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October 15, 2024 

 

 

Ronald Bohannan, P.E. 

Tierra West, LLC 

5571 Midway Park Place NE 

Albuquerque, NM 87109 

 

 

RE: Nobis Rehab Hospital 

 1100 Woodward Pl. NE 

 Conceptual Grading Plan 

 Engineer’s Stamp Date:  10/03/2024 

 Hydrology File:  J15D053 

 

 

Dear Mr. Bohannan:  

 

Based upon the information provided in your submittal received 10/04/2024, the Conceptual 

Grading Plan is preliminarily approved for action by the Development Facilitation Team (DFT) 

on the Site Plan for a Building Permit. 

 

PRIOR TO BUILDING PERMIT / WORK ORDER: 

 

1. Please submit a more detailed Grading & Drainage Plan to Hydrology for review and 

approval.  This digital (.pdf) is emailed to PLNDRS@cabq.gov along with the Drainage 

Transportation Information Sheet.   

 

As a reminder, if the project total area of disturbance (including the staging area and any work 

within the adjacent Right-of-Way) is 1 acre or more, then an Erosion and Sediment Control 

(ESC) Plan and Owner’s certified Notice of Intent (NOI) is required to be submitted to the 

Stormwater Quality Engineer (Doug Hughes, PE, jhughes@cabq.gov, 505-924-3420) 14 days 

prior to any earth disturbance. 

 

If you have any questions, please contact me at 505-924-3362 or richardmartinez@cabq.gov.  

 

Sincerely,  

    

 

Richard Martinez, P.E.  

Senior Engineer, Hydrology 

Planning Department 

https://www.cabq.gov/planning/development-review-services/hydrology-section
mailto:PLNDRS@cabq.gov
mailto:jhughes@cabq.gov
mailto:richardmartinez@cabq.gov


City of Albuquerque 
Planning Department 

Development & Building Services Division 

DRAINAGE AND TRANSPORTATION INFORMATION SHEET (DTIS) 

Project Title: ________________________________________________ Hydrology File # __________  
Legal Description: _____________________________________________________________________  
City Address, UPC, OR Parcel: ____________________________________________________________  

Applicant/Agent: _______________________________ Contact: _______________________________  
Address: ______________________________________  Phone: _______________________________  
Email: ________________________________________   

Applicant/Owner: _______________________________  Contact: ______________________________  
Address: ______________________________________  Phone: _______________________________ 
Email: ________________________________________   

TYPE OF DEVELOPMENT:    Plat (# of lots)    Single Family Home  

   All other Developments 

   RE-SUBMITTAL:       YES         NO 

DEPARTMENT:    TRANSPORTATION HYDROLOGY/DRAINAGE 

Check all that apply under Both the Type of Submittal and the Type of Approval Sought: 

TYPE OF SUBMITTAL: 
     Engineering / Architect Certification  

     Conceptual Grading & Drainage Plan 

     Grading & Drainage Plan, and/or Drainage 
     Report      

     Drainage Report (Work Order)       

     Drainage Master Plan  

     Conditional Letter of Map Revision (CLOMR) 

     Letter of Map Revision (LOMR) 

     Floodplain Development Permit 

     Traffic Circulation Layout (TCL) – 
     Administrative 

     Traffic Circulation Layout (TCL) – DFT 
     Approval 

     Traffic Impact Study (TIS) 

     Street Light Layout 

     OTHER (SPECIFY) 

TYPE OF APPROVAL SOUGHT: 
      Pad Certification  

Building Permit 

      Grading Permit 

      Paving Permit 

      SO-19 Permit 

      Foundation Permit 

 Certificate of Occupancy -         Temp       Perm 

      Preliminary / Final Plat       

      Site Plan for Building Permit -  DFT 

      Work Order (DRC) 

      Release of Financial Guarantee (ROFG) 

 CLOMR / LOMR 

      Conceptual TCL - DFT 

      OTHER (SPECIFY) _____________________

DATE SUBMITTED: 

REV. 04/03/24 
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