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EHGIHEERIHG LTD Structural Engineering e Civil Engineering

August 26, 2014

Mr. Karim Kassam
Amentus Hospitality, LLC

1501 Sunport PI SE
Albuquerque, NM 87106-1743

Re: 1441 Woodward SE - Retaining Wall Evaluation - Follow up

Mr. Kassam,

At your request | have performed a foliow up site visit to verify thét regrading of this unimproved site
has been done to correct site deficiencies | identified in my previously prepared report for the existing
Retaining Walls located on the east perimeter of your property at 1441 Woodward SE. In this report,
dated July 7, 2014, a condition was klenlified where a portion of this existing concrete retaining wall had
insufficient soil coverage over the wall fooling after the site was leveled in a previous earthworking
operation. You hired a contractor to rework soils on the site to correct this condition and during the site
visit | performed on August 26, 2014 | can attest that the deficiency has been adequately eliminated
and the wall is properly supported and embedded in the soils for the entire length of the wall. No further

corrective action is required and the retaining wall Is functioning propery.

If you have any questions regarding this information please do not hesitate to call me.

Michael J. Walla P.E.
President, Walla Engineering, Ltd

e 3

MJW/Hs
6501 Americas Parkway N E o Suite
Albuquerque . New Me x|
({505 ) 881-30028 . Facsimile (505) 881

Mlke J. Walla P.E. . Larry E. Kennedy



Harmon Rita T. f /S-OO Zg/g

From: Karim Kassam <karimkassaml@gmail.com>
Sent: Monday, September 08, 2014 11:23 AM

To: Harmon Rita T.

Cc: Karim Kassam

Subject: 1441 woodward

Hello Rita,

Here is the approval letter you requested from Walla Engineering. The work was completed in August and | just received this letter
which | am forwarding to you for your records.

We are currently waiting for a grating and drainage plan for the site. We have asked our architect to provide a grating and drainage
plan. | will submit that as well once the architect and grating engineer provide us with the plan.

Thank You for your assistance,
Karim Kassam
President

Ameritus Hospitality
505-615-8844
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USPS
Parmit No. G-10

UNITED mﬂbﬂmwwﬂu%mﬁmwwh_\mﬂﬁ”wmfm — : = _ » - | First-Class Mail

* Sender- Please print your name address and ZIP+4 in this box ¢

CITY OF ALBUQUERQUE
PLANMING DEPARTMENT
DEVELOPMENT & BUILDING SERVICES DiVISION
DESIGN REVIEW SECTION
PO BOX 1283
ALBUQUERQUE, NM 87103

: %\‘ \ &k.u

- .._.L_E.::T_T~\§m.::,;:1.7:;__,:Es:::mzmt::



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature _
item 4 if Restricted Delivery is desired. X & _ d-Agent
M Print your name and address on the reverse | [ Addresses

so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the :o_.n if w_umom permits.

—

C. Dt

8 of Delivery

JJ_.. nlirame ;aaamm different from item 17
ir delivery address below:

______________,_m?____________._______________________ﬂ*_____
NM Airport Hospitality, LLC L .uhp \

11750 Holly Avenue NE \ R\ 50233

Albuquerque, NM 87122-1582

e et L B R T - a vorunod Mall D mx_u.ﬂﬁmm Malil
[ Registered [J Return Receipt for Merchandise
(] Insured Mall [ C.0.D.

4. Restricted _um.,=<m_.<_~ (Extra Fes) ] Yes

2, Article Number _ |
2 AtdeNumber o | 7012 34k0 0001 LAEY 5707 |

PS Form 3811. Februarv 2004 ' ' ' Domestic Return Receint 102595-02-M-1540




J 0001 &&k" 5707

1 U.SfPostal Servicem

tCERTIFIED MAIL RECEIBT

(Domestic Mail Only; No Insurance Coverage Provided) §

i For delivery information visit our website at www.usps.coms" S

OFFICIAL USE

T
A

NM Airport Hospitality, LLC
11750 Holly Avenue NE
Albuquerque, NM 87122-1582

Certified Fee

Retum Receipt Fes
(Endorsament Required)

Restricted Delivery Fes
(Endorsement Required)

PS Form 3800, August 2006 See Reverse for Instructions



Certified Mail Provides:

B A mailing receipt
B A unique identifier for your maiipiece
m Arecord of delivery kept by the Postal Service for two years

Important Reminders: . .
m Certified Mail may ONLY be combined with First-Class Mailg or Priority Mail.
m Certified Mail is not available for any class of international mail.

lZO_zmcm_pzomOO<mm>mm_m_umOS_umUE:sOmzx.ma_smm_._u_u_.
valuables, please consider Insured or Registered Mail. _

| For an additional fee, a Return Receipt may be requested to %Sq&m proof of
delivery. To obtain Return Receipt service, please complete and attach a Return

Receipt (PS Form 3811) to the article and add applicable postage to cover the

fee. Endorse mailpiece "Return Receipt Requested”. To receive a fee waiver for
a a:v_:mmﬁm return receipt, a USPSg postmark on your Certified Mail receipt is
required. .

m For an additional fee, delivery may be restricted to the addressee or
addressee's authorized agent. Advise the clerk or mark the mailpiece with the
endorsement "Restricted Delivery".

m If a postmark on the Certified Mail receipt is desired, m_mmmm present the arti-
cle at the post office for postmarking. If a postmark on the Certified Mail
receipt is not needed, detach and affix label with postage and mail. o

IMPORTANT: Save this receipt and present it when making an inquiry.
PS Form 3800, August 2006 (Revarse) PSN 7530-02-000-9047



CITY OF ALBUQUERQUE

PLANNING DEPARTMENT — Development Review Services

May 1, 2014

NM AIRPORT HOSPITALITY LLC Richard . Berry, Mayor
11750 Holly Ave. NE
Albuquerque, NM 87122-1582

RE: Property located at 1441 Woodward Rd. SE
Albuquerque, NM 87106

Retaining wall concerns
File: M15D23B

To Whom 1t Concerns:

It has recently been brought to the attention of the City of Albuguerque’s Development
Review Services that the above referenced property has been graded. There is concern that
the retaining wall on the adjacent property may be compromised. Retaining walls may rely
on soils beyond the footing for stability and soil bearing in their design. Without proper
understanding of the structural mechanics of the wall, removal of the soil may cause soil
overbearing and/or overturning failure of the wall. Furthermore, slopes typically do not

PO Box 1293 exceed a 3:1 ratio without any slope treatment. A photo of the retaining wall is included in
this correspondence.

We do not have 1n our records an approved grading plan as is required pursuant to City
Ordinance §14-5-2-12 (B)(2). Therefore, the soil cut shown in the photo is not approved by
the City. It is incumbent upon the property owners to verify that the integrity of the wall is
not compromised, or to regrade the property such that the risk of failure of the retaining wall

New Mexico 87103 1S minimized. Grading a lot 1 acre or more requires a Grading Permit pursuant to the above
mentioned ordinance.

Albuquerque

If you have any questions, you can contact me at 924-3695.

mmnomﬁ_{

Rita Harmon, P.E.
Senior Engineer, Planning Dept.
Development Review Services

www.cabq.gov

Orig: Drainage file
c.pdf: Recipient
att: sitel . JPEG photo

1of 1
M1{50238_letter of concern.doc
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Loning knrorcement UMicer, mm nas%a 3_. S the Zoning Code. Any statements regarding zoning at the na »wu__nmgg

Discussion are not o@:_aamau of Ngsm

PAR

Applicant Name 1.

- APPOINTMENT DATE & %m

- vtitseiﬂ b i

.._____.___._E.mbmm CONTACT THE PLANNING DEPARTMENT AT 824-3860 8 momec_.m AN APPOINTMENT.
e »uua_nssa requests recelved by Friday noon will be sgheduled for Tuesday a zs a_a..ﬁ:m immx if imes ara available.
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ental Healt WasTSStret-on ] 13- 13
h Department, Air Quality Division. This permit 1s req Sl
Uired pursie: ~F3

_

Owner/Responsible Person:
Responsible Person Phone Number:
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CITY OF ALBUQUERQUE

....F.. - m._\.”

Tuly 2, 2008

Thomas Johnston, PE

TGC Engineering, Inc
330 Louisiana Blvd, NE
Albuquerque, NM 87108

Re: Candlewood Suites, Lot 2-A Sunport Park Grading and Drainage Plan
Engineer’s Stamp dated 6-18-08, (M15/D23B)

Dear Mr. Johnston,

Based upon the information provided in your submittal dated 6-1 8-08, the above
PO Box 1293 referenced plan is approved for Site Plan action by DRB. Prior to Building Permit approval:

* aconceptual plan addressing all lots created in the plat should included in order to
Albuquerque adequately design any retaining walls needed.

* How will the runoff programmed to go Lot 2-A-2 be addressed.

NM 87103 It you have any questions, you can contact me at 924-3986.

www.cabq.gov | Sinc ely,

Bradley L. Birfgham, PE

Principal Engineer, Planning Dept.

Development and Building Services
C: file

Albuguergue - Making History 1706-2006
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PROJECT TITLE: SANDLE wovp 4uiTEs ____ ZONEMAP/DRG. FILE # M-S /T DD.
DRBi: {OO1O 7] EPCH._08 OBP, EP< FOoBE  WORK ORmERS |

LEGAL DESCRIPTION: L& T 2°A; Brocy 7
CITY ADDRESS: WooDW ALY 120

II!I

ENGINEERING FIRM: TGC ENGINEEZMC (NG, CONTACT: THomAs SOHNSTL
AD Z;

DRESS: _ 220 Lou\sjpva Biup NE PHONE: _Z2Ce-7265¢
CITY, STATE: _A 2UQuee RUE N ZIP CODE: __ 871043

OWNER: _EAZI1M  pASSAMN )
ADDRESS: _Zex) TRAMABILE BLVDO pE
CITY, STATE: _AWRVOUELSVE NV .

ARCHITECT: _ 2ZE€m m:/ﬁ -
ADDRESS: ¥¢ BO

CITY, STATE: MOE-FOLK &) "~

SURVEYOR:

ADDRESS:
CITY, STATE:

L ; . — e

A . L T T R . .

_\mw@wmmmuoz? LICENSED SURVEYOR SIGNATURE

LICENSE NO. DATE

CONTRACTOR: _ _ TBD> L . CONTACT:

ADDRESS: =~ PHONE: T

CITY, STATE: _ R ZIP CODE: _ e
TYPE OF SUBMITTAL: CHECK TYPE OF APPROVAL SOUGHT:
) DRAINAGE REPORT SIA/FINANCIAL GUARANTEE RELEASE

X _DRAINAGE PLAN 1 SUBMITTAL PRELIMINARY PLAT APPROVAL |

—_____DRAINAGE PLAN RESUBMITTAL X __S.DEV.PLAN FOR SUB’D APPROVAL

CONCEPTUAL G & D PLAN S. DEV. FOR BLDG. PERMIT APPROVAL
X _GRADING PLAN SECTOR PLAN APPROVAL

EROSION CONTROL PLAN FINAL PLAT APPROVAL
—_ ENGINEER’S CERT (HYDROLOGY) _____ _FOUNDATION PERMIT APPROVAL

CLOMR/LOMR BUILDING PERMIT APPROVAL

TRAFFIC CIRCULATION LAYOUT CERTIFICATE OF OCCUPANCY (PERM)

——  ENGINEER/ARCHITECT CERT (TCL) CERTIFICATE OF OCCUPANCY (TEMP)

BNGINEER/ARCHITECT (DRB SITEPLAN) ~ ____ GRADING PERMIT APPROV/
OTHER PAVING PERMEELRPROVRL E

WAS A PRE-DESIGN CONFERENCE ATTENDED: D/ JuN1d 2008
YES
— NO | . O ®<
COPY PROVIDED 4 HYDROL

SUBMITTED BY— < = \.

DATE: -~

Requests for approvals of Site Development Plans and/or Subdivision Plats shall be accompanied by a drainage submittal. The

particular nature, location and scope to the proposed development define the degree of drainage detail. One or more of the following
levels of submittal may be required based on the following:

I. Conceptual Grading and Drainage Plan: Required for approval of Site Development Plans greater than five (5) acres and
Sector Plans.

2.  Drainage Plans: Required for building permits, grading permits, paving permits and site plans less than five (5) acres.
3. Drainage Report: Required for subdivision containing more than ten (10) lots or constituting five (5) acres or more.
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City of Albuquerque

P.O. BOX 1293 ALBUQUERQUE, NEW MEXICO 87103

_y
s

>

oS ket Byt

L C _er\\(r 06
June 12, 1990 |

Frank Lovelady
Lovelady & Associates

7408 Morrow Ave., NE
Albuquerque, New Mexico 87110

RE: CONCEPTUAL DRAINAGE PLAN FOR FRONTIER SYSTEMS, INC. (M-15/D23B)
ENGINEER'S STAMP DATED JUNE 4, 1990 RECEIVED JUNE 4, 1990

Dear Mr. Lovelady:

Based on the information provided on your June 4, 1990 submittal, the above
referenced conceptual drainage plan is approved for Site Umdmwowamﬂﬂ.

Please be m%,wmmn that prior to wch_.&bm Permit Hmwmmmm‘ n#m following
comments must be addressed:

1. If vou are accepting off-site flows from the east, how will they be
accepted with the proposed retaining wall in place!? . |

2. Eliminate the contours that cross the proposed building.

3. Please wwnwnmdm the top of curb and flowline m“_.mdmnwoﬂm moH. both
Woodward mea & m.:mwnﬂm%.

4, Your calculations for the Woodward pond anHm for Nl.m: p.v.c., but
you indicate 2-6" p.v.c. please address. )

5. Elevation at property line must be 1" foot above the street flowline.

6. Indicate the awwmnn»oﬁ and Honmﬂos of the roof drains.

PUBLIC WORKS DEPARTMENT

Em_a_‘_._.zmoxmao:_&..n.m. mZO_me_u:ZQOIOC_u ._.m_m_u:onmaom:mm-mmoo
Assistant Director Public Works *

AN EQUAL OPPORTUNITY EMPLOYER




Frank Lovelady
June 12, 1990 8
Page two [

.'I.rr
sl

7. Top of retaining wall elevations, please indicate on plan drawing.

8. Is there going to be a replat? If not, the cross-lot-line drainage
issue must be addressed. | - _

o What type of slope protection will be implemented on the steep
slopes. |

If I can be of further assistance, @Hmmmm feel free to contact me at 768-2650.

Sincerely,

£, oot it

Hydrology Division

BIM:FJA:jc
WP+1971
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