
City of Albuquerque 

Planning Department 
 

Stormwater Control Permit for Erosion and Sediment Control 

Project Title_____________________________________________________________ 

Project Location (Major Cross Streets/Arroyo 

 or address)____________________________________________________________________________  

__________________________________________________________________ 
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:_____________________________________________ 

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

 Phone Number:_____________________________________________________ 

 E-mail:____________________________________________________________ 

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

Name:______________________________________________ 

Phone:______________________________________________ 

e-mail:______________________________________________ 

__________________________________________________________________ 
For City personnel use only: 

City Personnel Signature:_____________________________________ Date_____________ 

(Rev June 2017) 

Owner
Text Box
Desert Ridge Place Unit 3

Owner
Text Box
8715 Desert Finch Albuquerque, NM 

Owner
Text Box
Abrazo Homes

Owner
Text Box
Chris Madrid

Owner
Text Box
505-796-6119

Owner
Text Box
chris@abrazohomes.com


