City of Albuquerque

] Planning Department

Stormwater Control Permit for Erosion and Sediment Control
Project Title N \}:o D-

Project Location (I\%or Cross Streets/Arroyo

or address) 6 /9 Cp{é),c/ E/éd/f\«éﬂf Qﬂ, l\/r w,
621S

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 S C(A,Ql}ﬂ’/ W/ ,06(’“/@ QM‘K/@/

Responsible Personl:éNote: Name below~may be the same as Owner Name above if there is no Company Name)

Name: ’b\«o«{);/
Phone Number: G50 97 73
Email.___ PSc i (99( (@ X Wt . Com

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

Name:

Phone:

e-mail:

For City personnel use only:

Check boxes if plans/permit are approved:

“

21 ESCPlan E/ Grading Plan &Z-EGQHWMMWired)
City Personnel Signature: aﬁ' ¢

(Rev February 2017)




