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February 6, 2024 
 
Vincent Perea, PE 
Tierra West LLC 
5571 Midway Park Pl. NE 
Albuquerque, NM 87109 
 
Re: Transport Apartments 
 2900 Transport St. SE 
 Traffic Circulation Layout 
 Engineer’s Stamp 01-23-24 (M15-D023H) 
 
Dear Mr. Perea, 
 
Based upon the information provided in your submittal received 01-24-24, the above referenced 
plan cannot be approved for Building Permit until the following comments are addressed: 

1. Identify the right of way width, medians, curb cuts, and street widths on Transport St. 
and Woodward Rd. SE. 

2. Provide right of way improvement details:  

• Proposed sidewalk and buffer width and design details. 

• Proposed ADA ramp at the corner of Transport St. and Woodward Rd. details. 

• Proposed both site accesses details.  
3. Per the DPM, please indicate a minimum throat length of 75 ft. for both site accesses.  
4. Drawing is missing keynote 2.  
5. Are you providing EV parking spaces less than the required number? Please address 

this concern.  
6. Provide proposed standard parking spaces width.  
7. Parking spaces at the east side of building A are out of the property.  
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8. Key note 10: is it a median?  
9. Please provide details for the sidewalk in this area.  

 
 

10. Please show on the site plan the width of the ADA pathway from the public sidewalk to 
the building entrance.  

 
 

11. Key note 13: Due to proposing a gate, please provide vehicle turning around template.  
12. Provide a copy of Fire Marshal and Solid Waste approval.  
13. Traffic Studies: See the Traffic Impact Study (TIS) thresholds.  In general, a minimum 

combination of 100 vehicles entering and exiting in the peak hour warrants a Traffic 
Impact Study.  Visit with Traffic Engineer for determination, and fill out a TIS Form that 
states whether one is warranted.  In some cases, a trip generation may be requested for 
determination (Contact Matt Grush: mgrush@cabq.gov). 
14. Please provide a letter of response for all comments given. 

 
Once corrections are complete resubmit  

1. The Traffic Circulation Layout 
2. A Drainage Transportation Information Sheet (DTIS) 
3. Send an electronic copy of your submittal to PLNDRS@cabq.gov. 
4. The $75 re-submittal fee. 

for log in and evaluation by Transportation.   

mailto:mgrush@cabq.gov
mailto:PLNDRS@cabq.gov
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If you have any questions, please contact me at (505) 924-3675.  
 
Sincerely, 
 
 
 
 
 
Marwa Al-najjar 
Associate Engineer, Planning Dept. 
Development Review Services 
 
 
 
 
\ma via: email 
C: CO Clerk, File 
 



 
 

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: ________________________________________   

 

(Please note that a DFT SITE is one that needs Site Plan Approval & ADMIN SITE is one that does not need it.) 
 

TYPE OF DEVELOPMENT:    PLAT (#of lots)      RESIDENCE 

   DFT SITE    ADMIN SITE 

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: 
      ENGINEER/ARCHITECT CERTIFICATION 

      PAD CERTIFICATION 

      CONCEPTUAL G&D PLAN 

      GRADING & DRAINAGE PLAN 

      DRAINAGE REPORT 

      DRAINAGE MASTER PLAN 

      CLOMR/LOMR 

      TRAFFIC CIRCULATION LAYOUT (TCL) 
ADMINISTRATIVE 

      TRAFFIC CIRCULATION LAYOUT FOR DFT 
APPROVAL 

      TRAFFIC IMPACT STUDY (TIS) 

      STREET LIGHT LAYOUT 

      OTHER (SPECIFY)  

TYPE OF APPROVAL SOUGHT: 
      BUILDING PERMIT APPROVAL 

      CERTIFICATE OF OCCUPANCY 

      CONCEPTUAL TCL DFT APPROVAL 

      PRELIMINARY PLAT APPROVAL 

      FINAL PLAT APPROVAL 

      SITE PLAN FOR BLDG PERMIT DFT 
APPROVAL 

      SIA/RELEASE OF FINANCIAL GUARANTEE 

      FOUNDATION PERMIT APPROVAL 

      GRADING PERMIT APPROVAL 

      SO-19 APPROVAL 

      PAVING PERMIT APPROVAL 

      GRADING PAD CERTIFICATION 

      WORK ORDER APPROVAL 

      CLOMR/LOMR 

      OTHER (SPECIFY) 

DATE SUBMITTED:   
 
REV. 09/13/23 
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VEHICLE TRACKING NOTE:
AN AASHTO 2011 SU-30 WAS USED.

TIERRA WEST, LLC

– 

’ ’

’
” “ ” 

SITE DATA:

01/23/2024



TIERRA WEST, LLC

– 

NOTES:
1)International Symbol of Accessibility shall be painted on the pavement

at rear of space, white symbol on blue background.
2)Parking space lines and diagonal striping to be painted blue.
3)Access aisle shall have the words “NO PARKING” in capital letters,

each of which shall be at least one foot high and at least two inches
wide, placed at the rear of the parking space so as to be close to
where an adjacent vehicle's rear tires would be placed.

©

01/23/2024
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