NPDES UNITED STATES ENVIRONMENTAL PROTECTION AGENCY FORM

Waiver Eigibiity Irformetion

NPDES I1D: NMR1002RV
State where your construction site is located: NM

Is your construction site located on Indian Country Lands? No

Ave you requesting coverage under this NOI as a "Federal Operator” as defined in Appendix A (https://www.epa.govisites/production/files/2019-
05/d. /final_2017_cgp_appendix_a_-_definitions.pdf)?
No

Is construction activity at the project site less than five (5) acres in area? Yes

A Is your rainfall erosivity factor (R-Factor (https://lew.epa.gov)) less than five (5)? Yes

Low Erosivity Waiver information

Estimated Project Start Date: 2020-03-09 Estimated Project End Date: 2020-05-29
Estimated Area to be Disturbed (in Acres): 1.75
Construction site's R-Factor 1.82 Rainfall Erosivity factor was calculated using: Online Cacuator

Are interim non vegetative site stabllization measures used to establish the project completion date for purposes of obtaining this waiver? No

Operator Information

Operator Information
Operator Name: Spariing Construction Company, Inc.

Operator Mailing Address:
Address Line 1: PO Bax 90548

Address Line 2: City: Abuquerque
2ZIP/Postal Code: 87199 State: NM

County or Similar Division: BERNALILLO

Operator Point of Contact Information
First Name, Middle Initlal, Last Name: Pat Wylie

Title: Vice President
Phone: 505-821-1034 Ext.

Emall: pwylie@sparlingconstruction.net

Praject/Site Infamation

Project/Site Name: Jabril Facility South Armoyo Drainage Improvements

Projec/Site Address

Address Line 1: 3801 University Bivd SE

Address Line 2; City: Albuquerque
ZIP/Postal Code: 87106 Stata: NM

County or Similar Division: BERNALILLO

Latitude/l.ongitude: 35.0245°N, 106.6345°W
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. Latitude/Longitude Data Source: Google Earth Horlzontal Reference Datum: WGS 84

Certif ication Information

| certify under pendlty of lawthat this document and all attachments were prepared under my direction or supervision in accordance with a sy stern designed to assure that qualified personnel
properly gathered and evauated the information submitted. Based on my inquiry of the persan or persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | have no persona knowledge that the information submitted is other than true,
accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonmert for knowing vidations. Signing an
electronic document on behalf of ancther person is subject to criminal, civil, administrative, or ather lawful action.

Certified By: Pat Wylie

Certifier Title: Vice President

Certifier Email: pwylis@sparlingconstruction.net

Certified On: 02/13/2020 10:44 AMET
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City of Albuquerque

Planning Department

Stormwater Control Permit for Erosion and Sediment Control

Project Title Jabil Facility South Arroyo Drainage Improvements

Project Location (Major Cross Streets/Arroyo
or address)_3801 University Blvd SE Albuguerque, NM 87106

Property Owner: @ote: If applying for a Building Permit, the “Owner” or “Company” name on this form
must match the “Owner” name on the Building Permit.)

Company or Owner Name: Nypro Healthcare Baja Inc.

Street: 3801 University SE

City, State, Zip Code:__Albuguerque, NM 87106

Responsible Person:

Name: Sonya Woodhouse John Silva
Phone Number: 505-975-3997 505-768-5812
E-mail:_sonya woodhouse@ijabil.com john_silva@jabil.com

-The person listed on the permit and/or the onsite representative will be contacted if any issues
are observed during an inspection.

For City personnel use only:

Date Zv/ Z-g/ Zﬁ

City Personnel Signature:

(Rev January 2019)



