City of Albuquerque

Planning Department

Stormwater Control Permit for Erosion and Sediment Control

Project Title 5707 Pl/;nc.c_/t Pe"/( Touh/)ouz

Project Location (Major Cross Streets/Arroyo

or address) U/l Sev lﬁ /h 0_/&70'/“"

Property Owner: (Note: If applying for a Building Permit, the “Company” or “Owner” name on this form
must match the “Owner” name on the Building Permit.) S Q(!\ ae _!;

v
~
Company Name or Owner Name: 6&35 A %V cc

7

Responsible Person: (Note: Name below may be the same as Owner Name above if there is no Company Name)

Name: Pa"f /(//‘Vlér‘o
Phone Number: 505 6320 - v 795

E-mail: Pa+ klmbro Q;}Mal‘/ c Cv/

Site Contact: (if different than Property Owner info above.)

Name:

Phone:

e-mail:

For City personnel use only:

City Personnel Signature: £¢/t ¢ &é/‘\ Date /(-77-177

(Rev June 2017)




