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Fire Prevention Division 
 

Fire Apparatus Access Driveway Turnarounds and Turnouts 
 

Single Residential Lot 
  

 Fire apparatus access driveways shall have an approved, all weather 
driving surface, capable of supporting the imposed load of fire apparatus.  

 
 Driveways shall be located within 150’-0” of the furthest portion of the 

exterior of each structure.  
 

 Dead-end driveways in excess of 150’-0” in length shall be provided with 
Emergency Vehicle Turnarounds.  
 

 Emergency Vehicle Turnarounds shall not be located within the collapse 
zone of any existing or proposed structure.  The collapse zone is a 
horizontal distance surrounding any existing or proposed structure equal to 
the structure maximum height, in feet, multiplied by 1.5. 

 
 Driveways in excess of 250’-0” in length and less than 20’-0” in width may 

require Turnouts in addition to Turnarounds.  
 

 Emergency Vehicle Turnarounds shall remain vacant at all times. 
 

The following is a list of distance, width, and height requirements related to 
residential Driveways, Emergency Vehicle Turnarounds and Turnouts:  

 
 The minimum driveway width shall be 14’-0”, not including ditches.  
 The minimum unobstructed vertical clearance shall be 13’-6” across all of 

any driveway. 
 The minimum radius for any inside corner or curve shall be 28’-0”. 
 The maximum slope of the Turnaround shall not exceed 10% in grade.  
 The maximum slope of the driveway shall not exceed 15% in grade.  
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Emergency Vehicle Turnarounds 

 



Manufactured Housing Division | 5500 San Antonio Dr|

Albuquerque, NM 87109 | (505) 222-9870 | rld.nm.gov 

     STATE OF NEW MEXICO 
MICHELLE LUJAN GRISHAM, GOVERNOR 

     Linda M. Trujillo, Superintendent 

      Clay Bailey, Acting Director 

REQUEST FOR MANUFACTURED HOUSING PERMIT 
ALL FIELDS MUST BE COMPLETED OR REQUEST WILL BE DENIED (PLEASE PRINT) 

Company Name: License No: 

Contact No: Fax No: 

Email Address: 
HOMEOWNERS INSTALLING HOME OR FOUNDATION WILL REQUIRE A TEST ($50) & DIVISION ACKNOWLEDGEMENT 

Owners Name (Print): Telephone No.: 

Owners Email Address (if applicable): 

Owners Address: 

        City :    Zip:   County: 

Site Address: 

 City :   Zip:          County: 

MH Park Name (if applicable): 

Directions to location (Please be specific): 

MOBILE HOME INFORMATION 
ALL FIELDS MUST BE COMPLETED 

Manufacturer: Size: _____x______ New ____Used_____ LP Gas: ___Y ___N 

Number of Units:  Single Wide  Double Wide  Triple Wide

Serial #(s):  Pre HUD Mobile Home (Built prior to 06/15/1976)

HUD Label #(s): 

Sold By: Dealer License No.: 

TYPE OF PERMIT 
Prior Plan approval on all Permanent Foundation and Alternative Systems requires a New Mexico Licensed Engineer 

or Manufacturer Design as required by Manufactured Housing Rules and Regulations 14.12.5.11(s). 

 Installation $65  Permanent Foundation $65  Installation & Foundation $65

Alternative System: 

(Check One) 

 AFS  MAGNUM  MATTGUARD  OLIVER  SAC

 Vector  SURE SAFE  Ground Xi2  Concrete Xi2  Asphalt Xi2

*All Installation/ Installation & Foundation Permits

Please specify the license number for the contractor completing the scope of work 

Blocking: Sewer: Water: Electrical : Gas: Foundation: Other_______: 

Alteration, Modification, Repairs $65 (Plan Review Required *): Please check one 

 Pressure Test  Merc Test  Roofing*  Stucco*  Door*         Like for Like? ___Y ___N 

 Solar (Roof)*  Gas Yard Line  Siding*  Skirting*  Window*    Like for Like? ___Y ___N

 Electrical  HVAC  Other (Specify):

Misc. Permits and fees 

 Refurbishing $120  Additional Inspection $65

 Gas Conversion (Plumbing Only) $15. Please specify type of work performing

 Air pressure for gas line  Replacement of Orifices
Department Use Only 

Check No: Money Order No: Amount: 




