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UNPERMITTED ONSITE WASTEWATER SYSTEM INSPECTION & EVALUATION FORM 
For Use by NMED in Issuing a Certificate of Registration or Permit for Unpermitted Systems 

 
 

If installed before February 1, 2002, the entire top of the septic tank and inlet and outlet connection points 
must be adequately exposed for inspection. 

If installed on, or after, February 1, 2002, the entire system must be adequately exposed for inspection and 
determined to meet all requirements of 20.7.3 NMAC. 

 

GENERAL INFORMATION (To be completed by Owner or Owner’s Representative) Please print: 

Owner________________________________________________________ Phone _________________________ 

Mailing Address ________________________________ City ______________ State ________ Zip____________ 

Site Address ___________________________________City__________________Zip____________________  

Lot Size __________Is dwelling unoccupied (yes or no - For how long?): ________________________ 

Number of bedrooms in dwelling: _________Date of system installation ___________________    

Business or other (describe)______________________________   ___ No dwelling present at time of inspection 

Has there ever been a backup in the house?  Yes ______ Date(s) _______________ No ______ Don’t know ______ 

Describe any known modifications made to the system ________________________________________________   

____________________________________________________________________________________________ 

Date(s) of modifications ______________________ 

Describe other wastewater sources on this property: __________________________________________________ 

Other relevant information _____________________________________________________________________ 

Water:  On site _____ Off site _____ Private ______ Shared ______ Community water system ________________ 

Location of well (address) ______________________________________________________________________ 

NM State Engineer’s Well Permit #______________________ 

 

Name of Realtor (if applicable) __________________________________Phone __________________________ 

 

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

 

Owner name ____________________________________________________ Date _________________________ 

  (Print) 

Signature ____________________________________________________________________________________ 
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