
City of Albuquerque 

Planning Department 

 

Stormwater Control Permit for Erosion and Sediment Control 

Project Title__Entertainment Facility______________________________________ 

Project Location (Major Cross Streets/Arroyo 

 or address)___3930 Pan American Fwy.__________________________________________________________  

__________________________________________________________________ 

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:__ABQ Comanche Retail, LLC_________________________ 

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

 Name:____Brendon Hollier________________________________________________ 

 Phone Number:_214-561-6515______________________________________________ 

 E-mail:____hollier@paliopartners.com________________________________________ 

__________________________________________________________________ 

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

Name:______________________________________________ 

Phone:______________________________________________ 

e-mail:______________________________________________ 

__________________________________________________________________ 

For City personnel use only: 

City Personnel Signature:_____________________________________ Date_____________ 

(Rev June 2017) 



Rev April 2016 

 
 

Stormwater Quality 

ESC Plan Information Sheet 

 

Project Name: _Entertainment Facility______________________________ 

Project Location:  (address or major cross streets/arroyo) 

_______________3930 Pan American Fwy._____________________________________ 

Plan Preparer Information: 

Company: _Tierra West, LLC__________________________________________________ 

Contact: __Jonathan D. Niski, PE_______________________________________________ 

Address: _5571 Midway Park Pl NE, Albuquerque, NM 87109________________________ 

 _________________________________________________________________ 

Phone Number: (O) _505-858-3100________ (Cell (optional)) _361-336-6169___________ 

e-Mail:__jniski@tierrawestLLC.com_____________________________________________ 

 

Owner Information: 

Company: __ABQ Comanche Retail, LLC_______________________________________ 

Contact: ___Brendon Hollier___________________________________________________ 

Address: __8350 N. Central Expy., Suite 1313_____________________________________ 

 ____Dallas, TX 75206_________________________________________________ 

Phone: ____214-561-6515_____________________________________________________ 

e-Mail:____hollier@paliopartners.com______________________________________________ 

 

 

I am submitting the ESC plan to obtain approval for: 

_X_ ESC Permit-Grading   

_X_ESC Permit-Building Permit  

____Work Order Construction Plans 

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 








