CITY OF ALBUQUERQUE

January 20, 2017

Richard J. Berry, Mayor

Arthur Valverde, P.E.

11009 San Antonio Dr. NE
Albuquerque, NM, 87122

RE: 11009 San Antonio Dr.
Grading and Drainage Plan
Engineer’s Stamp Date 12-28-2016 (File: D21D029)

Dear Mr. Valverde:

Based upon the information provided in your submittal received 12-28-2016, the above

referenced Grading and Drainage Plan is approved for accepting drainage into city Right
of Way.

If you have any questions, you can contact me at 924-3999.
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Shahab Biazar, P.E.
City Engineer, Planning Dept.
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City of Albuquerque

Planning Department
Development & Building Services Division

DRAINAGE AND TRANSPORTATION INFORMATION SHEET (REV 11/2016)
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