| MECEIVE
City of Albuquerque JUN 19 203

Planning Department

Development & Building Services Division
OWNER

‘Erosion and Sediment Control (ESC) PERMIT APPLICATION

ESC plans and permits are required for any new development and redevelopment site with |-acre or more of land disturbing area, including
projects less than 1-acre that are part of a larger common plan of development

LAND DEVELOPMENT SECTION

(REV 02/2013)
Project Name: _Del Norte High School Industrial and Fine Arts Building City ESC# F18-E054
Date of Application 6' // 2/z013 Start Date &/r3 /_z:o /3
Applicant Name //5»qu2r’4véw, P2l fe % hoorfs il
eNol # NMR12A584 '
Legal Descripion. _Tract B-1A, Municipal Addition No. 1
Project Address 5323 Montgomery Blvd. NE
Number of Project Acres Number of Disturbed Acres.  —J + £ Y A er etoZ
General Purpose of Land Disturbing Activity New Building Construction and Related Site Work A
Operator (Person with day-to-day Control of activities occurring at the construction site):
Name Skip Cole Company: T. A. Cole & Sons, Inc.
Address. 10143 Fourth NW, Albuguerque, NM 87114
Office Phone __(505) 898-8698 Cell Phone: (505) 269-8488 Fax (505) 898-2533

E-mail _tacoleconst@msn.com

Owner Information:
Name: Richard A. Miller, P.E. Company. _APS Facilities Design & Construction
Address: 915 Oak Street SE, Albuquerque, NM 87106
Office Phone: (505) 848-8835 Cell Phone _ (505) 362-2995 Fax (505) 246-9010

// . E-mail: miller_ra@aps.edu
Owner Signature (s M Date & // = /20/ 2
7 =" 7 A

Additional Information:
The undersigned Applicant hereby agrees to defend. indemnify and hold the Cuty, its officers. and employees harmless from any and all claims. damages or
suits of any kind arising directly or indirectly out of commission by the Applicant, or any employee, agent, assign, contractor or subcontractor of the Applicant,
in connection with the Applicant's NPDES General Permit and or City Stormwater Permit

To be completed by the City Staff:

Permit Fee (based on size of Project): /l)/4 Permit No K ZZ - & o 5“4 -0 W ’ﬂey‘
. <
Date Effective: é »2/-20/3 Name é’zféaf? 0L5¢“J Signature: M//zé/ A/S
/S
Termination Date: Name: Signature /

Responsible Party After Termination of This Permit

eNOI # for the reponsible Party: Permit No:




ASSOCIATED WITH CONSTRUCTION ACTIVITY UNDER AN OMB Nos. 2040-0004

a UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

NPDES WASHINGTON, DC 20460 Form Approved

FORM ‘V’ NOTICE OF INTENT (NO!) FOR STORMWATER DISCHARGES PP :
NPDES GENERAL PERMIT

Submission of this Notice of Intent (NOI) constitutes notice that the operator identified in Section Il of this form requests authorization to discharge pursuant to the
NPDES Construction General Permit (CGP) permit number identified in Section | of this form. Submission of this NOI also constitutes notice that the operator identified
in Section Il of this form meets the eligibility requirements of Parts 1.1 and 1.2 of the CGP for the project identified in Section Il of this form. Permit coverage is
required prior to commencement of construction activity until you are eligible to terminate coverage as detailed in Part 8 of the CGP. To obtain authorization, you must
submit a complete and accurate NOI form. Discharges are not authorized if your NO! is incomplete or inaccurate or if you were never eligible for permit coverage.
Refer to the instructions at the end of this form.

L Approval to Use Paper Nl Form _

Have you been given approval from the Regional Office to use this paper NOI form*? [:I Yes D NO

If yes, provide the reason you need to use this paper form, the name of the EPA Regional Office staff person who approved your use of this form, and the date of
approval:

Reason for using paper form:
Name of EPA staff person:

Date approval obtained:

* Note: You are required to obtain approval from the applicable Regional Office prior to using this paper NOI form.

| racking Number (EPA Uss Oniy{ NMR124584 )

- e =

Permit Number: NMR120000 (see Appendix B of the CGP for the list of eligible permit numbers)
[1ll. Operator information

Name: ALBUQEURQUE PUBLIC SCHOOLS v

Phone: 505-848-8810 Fax (Optional): 505-246-9020
Email; croft@aps.edu

IRS Employer Identification Number (EIN): 85-6000101

Point of Contact (First Name, Middle Initial, Last Name): LIZANN CROFT

Mailing Address:

Street: 915 OAK STREET SE

City: ALBUQUERQUE State: NM Zip: 87106
NOI Preparer (Complete if NOI was prepared by someone other than the certifier):
Prepared by (First Name, Middle Initial, Last Name): JAMES G MEANS

Organization: High Mesa Consulting Group

Phone: 505-345-4250 Fax (Optional). 505-345-4254

E-mail. GMEANS@HIGHMESACG.COM
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