 sf/gal/day dﬁm IV=5 sf/gal/day

D. Domestic Water Source:

__ On-site X Off-site __ Private
Irrigation well, or flood irrigated area on lot?
State Engineer Well Permit #:
Name of Public Water System:

_.Yes X No
,Jea = 2 sf/gal/day

__ Shared
No

X _Public
__Yes

Village of Capitan

SYSTEM DESIGN ___Experimental System
A. Treatment Unit:
X Septic tank Manufacturer: Mountain Top Inc.
" Certification No: NM977202
___ATS (Advanced Treatment System) __Secondary
__ Disinfection ___Other (specify):
Manufacturer:
__Voluntary ATS
B. Disposal System:
__ Privy
Vault

1250

__Tertiary ___ Sand filter

Model:

Trench ___Leaching Bed
moEEm tank " Elevated Bed
. HE& m<mwo§umw§co= (ET) Bed

__ Trrigation " Low pressure dosed __Drip
N Other (specify):  140' E-Z flow 4 high
“Materials: __ Pipe & Gravel __ Gravelless (type):
Distribution box: X Yes No .

___Seepage Pit

__ Wisconsin Mound
___Unlined ET Bed
. Gray water

AR 2 X
(AR - Application Rate)

Trench or Bed width =
-Gravel depth below pipe = ft.

. Total Trench or Bed Length =
HosmE of Trenches =(1) 5 (@) HINC))] NG
‘Number of Gravelless Units = 140
Proposed Absorption Area of System = 900 SQFT

U Depth mBB ground surface to bottom of absorption area = 5 fi.

Q - 450 = 900
(Q - Design Flow)
ft.

- SQFT

BN Pevised 9-08




NMED Permit Number:

V. SITE PLAN: Attach plat, diagram or picture file of the lot and liquid waste system. Show setback distances from both the tank and disposal field to property lines, buildings, structures,
wells, water lines, irrigation ditches, arrovos and surface waters within 200 feet of the system, and the direction of eroundwater flow.

NMED Use: A plat, drawing or picture, including setback distances, in accordance with 20.7.3.302:
___IS attached

VL. The foregoing information is correct and true to the best of my knowledge. I understand the issuing of this permit does not relieve me from the responsibility of complying with all applicable
provisions of the New Mexico Plumbing Code and the New Mexico Liquid Waste Disposal and Treatment Regulations. Obtaining this permit does not relieve me from the responsibility of obtaining

any permit required by state, city or county regulation or ordinance or other requirements of state or federal law.

SQE,\&EQ\X\% b 22-/9
Signature __~ Date
__ Owner __Contractor ~ ___Other, specify:

VII. NMED PERMIT TO CONSTRUCT (For Registrations, ATS Ownership Transfer, or Permitting of Existing Unpermitted Systems installed after February 1, 2002 skip this section and go
to Section VIID:

A permit for constryction of the liquid waste disposal system described herein is hereby:
__Granted Granted subject to conditions ___ Denied

Permit Conditions or Reasons for Denial: D&w \ & pdf QcQ SNe %@) 3@&.\% Cr%. A4 Q.I\Q " N« MQN muw \Nmu\\

e oYacled @%?%b m.@dﬁ wn Jeclnoams |
D R N n$§v N@a\mw.\\w

NOTE:  This permit may be canceled for failure to meet any condition specified: failure to complete the system within one year; for providing inaccurate or incomplete information; or for failure

to notify NMED to schedule an inspection. a minimum of 2 working days prior to the inspection.
If you have questions call:

VIII. NMED FINAL APPROVAL TO OPERATE LIQUID WASTE SYSTEM:

The system described above: ~_L/was inspected by NMED _ Contractor photo inspection authorized
MED Inspection History D Represeptativi Date
i ugsue %7 bl Al-257(7

A pfrmit for operation of the liquid waste disposal system described herein is hereby:
_Y Granted ___Granted subject to conditions ___ Denied

__ _ U—ﬂmugmg % \ Zad Date

Revised 0-08

20f2
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«CASENR»
«ESCINITIAL»

WARRANTY DEED

RACCOON INVESTMENTS, LLC, a New Mexico Limited Liability Company for
consideration paid, grant(s) to TDG CAPITAN, INC., an Oklahoma Corporation whose address
is 3705 W. MEMORIAL RD, STE 1410, OKLAHOMA CITY, Oklahoma 73134, the following
described real estate in Lincoln County, New Mexico:

Lot 3, Block 5, HIDAWAY HILLS SUBDIVISION, Capitan, Lincoln County, New Mexico, as
shown by the plat thereof filed in the office of the County Clerk and Ex-officio Recorder of
Lincoln County, New Mexico, on June 7, 1971 in Tube No. 410, and being further shown by
the ALTA/ACSM Land Title Survey filed in said records on October 20, 2009 in Cabinet J,
Slide No. 420,

TOGETHER WITH all improvements thereon;

SUBJECT TO easements, restrictions, and reservations of record;

THIS DEED IS RECORDED TO CORRECT DEED FILED IN BOOK 2010, PAGE 2481
with warranty covenants,

Witness our hand(s) and seal(s) this _L/Zﬁay of May, 2010.

RACCOON INVESTMENTS, LLC
A New Meyico Limited Liability Company

By: Kimble Kearns, President

STATE OF m 9] mu/w

COUNTY OF UN & /h WMy

This instrument was acknowledged before me this (2’ day of Febraary, 2010 by KIMBLE
KEARNS, President, for and on behalf of Raccoon Investments, LLC, a New Mexico Limited

it M¥AL SEAL
(B ) Ruen2

Susie W, Berend
Notary Public

)
1 S8,
)

»OTARY PUBLIC !
2TATE OF NEW MEXICO

My Commisgion LAPITeS! e

My commission expires:

513/t



Store # City State May June July August |September| October | November | December| January | Febuary | March April YR Totals
6584 - Ruidoso:. NM: 850 1950 700 400 800 350 250 500 5700 16700 400 350 28950
4131 | Tularosa | NM 1 1 0 0 0 0 1 1 1 0 1 0 6
2733 | Alamogordo NM 748 748 0 748 748 748 748 748 748 748 2244 0 8976
4435 | . Alamogordo NM 748 748 0 748 748 0 0 1496 0 748 10473 5984 21693




AVG.

2412.5

0.5

748

1807.75

1242.1875




NMED Permit No:
Address Eﬁk-w s

Type of Inspection: [£4

1.
a.
b.
c.

2.
a.
b.
c.

3.

o

X

Posop B FmerPRmopo o

a

b

c.
d.
e.
f.
g.

6.

Type

a.
b.

191

N acoe
=
(3

,,,,,,,,

STATE OF NEW MEXICO
ENVIRONMENT DEPARTMENT
e 8 ENVIRONMENTAL HEALTH DIVISION
= ONSITE LIQUID WASTE SYSTEM INSPECTION

INAL [J

BUILDING SEWER
Correct Size and Material 20.7.3.813.C
Required Cleanouts Present, Installed Correctly & to Finish Grade 20.7.3.813.8
Pipe at Correct Grade (1 /8" to 1/4" per foot) 20.7.3.813.A

PRE-TREATMENT
Type:
Installed as per Plans or Manufacturer's Instructions 20.7.3.401./

Other:

SEPTICTANK / SEC./TERT. TREATMENT UNIT
Type Concrete [] Plastic/Fiberglass [] Sec./Tert. Treatment Unit
L/ ocated as per Site Plan 20.7.3.401./
Correct Setbacks 20.7.3.302, Table 302.1
nk Certified; Correctly Labeled 20.7.3.501; 20.7.3.501.B.4
Tank Correctly Oriented, Level & Depth Below Grade 20.7.3.501.J.7
et / Outlet Pipes Sealed & Watertight
nlet/ Outlet Baffle or Tee with Branch Extending 12" Minimum Below Liquid Level
filuent Filter Installed, Riser to Grade

c Tank & Fittings Correctly Vented

ZZ Concrete Tank: Coated & Material Correct OR Type V Concrete
Outlet Pipe Correct Size & Material
‘Manholes Correctly Sized & Located

anhole Risers at Grade, Diameter, Secure Lids & Coated, if concrete
Tank Installed per Manufacturer's Instructions
Advanced Treatment Unit Installed per Manufacturer's Instructions
Water Tightness Test Conducted
Wiater Softener Discharge Bypassing ATU
Cther:
SURGE, PUMP AND HOLDING TANKS
[ Surge Tank [ Pump Tank [] Holding Tank  [J Other
Correct Size
Inlet/Outlet Sealed Correctly
Pump(s) & Alarms installed on separate circuits, properly set and located
Manholes, Risers, Lids Correct and Water Tight

R

/ TEE/DISTRIBUTION BOX/HEADER
' 4" Diameter

Tee Level/Header

"D" Box Level and on Concrete Slab or Stable Soil

"D" Box Inlet Baffled and 1" Above Outlets

"D" Box Outlets at Same Height; Equal Flow to Outlets
Tee or "D" Located a Min. of 5' From Disposal Field.

Other:

DISPOSAL TRENCH OR BED
Trench  [J Chamber E Bed [ Seepage Pit(s)
) s

Soil Type Verified Clﬂb m
i7 Correct Clearance to Ground #Vater or Limiting Layer

AR

[ other

Additional comments:

Revised 10/06

OK - Ifinstalled and meets Requirements
N/I - Not inspected

N/A - Not applicable

N/C - Not Compliant

N/V - Not Verified
A/P - As Proposed
N/T - Not Tested

EX - Existing

d o al (
i%?:gg%ppm Name Tp (—:? G;d’ IwLo?/u
NITIAL F

EINSPECTION [J COMPLAINT [J OTHER

(/ rrectly sized disposal area

rrect Setbacks

cavation at Correct Grade
Correct Spacing Between Trenches or Beds
meared Soils Not Present on Trench or Bed
Correct Aggregate; Type, Size, Clean and Amount
rrect Depth of Aggregate Above and Below Pipe
orrect Pipe; 2-hole, 4" Minimum Diameter, End Caps
Aggregate Covered with Approved Material
ipe Covered with Geotextile Fabric in Place of Aggregate
Inspection Pari(s), Cal
Other: é = ,Ezd oW
Seepage Pits:
Underside of lid coated; riser provided as required
Domed covers covered with minimum 2" concrete
Brick or block laid end to end with staggered tight joints
Side wall inlet properly vented
Inlet/outlet fittings sealed

1

§

\

BB ~mF— PR mo RO

T

m 0o Op

Locking or secured lid

Other Disposal Methods:

Type:

Installed per Plans or Manufacturer's Instructions
Other:

'ELL MEASUREMENTS
(mg/L)

(mglL)

(mgiL)

0T Ao T

GIS COORDINATES
Well: lat

*®

long

COMMENTS/VIOLATIONS
O Continued on attached Sheet(s)

V4

[ Installation Approved

[ Installation Approved w/conditions (See
Comments/Violations)

[ Installation Not Approved (See
Comments/Violations)

10. Fing¥Approval
Granted [ Not Granted

NM;‘/ﬁ Inspector, Date

'ed by NMED />
fmments Sectig

~ & %



State of New Mexico
ENVIRONMENT DEPARTMENT
Field Operations Division

RUIDOSO Field Office 1216
E. MECHEM, SUITE 2
BILL RUIDOSO, NM 88345
RICHARDSON Telephone: (505) 258-3272 Ron Curry
GOVERNOR Fax: (505) 258-4891 SECRETARY

Date Application Received: 06-22-10
LWP-RU-10-089
Owner Information: TDG Capitan, Inc., an Oklahoma Corporation

3705 W. MEMORIAL RD. STE. 1410
OKLAHOMA CITY, OK 73134

533 FIRST ST, CAPITAN NM 88316
Subdivision: HIDAWAY HILS

UNIT 000
Block: 005
Lot 003
Township: Range: Section:
Fee Calculation: FEE AMOUNT
Permit Type =COMM. 150.00
Variance Requested: $00.00
Reinspection Done: 00.00
Total Due: $150.00
Payment Information:
Name On Check
Check Number Received By Amount Paid
MOUNTAIN TOP 1864 E KNIGHT 150.00
R et e i e '-. - EE L P i G s s A ” G);
MOUNTAIN TOP !NC s 186 4% :
_.110 PAT THOMPSON R S 956861122
. - RUIDOSO, NM 88345+ =
B WWW MOUNTA!NTOPRUIDOSO COM“ 15 IR ’ 6/22[2010
SR g :‘:{ (570) 258*9203 e T :
g‘;‘ggg gﬁE NMED quwd Waste Fund 5™ 15000
: One Hundred;anty and '10110 e _ DOLLARS &

EZSlield™ Chieck Fraii
Prolection for Busln&ss

tone B e byt




“AS BUILT”

V. Site Plan: Sketch the lot. Show features such as the tank, the drainage field, any wells, property lines,

residence and other structures, other septic systems. Be as accurate as possible. Show the distances between
the (tank “treatment unit” and the drain field “disposal system”) to the features listed on the form. These distances
can be no closer to the system than listed in Table 302.1 minimum setbacks and clearances of the Liquid Waste

Reguiations.
Treatment Unit to: Features Disposal System to:
(Tank) . ADrain Field)

S ft. Property line & A ft.

[ o2~ ft. Property line P =) ft.

=y ft. Buildings [<Sed ft.

— ft. Structures — ft.

— ft. Wells — ft.

— ft. Irrigation — ft.

N ft. Arroyos ft.
ft. Surface water

A/Y’ //W// JYC’

oo z?ﬁw_/a

© NT

Tank Depth: Leachfield Depth: Soil Type:
Permit #: R VA0 089 Date:_ 26 ~24 /2
Name on permit__ 7 ) @ CALS /7470’ Submitted by:
Address: 5 2.2 /s, vl
Subdivision: Township Range Section
Affidavit of installation signature /7 77 ___Attached Photos

| certify that the methods and matenals used for instailation comply with 20 NMAC 7.3




