City of Albuquerque

Planning Department

Stormwater Control Permit for Erosion and Sediment Control

Project Title_ _ /oé—/fiﬁ EScod DI bo

Project Location (Major Cross Streets/Arroyo

oraddress)y (& 30/ LLUELERR Y LAVE &/

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:_
SL G HoeDi VS LL<

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

Name: E FF &Mb)’
Phone Number:____._S/pf’ o 78 - 78 % ‘IL

Email:_ /CRADY & AAYLEE HosES c o7

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

Name: SA#E A£S AloveE

Phone:
e-mail:
For City personnel use only: F12 Du23

Check boxes if plans/permit are approved:

|2( ESCPlan [} Grading Plan

City Personnel Signature: aufz‘_ e &éw.,

(Rev February 2017)




