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RIO ARRIBA COUNTY 

PLANNED UNIT DEVELOPMENT SPECIAL USE PERMIT APPLICATION 
 

This application, once complete and accompanied with supporting submittals and documentation, 

will be used for the special use permit application process for a Planned Unit Development Special 

Use Permits. 

 

GENERAL INFORMATION (please print or type) 

APPLICANT(S) NAME  

MAILING ADDRESS  

CITY  

STATE  

ZIP CODE  

TELEPHONE  

EMAIL  

COMPANY NAME  

MAILING ADDRESS  

CITY  

STATE  

ZIP CODE  

TELEPHONE  

PHYSICAL ADDRESS  

Patricio Garcia 

Community Development 

Director 

Gabriel Boyle 

Planning and Zoning 

Director 
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SUBMITTALS CHECKLIST:   Please check all those that are being submitted as part of 

this application (an application is considered complete by the Director). 

 
I. Legal Description:  

 

II. Survey Plat:  

 

III. Paid of Proof Taxes 
 

IV. Vicinity Map:  

 

V. Narrative Stating:  

 

A. Hours of Operation: ___________________________________________________ 

 

B. Description type, and nature of business: _________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

C. Method of operations: _________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

D. Number of Employees: _______________________________________________ 
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E. Activities Involved: ___________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

F. Material and Equipment used: __________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

G. Type of product to be produced, serviced, or repaired: ______________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

VI. Site Plan Depicting:  

A. Proposed arrangement of buildings:   Depicted on Map   Not Applicable 

 

B. Off street parking:   Depicted on Map   Not Applicable 

 

C. Proposed access and vehicular circulation:  Depicted on Map   Not Applicable 

 

D. Existing and proposed landscape:  Depicted on Map   Not Applicable  

 

E. Signage:    Depicted on Map     Not Applicable 

 

F. Existing and proposed type and location of fences, walls and signs:    

 Depicted on Map   Not Applicable 

 

G. Existing or proposed screening or buffering methods: 

 Depicted on Map   Not Applicable 

 

H. Location of Lighting:   Depicted on Map    Not Applicable 

 

I. Loading facilities:   Depicted on Map     Not Applicable 

 

J. Maximum height of buildings:   Depicted on Map   Not Applicable 
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VII. Existing and proposed lighting plan:   

 

VIII. Building Profiles:   

 

IX. Approval from the NMED:   

 

X. Solid Waste Disposal Plan:  _________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

XI. Method for reclaiming disturbed areas:  _______________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

XII. If accessing State Road a driveway permit from NMDOT is required and a Traffic 

Analysis (or waived by the Director):  

 

XIII. Any other required permits pursuant to law or applicable ordinance:  ____________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Application Fee: $75.00   

 
 

WE HEREBY CERTIFY THAT ALL DOCUMENTS SUBMITTED HEREWITH ARE TRUE AND 

CORRECT TO THE BEST OF MY KNOWLEDGE. 

 

 

Applicant(s) Signature______________________       Date: __________________ 

 

Complete Application Approval Granted By: _____________________________  

 

Date: ______________         __________________________________ 
              Print Name 

       
            
 
1122 Industrial Park   Espanola, New Mexico    87532                   Phone (505) 753-7774    Fax (505) 753-4732  

PO Box 127    Tierra Amarilla, New Mexico    87575                    Phone (505) 588-7254    Fax (505) 588-7810 


