. BUILDING AND DEVELOPMENT SERVIC.\D
SANTA FE COUNTY FIRE PREVENTION DNIPION

DEVELOPMENT PERMIT APPLICATION

Applicant Name: (Prescot &/or Former Names) Number  Project Manager/Type/Date Received
Som NGres Acsoct etion M Do [ Appect] s-2-2HT

 Development FeesPaid L) Y O N Amount:  Fire Impact Fee Paid 0 Y O N Amount: Total Fees Puid: 200 ©
WMM‘&“-“MH
For official use only

Type of Development Permit:
(Indicate all that apply )

O Site Dev. Plan  OConceptual Plan O Conceptual Use O Residential Bidg. Plan 00 Commcrcial Bidg. Plan [ Accessory Structure [ Driveway
O Lot Line Adj. O Summary Res Sub. O Major Sub. OMiner Sub. OCem. Sub. OSprinkleriAlarm 3 Mobile Home DISsls rﬂppEﬂ
Wildland Hazard Rating: 0O Mederate O High OVey High DOExtreme DONA Fire District

Fire Protection Water Source: O Fire Hydrant O Draft Hydrast O Pond 0O Other _Driveway leagth: Width:

PROPERTY OWNER INFORMATION:  First N.mt:?".'- ME"" ‘!; Last Name: K_.Ur““f"l,h.—fﬂﬂf\f - fgr:ﬂ

Mailing Address: P@ Boy F2s Cerrllos | R i é‘s‘_’f‘_{_’_’{-;‘f" Zp: B Hero

Rural address of Project: "7’/.(-2 ﬂﬂ? / (;/_ # ) e Zip: & _-.-c,

Written Directions to Preject Site: £ ¢A.( - 53“-&& ‘g“ﬁ-‘:y Mawy. (:E’ﬂﬁ ¢ T 5 el

Fiow cpire i ' fs& By-5300  — Ravewo U, o blc cub gy
96 foart Soler F‘-f--'f"r o~ (&Y YV ac --_'s._-ﬁ an F2¥ acrm Ffordor

Gate Code

r

Cell Phone: Home Phonc: Email address 111 fO @ thesanmartos associclion -org
Coatractor / Company Name: “Thoe S IMNarcos Assecteten Address: Yo ﬁ‘)()x_ 722 C_{tﬁ“ps‘ﬁ.(?‘_ £70,0

Cell Phone: ( ) - Work Phone ( ) - Contractor’s License #

PROJECT DESCRIPTION: AZS Appecf. 4 S"-}-CP %m«cﬂ_ﬁr’ Crele F24-5 w0 "‘%}'G’Z“T ce P

Section: 2 'q Township: /$ Range: 33 Commission District Parcel ID:

UPC Number: Plat Book: Page: Date Recorded:

Warranty Deed Instrument #: ____Date Recorded: Subdivision Name: _

Acreage: fﬂ 5"‘/ Estimated Completion Date: Valustion:

Propesed Number of Dwellings Onsite: Existing: Tolal:

Propesed Number of Lots Onsite: Existing: Total:

Proposed Roofed Area Sq. Fi.: Existing Roofed Area Sq. Ft. : Total Roofed Area Sq. Fi:

Lot Number: Phase: Affordable Unit: O Yes O Ne All Weather Access: [0 Yes O No* (*Access improvements required)
County Road: 00 Yes* [ Neo {Access Permic DPW required) Legal Access: O Yes [0 Ne
FEMA 100-year floodplain: [ Yes* p Ne Zone Paael Number: D (*Floodplain Dev. Permir reguired)
NMED Septic Permit: O Yes E[No Community Sewer System [ Yes [0 No Water Restrictions: [ Yes* ONo Book  Page
Shared Well: O Yes* [f No *Share Agreement lnst. # Well Meter Reading:
Well Permit # Well Meter Serial Number: 8 Meter Type Unit of Measure:
Community Water System: [ Yes* §) No (* Water Service Letter Required) Cistern Required: D Yes O No  Rain barreis Required: O Yes O Ne
Proof of Taxes: 0 Yes O No (SLDC Zoning): DNRDRURGRUR-FQRUR-IDRESJWUR arcocNOccOwoIoMmuOrp

o __ _ Date: @5-22:2\
Bt 8- RuRYY | Pppc.isor

By signing I acknowledge all information is true and accurate, and | authorize Santa Fe County staff to conduct necessary inspections on
my property as reiated to this permit application. | agree and | understand that the issuance of any subsequent permits does not prevent
the Santa Fe County Fire Prevention Division from requiring additional compliance with the provisions of the Santa Fe County Fire Code
as adopted by the Board of County Commissioners.

Owner Acknowledgment or Authorized Representative: Signature:

H

Type of Permit Issued: d PR, T A

e S E—— — — i T

ORI .. . o ..o e~ e e b 35 R T iRt
Redlines O Yes O No Inspections Conducted: [ Initial O Pre-Final OJ Final Certificate of Completion O Yes O No
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