City of Albuquerque

Planning Department

Stormwater Control Permit for Erosion and Sediment Control

Project Title ?djlal&/lh'a,/

Project Location (Major Cross Streets/Arroyo

or address) ()m{/a,/ ,"r /4‘[’1/4‘,560 376 (, 't j;ﬁl/q /0/

Property Owner: (Note: If applying for a Building Permit, the “Company” or “Owner” name on this form
smust match the “Owner” name on the Building Permit.)

Company Name or Owner Name: I\ ichelle. @a,l, [gﬁo S

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

Name: Sonme. }4-‘5 A&N/C/
Phone Number: 585 -927 - M ?
E-mait: michellegallegosale. g masl .com

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

Name: SAme. A= Adbove.
Phone:

e-mail:

For City personnel use only: JCI2B S

Check boxes if plans/permit are approved: el

&3~ ESCPlan =1 Grading Plan %@aﬂm if not required)
City Personnel Signature: &m)& ¢

(Rev February 2017)




