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Development Services Department
Planning/Zoning Application

 
	____
	DRC
	
	
	____
	Annexation
	
	
	

	____
	Preliminary Plat
	
	
	____
	Plan Amendment [SAP, Master Plan, Area Plan, Corridor Plan]

	____
	Final Plat
	
	
	
	____
	Conditional Use 
	
	

	____
	Summary Plat
	
	
	____
	Street Name Change
	
	

	____
	Vacation of Plat
	
	
	
	____
	Text Amendment (Zoning Code/Ordinance/Sub Regs)

	____      Subdivision Variance
	
	
	____
	Zoning Variance 
	
	

	
	
	
	
	____
	Zone Map Amendment

	
	
	
	
	
	
	
	
	

	
	SITE PLAN APPROVAL
	
	
	 
	
	
	

	____
	Master Development Plan
	
	
	 
	 
	
	

	____
	SU Zoning
	
	
	
	
	
	
	

	PRINT OR TYPE IN BLACK INK ONLY.
	
	
	


APPLICATION MUST BE COMPLETE AND ACCOMPANIED BY THE CHECKLIST FOR THE ACTION YOU ARE REQUESTING.    REFER TO CHECKLISTS FORMS FOR SUBMITTAL REQUIREMENTS.  ALL FEES MUST BE PAID AT THE TIME OF APPLICATION.
	APPLICATION INFORMATION:

								
	Applicant    _____________________________________________________________

Phone:_____________________________________

Address:_________________________________________________________________

Fax:_______________________________________

City:_______________________________________ State:___________ Zip:______ E-mail:___________________________________________

Agent:   ________________________________________________________________

Phone:_____________________________________

Address:_________________________________________________________________

Fax:_______________________________________

City:_______________________________________ State:___________ Zip:______ E-mail:___________________________________________

Proprietary Interest in site:________________________________ List Owners:______________________________________________________

	
	
	
	DESCRIPTION OF REQUEST: 

	________________________________________________________________________________________________________________________


	________________________________________________________________________________________________________________________


	________________________________________________________________________________________________________________________


	________________________________________________________________________________________________________________________


	________________________________________________________________________________________________________________________

											
	SITE INFORMATION: ACCURACY OF THE EXISTING LEGAL DESCRIPTION IS CRUCIAL!

				
	Subdivision:______________________________________________________________________________________________________________


	Block(s):______________________________________________ Lot/Tract/Parcel:_____________________________________________________

	Existing Zoning:______________________________________________ Proposed Zoning:______________________________________________


	PLEASE PROVIDE A LOCATION MAP SHOWING SITE LOCATION AND CROSS STREETS

											
	CASE HISTORY:

									
	List any current or prior case number that may be relevant to your application (Project, DRC, Zoning, Variance, etc.)

		
	_______________________________________________________________________________________________________________________

											
	CASE INFORMATION:

									
	No. of existing lots: _______________  No. of proposed lots: ________________ Total area of site (acres):_________________________________


	Location of Property by Streets: On or Near: _________________________________________________________________________________

	Between:________________________________________________and _____________________________________________________________

	I hereby acknowledge that I have read this entire application and affirm that all of the provided information is correct. I agree to comply with the requirements of the City of Rio Rancho as outlined in all applicable laws, ordinance and regulations.

					
	SIGNATURE:_______________________________________________________________________ DATE:________________________________

	(Print) __________________________________________________________________________ Applicant _________/Agent__________________
	

						

	
	
	
	
	
	
	


	FOR OFFICIAL USE ONLY

	  


                                    H.T.E. PROJECT #

 
FEES


RECEIPT #

	____ All checklist are complete

________ - ________ - ________

$____________

______________

	____ All fees have been collected

________ - ________ - ________

$____________

______________

	____ All h.t.e. #’s are assigned

________ - ________ - ________

$____________

______________

	____ Case history #’s listed

               ________ - ________ - ________

$____________

______________

	APPLICATION ACCEPTED BY: ___________________________________________________  DATE:_________________________________________

	


Form revised October 2010
City of Rio Rancho ●3200 Civic Center Circle N.E. ● Rio Rancho, New Mexico 87144 ● (505) 891-5005


