» -City of Albuquerque

Planning Department

Stormwater Control Permit for Erosion and Sediment Control
Project Title 59715 /‘/\ AFrRAQ

Project Location (Major Cross Streets/Arroyo

or address) SHLDS MAFRAAD Ave l\]\/\/

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.)

Company Name or Owner Name: 0 Moy (2 e \: 7. aﬁ \

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

Name: Sdeve C Mauvexz
Phone Number: <65 415 945373

Email: Yol fown @ 7. con
C

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

Name: ( ékmgl

Phone:

e-mail:

For City personnel use only: /376 Eodl

Check boxes if plans/permit are approved:

[CY ESCPlan [EJ—6radingPlen—=3Ftood PTain Permit (strike if not required)

City Personnel Signature: &‘«2«‘ ¢ &4

(Rev February 2017)




