State of New Mexico
ENVIRONMENT DEPARTMENT

Environmental Health Division
Liquid Waste Program

ONSITE WASTEWATER SYSTEM EVALUATION FORM
For Use Prior to, or Upon, Transfer of Ownership of a Permitted System

GENERAL INFORMATION (To be completed by Owner or Owner’s Representative): * REQUIRED INFORMATION

*OQwner Phone

*Mailing Address City State Zip
*Site Address Lot Size

Property location: Township Range Section/Qtr
Subdivision Unit No. Block No. Lot No.

Uniform Property Code

*Liquid Waste Permit No. Date of Permit Permit for  Bedrooms

(If no liquid waste permit exists contact NMED)

Is dwelling unoccupied (yes or no - For how long?): Number of bedrooms currently in dwelling:
Number of people occupying the dwelling: Currently Anticipated

Original septic system?  Yes _ No Is there a garbage disposal? _ Yes _ No

Date of system installation date tank was last pumped

Has there ever been a backup in the house?  Yes No Don’t know

List any known repairs made to the system

Has another company inspected the system recently?
If so, did it fail? Yes No

Are there other wastewater sources on this property?  Yes _ No Desribe:

Other relevant information

DRINKING WATER SOURCE:

County Well Permit No. New Mexico State Engineer’s Well Permit No.

On site Off site Private Shared Community water system name

Location of well (address)

Name of Realtor (if applicable) Phone

The above information is true to the best of my knowledge.

*Owner name (Print) *Date

*Signature

NOTICE TO OWNER OR AGENT: This report shall not be construed as a warranty that the system will function properly.
Because of the numerous factors (usage, soil characteristics, previous failures, etc.) which may effect the proper operation of a
septic system,
* disclaims any warranty, either expressed or implied, arising from the
(Evaluating Company or Individual) evaluation of the wastewater system or this report.
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