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

 
 

APPLICATION FOR ZONE CERTIFICATION 
Applicants are responsible for all fees generated by this application and are due and payable upon notification from the Village. 
The Village of Los Ranchos de Albuquerque does not take responsibility for information on or enforcement of restrictive covenants on said property. 

 

 
Address of Property for Certification ___________________________________________________ 
                                                                                                            
Subdivision ________________________________________ Block_______________ Lot No.____ 

Tract No. ____________________________MRGCD Map No.______   UPC Code ______________ 

Current Use ______________________________________________________________________ 

Requirements: 
 
List of specifics which need to be addressed _____________________________________________

FOR OFFICIAL USE 
FEE: $ 25 Historical research is charged by the 
staff hour.  
Receipt: ______________ 
Date Submitted____________ 
 

PROPERTY OWNER: ____________________________________________________________ 
                                                           Print Name 
Mailing address: ________________________________________________________________ 
                                           City      State    Zip 
Home Phone: (      )_____________________________ Cell: (        ) _______________________ 
Email address: __________________________________________________________________ 
 
 
SIGNATURE OF PROPERTY OWNER ______________________________________________ 

Applicant Agent ________________________________________________________________ 
    Print Name 
 
Name of Company/Firm: __________________________________________________________ 
 
Address: _______________________________________________________________________ 
                         City        State    Zip 
Business Phone: (       )__________________________ Cell: (       )________________________ 
 
Email address: __________________________________________________________________ 
 
I hereby authorize zoning enforcement staff to inspect this property for the purpose of determining 
the status of the use; further I understand that any and all violations noted as a result of this 
inspection are subject to immediate correction. 
 
SIGNATURE OF AGENT: _________________________________________________________ 



 


