Stormwater Control Permit for Erosion and Sediment Control

Project Title_{(D 5’3 'P(‘ZH bbfd s+. ALCD

Project Location (Major Cross Streets/Arroyo

or address) EI Ll'.ﬁonl f! GD lC COLUISC—

Property Owner: (Note: If applying for a Building Permit, the “Company” or “Owner” name on this form
“smust match the “Owner” name on the Building Permit.)

Company Name or Owner Name: Enr ;QL ucz }4— ® ZCLTC,

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

Name: ENr) a'(,QCZ AYZCL'{'I"
Phone Number: 506?’303 - 1718 4
E-mail: =N f‘l“ 8ll® H—D“‘Wla,;j . COM)

Site Contact: (if different than l'Propcrty Owner info above.)

Name: ENN ] ucz AYZQ,+C
Phone:_ 5DS - 03~ 13 ’1/
email,_ i8] e Hetmail. com

For City personnel use only: A2 Do 70

Check boxes if plans/permit are approved:

e
1 ESCPlan Eﬂ/ Grading Plan  £J-Fleod PlainPermit{steike if not required)
P~ 0 pAvsiA W
City Personnel Signature: ' ¢ /4‘/\

(Rev February 2017)




