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

 
 
 

APPLICATION FOR RE-ROOF ZONE REVIEW PERMIT 
All fees generated by this application are the responsibility of the applicant and are due and payable upon submittal 

The Village of Los Ranchos does not take responsibility for information on or enforcement of, restrictive covenants on said property. 
 
 
Address of Property: _______________________________________________________________ 
        Los Ranchos, NM                                               Zip   
   
Closest Cross Streets ______________________________________________________________ 

Subdivision ________________________________ Block_________________ Lot No.__________ 

Tract No. _________________________________MRGCD Map No.______ Acreage __________ 

Required documents:   
2 complete sets of plans 
Signed Contract – Required will not process without.  
Site Plan, Plat or survey to scale  
Total square footage:  
Truss drawings if roof conversion 
Roofing materials:  
 

 

 
 
 

FOR OFFICIAL USE 
 
Zone___________      # __________ 
Related Cases 
_____________________________ 
 
Character Area_________________ 

PROPERTY OWNER: ____________________________________________________________ 
    Print Name 
Mailing Address: ________________________________________________________________ 
        City       State    Zip 
Home Phone: (       )___________________________ Cell: (        )_________________________ 
 
Email address: __________________________________________________________________ 
 
SIGNATURE OF PROPERTY OWNER ______________________________________________ 
  
      
 
 CONTRACTOR/OR FIRM AGENT: _________________________________________________ 
                Print Name 
Company Name: _____________________________________ License # __________________ 
 
Address: ______________________________________________________________________ 
 
Telephone No.: (       )_____________________  Cell: (       )______________________________ 
                                                   
Email address: __________________________________________________________________ 
 
SIGNATURE OF AGENT _________________________________________________________                                               



 

 
 

Approved ☐   Disapproved ☐       Approved with Conditions   ☐ 
 

VLR Permit # _______________ Fee: $ ______________________ 
 
Conditions 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 Planning and Zoning Official           Date 

 

FOR OFFICIAL USE ONLY 


