
 
Village of Los Ranchos  
6718 Rio Grande Blvd. NW 
Los Ranchos, NM 87107 
Phone: (505) 344-6582   Fax: (505) 344-8978 
 

APPLICATION FOR FENCE PERMIT OR DEMOLITION PERMIT 
 

ADDRESS OF PROPERTY: _________________________________________________________________ 
LOS RANCHOS, NM               ZIP CODE: ___________________ 

SUBDIVISION: __________________________________ LOT NO. _________________________________ 
 
TRACT NO: _______________________________ ACREAGE OF PROPERTY: _______________________  
 
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
FENCE/WALL 
Open Fence  Solid Wall/Fence    
 
Type: Wood  Adobe  Brick/Block         Structural Steel  Wire  Other   
 
Height: ________________________________  Site Plan Required:_______________________________ 
 
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
DEMOLITION 
Description of Building Type: ________________________________________________________________ 
_______________________________________________________________________________________ 
 
Estimated Age: ______________________ Square Footage: _______________________________________ 
 
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
________________________________________________________________________________________ 
Signature of Property owner (or submit affidavit of agent)    DATE 
 
________________________________________________________________________________________ 
Signature of Contractor/Agent        DATE 
 
 
Any fees generated by this application are the responsibility of the applicant and are due and payable upon request by the Village. 
The Village of Los Ranchos does not take responsibility for information on, or enforcement of, restrictive covenants on said property.   

FOR OFFICIAL USE  
ZONE ____________ ZRP # _________ 
RELATED CASES__________________ 
___________________________
_______ 

CONTRACTOR  
Name of Company: ____________________________________ Agent: ___________________________ 
 
Mailing Address________________________________________________________________________ 
 
Telephone Nos.:  _______________________________________________________________________ 
   Business   Cell    Fax 

HOMEOWNER 
Name: _______________________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
Telephone Nos.: _______________________________________________________________________ 
   Home    Cell     



FOR OFFICIAL USE 
 
 
�   Approved                  �        Denied 
 
Comments or Conditions: ___________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
 
 

      Planning and Zoning Official       Date 
 


