
 
# 2 Civic Center Plaza, 5th Floor     Application/Case #: SWP0   -           
El Paso, Texas  79901-1196                           
(915) 541-4970 / (915) 541-4725 FAX    
                              
This application is to request review and approval of a Storm Drain Pollution Control Plan (SDPCP) 
associated with Industrial Facility’s activity, in accordance with Chapter 15.20 of the Storm Water 
Management Ordinance of the El Paso Municipal Code approved on January 27, 1998.   
 
1. Facility Physical Address: _______________________________________________________ 
 
2. Property Legal Description: _____________________________________________________________ 
 
3. PID # _________________________  (Not to be filled out by applicant, assigned by Planning Department) 
 
4. Property Owner: ______________________________________________________________________ 
    Name  Address   City/State/Zip  Phone 
5. Facility Owner/Operator: _______________________________________________________________ 

Name  Address   City/State/Zip  Phone 
6. Standard Industrial Classification (SIC) Code: Primary________________ Secondary_____________ 
 
7.  Sector that applies to the Industrial Activity at Your Facility:__________________________________ 
 
8. Receiving Body of Water: __________________________Via: _________________________________ 
                     Storm Drain / Channel / Basin  
   
9. SDPCP Preparer: ______________________________________________________________________ 

Name  Address   City/State/Zip                   Phone  
10. Is the Facility covered under a separate permit other than TPDES General Permit # TXR050000? 

Yes___ No____,  if Yes, please provide a copy of the permit 
 
11. Has Notice Of Intent (NOI) been submitted to TCEQ? Yes___, No___. If not, please submit NOI to  
 TCEQ with the required fee & provide copies of NOI and proof of payment with this application  
  
 FEE:  $110.00                   Department 36010119                                             Account 404149    
     

 
APPLICANT INFORMATION 

 
I request review and approval of the attached Storm Drain Pollution Control Plan.  I agree to comply with all 
provisions of the El Paso Municipal Code. 
 
Print Name: _______________________________________________ Phone No.: _________________________ 
 
Signature: _________________________________________________ Date: _____________________________ 
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