
Bernalillo County  
Office use only 
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Fee $0.00 

Reviewed by ________________________  
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Well Location Information  
Site Address ___________________________________________________________________________________  

Legal Description _______________________________________________________________________________  

UPC _________________________________________________________________________________________  

Zone Atlas Page ___________   Zone atlas page attached                 Site plan attached 

New Mexico Environment Department Permit Information                  Copy of the NMED Sanitary Survey 
NMED File (PWS) Number _______________________________________________________________________  

The foregoing information and the attached documentation are true and correct to the best of my knowledge. I understand the issuing of this 
permit does not relieve me from the responsibility of complying with all regulations. Obtaining the permit does not relieve me from the 
responsibility of obtaining any permits required by State, County, or City regulations or ordinances or other requirements of State and Federal 
law. 

Printed Name ___________________________________________________________Date____________________________  

Signature _______________________________________________________________________________________________  

Owner /Applicant Information  
Name ________________________________________ Phone Number ____________________________________  

Mailing Address ________________________________________________________________________________  

City ____________________________________________ State________ Zip Code ________________________  

Email ________________________________________ Fax Number ______________________________________  

New Mexico State Engineer Permit Information   Copy of the NMSEO permit included 
NMSEO Permit Number __________________________________________________________________________  

NMSEO Permit Conditions________________________________________________________________________  


