
TOWN OF KIRTLAND

• PO BOX 1887 • 47 ROAD 6500 • KIRTLAND, NM 87417 • (505) 598-4160 
• 

DEVELOPMENT APPLICATION

APPLICANT INFORMATION CONTRACTOR INFORMATION

NAME:
_______________________________________________________

NAME:
_______________________________________________________

MAILING ADDRESS:
_______________________________________________________

MAILING ADDRESS:
_______________________________________________________

PHONE:
_______________________________________________________

PHONE:
_______________________________________________________

EMAIL:
_______________________________________________________

EMAIL:
_______________________________________________________

CONCTACT NAME:
_______________________________________________________

CONCTACT NAME:
_______________________________________________________

BUSINESS LICENSE REQUIRED:
YES_____ NO_____

BUSINESS LICENSE REQUIRED:
YES_____ NO_____

PROJECT INFORMATION

PHYSICAL ADDRESS:
_______________________________________________________

LOT SIZE:
_______________________________________________________

COMMERCIAL: RESIDENTIAL:
____________ ___________

BUILDING SIZE (SF & HEIGHT):
_______________________________________________________

ZONE DISTRICT:
__________________________________________

FENCE (SIZE & TYPE):
_______________________________________________________

PROPOSED USES:
__________________________________________

SETBACKS(FT):
FRONT __________ REAR __________ SIDE __________

PROPOSED STRUCTURES:
____________________________________________________________________________________________

OFFSITE IMPROVEMENTS:
____________________________________________________________________________________________

PERMITS/UTILITIES YES NO

ACCESS PERMIT (COUNTY OR STATE):
_______ _______

WATER: LOWER VALLEY WATER USERS ASSOCIATON
_______ _______

SEWER: VALLEY WATER & SANITATION DISTRICT
_______ _______

NATURAL GAS: NEW MEXICO GAS
_______ _______

ELECTRIC: FARMINGTON ELECTRIC COMPANY
_______ _______

OTHER: (DITCH CROSSING, USACE 404, FLOOD PLAIN, NPDES STORM WATER,
TEMPORARY/TRAFFIC CONTROL, ETC.)

____________________________________________________________________________________

_______ _______

I CERTIFY THAT THE ABOVE/ATTACHED INFORMATION IS CORRECT AND COMPLETE AND I SHALL ADHERE TO ALL APPLICABLE TOWN ORDINANCES
AND PERMIT REQUIREMENTS.

________________________________________________ _______________________________
OWNER OR APPLICANT DATE

FEE: $20.00
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