
.TA FE COGNTY FIRE PREVENTION D ION 
BUILDING AND DEVELOPMENT SERVIC

�
AND 

DE"1ELOPMENT PERMIT APPLI ATION e 
,mber Applicant Name: (Present &/or Fonner Names) 

C l..evn S:wa� ��I✓ ho, 
Project Manager/fype/Date Received 
D C)� ZB-oru.cd Is-

-2...-Zc
. . 

Development Fees Paid □ Y □ N Amount:____ Fire Impact Fee Paid □ Y □ N Amount:_----,c-- Total Fees Paid: Zoo• db
(Addltloual F1re luspec:tlous will be cbaraed a minimum 525.00 fee) -

For official use only 

Type of Development Permit: 
{Indicate nil that apply) 

D .Site De,·. Pinn OConceptunl Plan D Conceptual Use D Residential Bldg. Pinn D Commercial Bldg. Plan D Accessory Structure D Dri\C\\R� 

D Lot Linc Adj. D Summar� Re, Sub. D l\lnjor Sub. O1\linor Sub. □Com. Sub. □Sprinkler/Alarm D Mobile Home □Solar !ic:>ther _tr�!,.-

Wildland Hazard Rating: D l\•loderate D High D Ver) High 0 Extreme D l\j/A Fire District 

Fire Protection Water Source: D Fire H) drant D Draft Hydrant D Pond 1it'Othcr fl.-(Jp<� .Dri\•ewn) length: __ Width: ___ _ 

PROPERTY OWNER INFORMATION: First Name: L/!:l:i Last Name: ji!_t:, 2>� 
o,,_; L3G�� oF c..--,,,f,f-.-'1 e.,..;cnc,--r- c ... �.,,..,, 77�,J �<!>,� --.5,9,--<,J'f- /c' � v-.JT,, 

Mailing Address: 7 ,A V.-?./42u9: //'<.57Jq G-/4AdoZ 87- // t, Zip: .!?750� 

Rural address of Project: "1/IS L.... 0/h It/ Zip:----,,.----

Written Directions to Project Site: �J % J ;J- ( V.,>-,,.,!--, Plc/J/1111,c, Com /rl-[$[10-> fu.) oY"d.!� , ,,._,
, ono V�IVJv, tJ l�'O Ci..J{J a�t.ce,.,J,Pr, f!p ft_e J'.½.:, wv+t- .[014:r ·Gu.u/-11-i "")--

Gate Code ______ _ 
Cell Phone:_______ Home Phone:________ Email address·----------�---------
Contractor / Compan)' Name: 4±::\:e<:n� � •• Rola-:Y::± $::la;,"4--V\G.,, Address: 3 JD 01 d S± -l 11� 

Cell Phone: QQu '; Z.. 7 - S-7 /:r Work Phone l_____J ____ ______ Contractor's License#. _______ _ 

PROJECT DESCRIPTro,: Prt5 A-PP� - Ip s,:,-Pc P;//CJ V'rd..v CvH µ ?-'f'� JOU 1uzJ<i:dt� a..

Section: l-q Township: Jr rv Range: 9 £ Commission District _____ Parcel ID: cur' 
UPC Number: _____________________ Plat Book: _______ Page: ____ Date Recorded:. ____ _ 
Warranty Deed Instrument #: _______ Date Recorded: ___ Subdivision Name: ____________________ _ 
Acreage: {p fr</ Estimated Completion Date: _________ Valuation: _________ _ 
Proposed Number of Dwellings Onsite: ________ _ Existing:_________ Total: ________ _ 

Proposed Number of Lots Onslte: __________ _ Existing:_________ Total: ________ _ 

Proposed Roofed Area Sq. Ft.: _______ _ Edsting Roofed Area Sq. Ft. : ________ Total Roofed Area Sq. Ft: _______ _ 

Lot Number: _____ Phase: __ _ Affordable Unit: D Yes D No All Wl'ather Access: D Yes D No* (*Access i111prove111mts required)

County Road: D Yes• 0 No (Access Permit DPW required) Legal Access: D Yes D No 

FEMA JOO-year floodplain: D Yes• D No Zone ___ Panel Number: ____ D {* Floodplain Dev. Permit required) 

NMED Septic Permit: D Yes D No Community Sewer System D Yes O No Water Restrictions: D Yes• □No Book'---- Page __ _ 

Shared Well: D Yes* D No *Share Agreement Inst. # _________ Well Meter Reading: _______ _ 

Well Permit# ____ _ Well Meter Serial Number: ______ Meter Type ____ Unit of Measure: ___ _ 

Communit) Water System: D Yes* D No(* Water Service letter Required) Cistern Required: □ Yes D No Rain barrels Required: D Yes D No 

Proof of Taxes:□ Yes QI No (SLDC Zoning):□ AIR O RUR O RUR-F D RUR-R □ RES-F� RES-ED RES-CD TC D CN D CG OIL O I □ MU □PD 

Owner Acknowledgment or Authorized Representative: Signature: < £ � r 
7 7 � ;> 

By sig11i11g I ack11owledge all i11formatio11 is true a11d accurate, a11d I autl,qfi;e Sa11,/Fe Cou11ty st ryt,,o conduct 11ecessary i11spectio11s 01: my property as related to this permit applicatio11. I agree a11d I u11ders1aluuiurr1r,e issua11ce of, 11y subsequent permits does 1101 preven 
the Sa11ta Fe Cou11ty Fire Preventio11 Division from requiri11g additional co111p/ia11ce with the p ovisio11s of the Sama Fe Cou11ty Fire Cod• 
as adopted bJ• tire Board of Co 1111ty Co111111issioners. 

Type of Permit Issued: ------ Date: 
Approved By: 
Redlines D Yes D No 

Date: 
lmpections Conducted: □ Initial □ Pre-Final □ Ffual Certificate of Completion D Yes □ ·o 


