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City of Albuquerque
Planning Department
Development & Building Services Division
DRAINAGE AND TRANSPORTATION INFORMATION SHEET ®ev 02015

Project Title: Beehive Homes at Volcano Cliffs Building Permit #: City Drainage #:
DRB#: EPCH#: Work Order#:
Legal Description: Lot 0-26, 0-27, AND O-31-A OF THE AMENDED PLAT OF VOLCANO CLIFFS SUBDIVSION UNIT 1
City Address: 6230 Montano Rd NW, Albuguerque, NM 87120

Engineering Firm: Fierro & Company, LLC Contact; Robert Fierro

Address: 5508 Costa Uerde Rd, Albuquerque, NM 87120

Phone#f: (505) 352-8930 Fax#: E-mail: robertfierro@fierrocompany.com
Owner: 3 HN Healthcare Properties, LLC Contact: Gerald Hamilton
Address: 7612 Rio Penasco Ct NW

Phonet#t: (505) 270-9989 Fax#: E-mail: BEEHIVEABQ@AOL.COM
Architect:  RBA Architecture Contact; David McEachem
Address: 1104 Park Ave., SW, Albuquerque, NM 87102

Phone#: (505) 242-1859 Fax#: E-mail: david@rba81.com

Other Contact: Contact:

Address:

Phone#: Fax#: E-mail:

Check all that Apply:

DEPARTMENT: CHECK TYPE OF APPROVAL/ACCEPTANCE SOUGHT:

HYDROLOGY/DRAINAGE ;
— X ; =
TRAFFIC/ TRANSPORTATION __ BUILDING PERMIT APPROVAL § f ~2 0/ é W)

X MS4/EROSION & SEDIMENT CONTROL — CERTIFICATE OF OCCUPANCY

TYPE OF SUBMITTAL: - _ __ PRELIMINARY PLAT APPROVAL

_ ENGINEER/ ARCHITECT CERTIEICATIGN \C ~ SITE PLAN FOR SUB’D APPROVAL

___ SITEPLAN FOR BLDG. PERMIT APPROVAL
__ FINAL PLAT APPROVAL

___ SIA/RELEASE OF FINANCIAL GUARANTEE
___ FOUNDATION PERMIT APPROVAL

____ GRADING PERMIT APPROVAL

_____CONCEPTUAL G & D PLAN
__ GRADING PLAN

__ DRAINAGE MASTER PLAN
____ DRAINAGE REPORT

—_ CLOMR/LOMR SO-19 APPROVAL

PAVING PERMIT APPROVAL
___ TRAFFIC CIRCULATION LAYOUT (TCL) GRADING/ PAD CERTIFICATION
_i______ TRAFFIC IMPACT STUDY (TIS) WORK ORDER APPROVAL

EROSION & SEDIMENT CONTROL PLAN (ESC) CLOMR/LOMR

— OTHER (SPECIFY) PRE-DESIGN MEETING

OTHER (SPECIFY)
IS THIS A RESUBMITTAL?: Yes X  No
DATE SUBMITTED: 01/25/2017 By: Fierro & Company, LLC

COA STAFF: ELECTRONIC SUBMITTAL RECEIVED: ____



¥ Stormwater Quality

ESC Plan Information Sheet

Project Name:  Dechie  Hlomes b Vo lcon Lo CIHES
Project Location: (address or major cross streets/arroyo)
230 Nontano Rd. MW ,  Alpugliesque , M N0

Plan Preparer Information:

Company: ___[F1€sre d (ompmy , LLC
Contact: __‘Nobesr4& [Kitrro
Address: ss08 (05t~ \Uprde RJ, M

Phone Number: (0) [$¢5 )- ¢03-95YL  (Cell (optional))
e-Mail:___fober) fieie o) fietro company .com

Owner Information:

Company: 3 W deal ERcare F"’ﬂ’/i;e S LLc
Contact: ¢ erald Ham; Jon

Address: neiz__Rle  Penasco Ct MW

Phone: __ { §05) 2’70—"1‘)5?

e-Mail: ; Pechiv ABA & ool.com
. ' = B | iV E
I am submitting the ESC plan to obtain approval for: RL G [E 1V D
o
ESC Permit-Grading \ JAN 25 2017 ‘
\/ESC Permit-Building Permit # Bf-2olb-27 ?—.’7/)9 LAND DEVEL _x" =T SECTION

t/ Work Order Construction Plans Submitiing ;oon.)

Note: More than one item can be checked for a submittal
If you have questions, please contact Curtis Cherne, Stormwater Quality 924-3420, ccherne@cabq.gov

Rev April 2016




