


Taos County Planning
Dept.

105 Albright Street Taos
NM 87571

Reviewed by

TAOS COUNTY PLANNING DEPARTMENT RESIDENTIAL ZONING CLEARANCE & | Signature

MANUFACTURED HOME TRANSPORT AND INSTALLATION PERMIT DATE
5 APPROVED OR

Application No. Fee $50.00 Date o DENIED

* |f the applicant is not the owner of the property, then a copy of a contract for sale or lease between applicant and owner, or a notarized
letter consenting to this application must be submitted from the Owner of Record. A legal Description of the Land can be obtained from the
Assessors office and MUST be presented with this application. Copy of DEED is required with application.

NAME OF APPLICANT: Owner: Yes or NO
ADDRESS: (CITY) (STATE) (ZIP CODE)
PHONE:

(HOME) (WORK) (OTHER)

Directions to property

MANUFACTURED HOME INFORMATION: MOBILE HOME PARK YES____OR NO___ (If yes submit copy of lease)

Year Make VIN NO. DIMENSIONS PLACEMENT DATE
(CHECK WHERE APPLICABLE): DOUBLE WIDE ___ SINGLEWIDE MODULAR HOME MOBILEHOME
FOUNDATION: CONCRETE TIE DOWN SKIRTING AXLES DETACHED YES OR NO

A Site plan showing storm drainage, setbacks ect. Will be required with this application along with additional attachments and approvals
determined by the Planning Department. The information needed for review is as follows: Manufactured They must be skirted 120 days
after placement. A Final Inspection must be approved by New Mexico Manufactured Housing Division prior to occupying the
Manufactured Home. Pre 1976 Manufactured Homes shall not be permitted without permission and approval from the New Mexico
Manufactured Housing Division.

*Slope of land of property %*Grade of road/driveway to property % Land is Vacant Yes___ NO
ACEQUIA Yes No Set Back DEED Restrictions or Covenants Yes or No (If Yes
Attach Copy) SET BACKS Front Side Rear Driveway to property YesorNo___ (If Noa

Driveway/Access Permit may be required from the Taos County Road Department or the State Highway Department).
Please attach a copy. Neighborhood Association Yes or No (If Yes please list Name

Vista Linda, Stage Coach or Upper Los Colonias Neighborhood Association‘s must be contacted prior to application.

Outside Lighting-Night Sky Ordinance Yes NO Fencing Yes No Sight Triangle Yes__ NO

*Note: A licensed contractor or engineer may determine slope and grade where there is uncertainty; the Planning department reserves the
right to determine the slope of the property and grade of road. Topographic maps may be required and can be obtained from the
Emergency Management Department. Signatures or applications from other departments may be required prior to acceptance of this
application by the Planning Department: Additional Fees May be required.

1. Rural Addressing Application _ YesorNo___ (Pease Submit Copy)
2. Flood PlainPermit___ YesorNo____ (Please Submit Copy)
3. Wetlands Review __ YesorNo____ (Please Submit Copy)
4. High or Very High WUI Areas Defensible Space/Assessment Yes or No ( Please submit copy )
5. WellPermit__ YesorNo___ (Please Submit Copy)
6. Ligquid Waste Permit Yes or No (Please Submit Copy)
7. Water & Sanitation District ___YesorNo_______ (Please Submit Copy)

Utilities __ YesorNo_____ (Kit Carson Approval DATE

Approval From Taos County Solid Waste Department DATE
10. Approval from Taos County Public Works Department DATE
11. Approval from Taos County Treasures Office DATE

If a permit(s) is issued pursuant to this application, the terms and conditions of the permit(s) shall be based on the information provided by
the applicant. Changes in the use of the permitted activities that are not consistent with the terms and conditions of the permit(s) or this
application may be considered a violation of this permit(s). The applicant hereby declares that all the information provided on this
application and any submitted attachments(s) for the purposes of obtaining a permit, are correct and complete. The applicant
acknowledges that providing false information to a governmental agency is punishable as perjury in the second degree, as well as being
punishable under any other applicable State or Federal Laws. | Authorize Taos County to conduct inspections on the property related to this
permit.

Applicant Signature Date
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COUNTY OF TAOS RURAL ADDRESSING
STATE OF NEW MEXICO
PLANNING DEPARTMENT
Jim K. Fambro D]:Str?d ! 105 Albright Street, Suite H
Mark Gallegos District 1T Taos, NM 87571
Gabriel J. Romero District III Offi f;'(575) 737.6446
Tom Blankenhorn District [V F L &575) 7376449
Candyce O'Donnell District V e i
Leandro Cordova County Manager

REVIEW FEE $10.00 ADDRESSING FEE $35.00

RURAL ADDRESS APPLICATION
THIS INFORMATION IS NECESSARY TO OBTAIN TELEPHONE AND POWER SERVICE.

THE INFORMATION IS USED BY EMERGENCY RESPONSE PERSONNEL VIA THE TAOS
COUNTY E-911 SYSTEM.

PROPERTY CODE NUMBER OWNER NUMBER

CURRENT PHONE NUMBER (_____

NAME

(Last) (First) (Initial)

(Last) (First) (Initial)

CURRENT MAILING ADDRESS:

(Street) (P.O. Box)

(City) (State) (Zip)

In order to properly process your request, a staff person will determine your address based on the road’s official name in
the E-911 database adjacent existing house numbers, and/or other relevant data, and the driveway’s distance from the
beginning of the road. (For example: 1.5 miles will be #150; 0.8 miles is #80.) All odd numbers will be assigned to one
side of the road and all even numbers to the other. Please describe how we will find your driveway. (Begin with the closest
named road.) Please use back of sheet or separate sheet of paper to draw a sketch if needed. If there is an existing
address please provide it below:

OFFICE USE ONLY

NUMBER UNIT TYPE ZIP CODE

NEW ADDRESS $35 []

VERIFICATION $10 O

ROAD NAME LOCAL COMM

WUI'Y/N ESN SIGNATURE
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COUNTY OF TAOS
STATE OF NEW MEXICO
PLANNING DEPARTMENT
Jim K. Fambro D%srqcr ! 105 Albright Street, Suite H
Mark Gallegos District 1T
. o Taos, NM 87571
Gabriel . Romero District 11T .
- Office: (575) 737-6446
Tom Blankenhorn District IV Fax: (575) 737-6449
Candyce O'Donnell District V e i
Leandro Cordova County Manager

FLOODPLAIN/WETLANDS DETERMINATION FORM

Date

Name of OWNER / CONTRACTOR (circle one) Mailing Address:

Telephone

Physical address of proposed development:

Property Code Number Owner Number
OFFICE USE ONLY
The above property is found on FIRM PANEL 35055C
Community: Taos County (350078) Questa (350116) Effective FIRM Date: 10/6/2010
PROPERTY IS LOCATED IN ZONE(S): A AE D X

THE PROJECT:

O IS NOT located in a Special Flood Hazard Area. No further Floodplain review is necessary.

o IS located in a Special Flood Hazard Area. ADDITIONAL REVIEW AND A SITE VISIT MAY BE NECESSARY AND A
FLOODPLAIN DEVELOPMENT PERMIT WILL BE REQUIRED FOR THIS PROJECT.

THE PROJECT:

O IS NOT located in a Wetlands Area. No further Wetlands review is necessary.

o IS located in a Wetlands Area. ADDITIONAL REVIEW AND A SITE VISIT MAY BE NECESSARY AS REQUIRED BY THE
UNITED STATES ARMY CORPS OF ENGINEERS.

COUNTY ADMINISTRATOR OR DESIGNEE USACE ADMINISTRATOR OR DESIGNEE

THIS INFORMATION IS BASED ON A FLOOD INSURANCE RATE MAP OR FLOODWAY MAP OF TAOS COUNTY. THE INFORMATION ON THIS FORM DOES NOT IMPLY THAT THE REFERENCED PROPERTY WILL OR WILL NOT BE
FREE FROM FLOODING OR FLOOD DAMAGE. A PROPERTY NOT IN A SPECIAL FLOOD HAZARD AREA MAY BE DAMAGED BY A FLOOD GREATER THAN THE 100 YEAR STORM OR FROM A LOCAL DRAINAGE PROBLEM NOT SHOWN
ON THE MAP. THIS FORM DOES NOT CREATE LIABILITY ON THE PART OF TAOS COUNTY, OR ANY OFFICER OR EMPLOYEE THEREOF, FOR ANY DAMAGE THAT RESULTS FROM RELIANCE ON INFORMATION CONTAINED ON THIS
FORM.



AFFIDAVIT

STATE OF NEW MEXICO

COUNTY OF TAOS COUNTY

)
)
) SS
)

I/WE

DO HEREBY AFFIRM UNDER OATH THAT
(PRINT NAME/S)

THE INFORMATION PROVIDED IN THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF
MY/OUR KNOWLEDGE.FURTHERMORE,I/WE ACKNOWLEDGE THAT UTILITIES AND SERVICES MAY BE

DISCONNECTED AND/OR DISCONTINUED FOR FALSIFYING INFORMATION IN ORDER TO OBTAIN
APPROVAL.

(AFFIANT) DATE
B3
>
i
(AFFIANT) DATE
NOTARY
SUBSCRIBED AND SWORN TO BEFORE ME ON THIS DAY OF ,20
MY COMMISSION EXPIRES ON
NOTARY PUBLIC

OWNER(S) GRANTING PERMISSION FOR CONTRACTOR TO ACT AS AGENT

I/'WE DO HEREBY GRANT PERMISSION TO MY/OUR CONTRACTOR,
(PRINT NAME/S)

TO SIGN ALL DOCUMENTS ON MY/OUR BEHALF.

(PRINT NAME/S)

— (AFFIANT) DATE
g
-
(AFFIANT) DATE
NOTARY
SUBSCRIBED AND SWORN TO BEFORE ME ON THIS DAY OF ,20
MY COMMISSION EXPIRES ON
NOTARY PUBLIC
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FOR OFFICE USE ONLY

THIS APPLICATION FOR RESIDENTIAL ZONING CLEARANCE WAS REVIEWED
BY:

(PRINT NAME) (DATE)

IT ISHEREBY DETERMINED THAT THIS APPLICATION IS HEREBY

(APPROVED OR DENIED)

(STAFF PERSON’S SIGNATURE)
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INFORMATION REQUIRED ON SITE PLAN: Name of Road; Drive-way Location; Property
Dimensions; Location of proposed and existing structures; Utility Easements; Location of Well
and Septic Tank; Location of lakes, rivers, streams, irrigations ditches, ponds and intermittent
streams (arroyos) on or adjacent to the property; Show distances from all structures to property
boundaries; Show electrical lines, either buried or overhead; Show gas lines; Show the direction
of water run-off. NOTE: The site plan does not have to be to scale, but it must be a fairly
accurate description of you proposal.
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SITE PLAN

SAMPLE
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