
City of Rio Rancho 
Development Services 

3200 Civic Center Circle NE 1st Floor 
Rio Rancho, NM 87144 

(505) 891-5006 Fax (505) 896-8994 
permits@rrnm.gov 

Permit # ____________________ 
 

 

 

 

 

Fees____________________________________________________________________________________________ 
Application fee is 65% of the Building permit fee.     (Fees will be doubled for work started without securing a building permit) 

Property Information_____________________________________________________________________________ 

Address _________________________________________________________________________________________ 

Legal Description_________________________________________________________________________________ 

Subdivision/Unit__________________________ Block______________________ Lot_________________________ 

Track/Parcel_________________________________________ Zoning_______________________________________ 

Acreage of property _____________________________ Width of Property ____________________________________ 

Description of Work and Material Used_______________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Type of Construction: I II III IV V A B  

Occupancy Group: A B E F H I M R S U  

Division: 1 2 3 4 5  

Parking Spaces provided________________________ Handicapped Parking Spaces Provided______________________ 

Dimensions- Set back(s)_____________________________________________________________________________ 

Front__________________ Rear___________________ Left______________________ Right_____________________   

Height _____________________ No. of Stories ____________________ (POOL ONLY) Gallons___________________ 

Valuation_________________________ Gross Floor Area _________________________________________________ 
                                    If mixed use (i.e. office and warehouse) please provide footage breakdown 

Contact Information________________________________________________________________________________ 

Owners Name _____________________________________________________________________________________ 

Address ___________________________________________________________________________________________ 

Email __________________________________________  Fax___________________ Phone _____________________ 

Contractor Business Name _______________________________________________ License # __________________ 

Address __________________________________________________________________________________________  

Email __________________________________________ Fax __________________ Phone ____________________ 

Architect/Engineer _________________________________________________________________________________ 

Address __________________________________________________________________________________________ 

Email __________________________________________ Fax ___________________ Phone ____________________ 

I, the undersigned, understand the above application procedure and agree to comply with the conditions of same.  

Name (printed) __________________________________________________________ Date ____________________ 

Signature ________________________________________________________________________________________ 

 

Commercial Building 
Permit & Plan 

Review Application 
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