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Project TitleM DS Sto rage
ProjectAddress5500 Turlng D”Ve SE

Property Owner:

Company or Owner Name: M DS Sto rag e I— LC
sieet: 0020 Venice Ave NE Suite J
City, State, Zip Code:ABQ NM 87113

Responsible P

e KEgan Stephens
Phone Number:505_290'9837
E—mail:kegan @Stopabq .COoMm

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

At a minimum a routine compliance self-inspection is required to review the project for
compliance with the Construction General Permit once every 14 days and after any
precipitation event of 1/4 inch or greater until the site construction has been completed and
the site determined as stabilized by the city. Reports of these inspections shall be kept by
the person or entity authorized to direct the construction activities on the site along with a
copy of the CGP, the “stormwater team” contact sheet, and the approved ESC Plan. This
permit expires the day after the '""Project End Date" of the Low Erosivity Waver (LEW) or
one year from the date signed below, whichever happens first.

For City personnel use only:

City Personnel Signature: Date
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