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Stormwater Quality Plan Information Sheet 
and Inspection Fee Schedule 

Project Name: _________________________________________________________ 
Project Location:  (address or major cross streets/arroyo) 
_____________________________________________________________________ 
Plan Preparer Information: 
Company: _______________________________________________________________ 
Contact: ________________________________________________________________ 
Address: ________________________________________________________________ 
 _________________________________________________________________ 
Phone Number: (O) _____________________ (Cell (optional)) _____________________ 
e-Mail:_________________________________________________________________ 
Property Owner Information: 
Company: _______________________________________________________________ 
Contact: _________________________________________________________________ 
Address: _________________________________________________________________ 
Phone: ___________________________________________________________________ 
e-Mail:___________________________________________________________________ 
 
I am submitting the ESC Plan (SWPPP map) and NOI to obtain approval for: 
___ Grading ___Building Permit ___Work Order Construction Plans 
Note: More than one item can be checked for a submittal 
 
___I am submitting the SWPPP map and NOT to obtain a Stabilization Determination 
 
Stormwater Quality Inspection fee: (based on development type and disturbed area) 
Commercial BP < 2 acres $300        2 to 5 acres $500  >5 acres $800   
Work Order (WO) < 5 acres $300     5 to 40 acres $500  >40 acres $800   
Multi – family BP < 5 acres $500   >5 acres $800  
Single Family 
Residential BP 

<5 acres $500 5 to 40 acres $1000 > 40 acres $1500  

 
Plan Review fee is $105 for the first submittal         and $75.00 for a resubmittal 
 

Total due equals the plan review fee plus the Stormwater Quality Inspection fee. 
 
Total Due $____________  
 
If you have questions, please contact Doug Hughes, Stormwater Quality 924-3420, jhughes@cabq.gov 



CU-189875496Customer NO:

Reference NO: SI-2024-00304

5454 VENICE AVE STE DSOUDER MILLER & ASSOCIATES SOUDER
MILLER & ASSOCIATES

CITY OF ALBUQUERQUE
INVOICE

Date Description Amount

3/04/24 2% Technology Fee $14.10

3/04/24 Application Fee $705.00

3/04/24 Total due for this invoice:Due Date: $719.10

1.   Online with a credit card:   https://posse.cabq.gov/posse/pub/lms/Default.aspx

2.    In person: Plaza Del Sol, 600 2nd St. NW, Albuquerque, NM 87102

Options to pay your Invoice:

City of Albuquerque

CU-189875496Customer NO:

SOUDER MILLER & ASSOCIATES
SOUDER MILLER & ASSOCIATES
5454 VENICE AVE STE D
ALBUQUERQUE, NM  87113

$719.10

SI-2024-00304Reference NO:

3/04/24

Amount Due:

Date:

Albuquerque, NM 87103

PO Box 1293

PLEASE RETURN THE BOTTOM PORTION OF THIS INVOICE NOTICE WITH PAYMENT

Payment Code: 130

130 0000SI20240030400099355119936718600000000000007191CU189875496



3/5/24, 3:40 PM iPayment Enterprise 4.5.1.6.57230

https://secure33.ipayment.com/cabq/my/0.htm?__DOUBLESUBMIT__=fHTPeeg7PBnbs1ESSQooaVnkPNk326HfuLc26lDGS/Q=&__RQM__=t 1/1

Your transaction is complete – Thank you!
Your request for payment has been received.

An additional confirmation will be sent to your email account if it was provided
with the payment.

Your Reference Number: 2024065001-38

03/05/2024 3:37:52 PM

Total Amount: $719.10

Building Permits, Business Registrations,
Code Enforcement Permits and Planning
Applications 2024065001-38-1

$719.10

NAME:
CUSTOMER NUMBER:

Permit Information $705.00
PERMIT NUMBER:
PERMIT DESCRIPTION:
NAME:

Permit Information $14.10
PERMIT NUMBER:
PERMIT DESCRIPTION:
NAME:

ACH $719.10

Total Amount: $719.10

Powered by CORE Business Technologies

PL/SQL: NUMERIC OR VALUE ERROR: CHARACTER STRING BUFFER TOO
CU189875496

SI-2024-00304
PL002: Planning: Application Fee (Site Improvement Plan)

PL/SQL: NUMERIC OR VALUE ERROR: CHARACTER STRING BUFFER TOO

SI-2024-00304
TF001: Planning: Technology Fee Application (Site Improvement Plan)

PL/SQL: NUMERIC OR VALUE ERROR: CHARACTER STRING BUFFER TOO

CE2024065001-38

Payment processing disclaimer. Set me in Workgroup Config

F
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	Project Name 1: Venice Volleyball Courts
	Project Name 2: 5801 Venice Ave NE, ABQ NM 87113
	Company: Souder Miller & Associates
	Contact: Ray Smith
	Address: 5415 Venice Ave NE, Ste D, ABQ, NM 87113
	Phone Number O: 505-595-7758
	Cell optional: 
	eMail: raymond.smith@soudermiller.com
	Company_2: Venice Capitol LLC
	Contact_2: Shannon Mick
	Address_2: 8900 San Mateo Blvd NE, Ste I, Albuquerque NM 87112
	Phone: 
	eMail_2: shannonmick@hotmail.com
	Total Due: 405
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