
 

 
For Village Use Only:   File # _____________Action:___________________Date:__________________ 
Signed: __________________________________   Members Initial: ___________________________ 
Date Submitted: __________ Fee Paid: ___________ State Permit#:______________Date: __________ 
(Fee will be based on the current approved schedule available in the Village Office.) 
 

VILLAGE	OF	CLOUDCROFT	 	 	 	 	 	 PHONE:	575-682-2411	
201	BURRO	AVE.	 	 	 	 	 	 	 FAX:	575-682-2042	
P.O.	BOX	317	 	 	 	 	 	 	 	
CLOUDCROFT,	NM	88317	
	

VILLAGE	OF	CLOUDCROFT	BUILDING	APPLICATION	
	(PLEASE	PRINT	ALL	INFORMATION)	

	
Applicant’s	Name:	_________________________________________	Phone:	___________________________________	
	
Applicant’s	Email	Address:	_____________________________	 ______________________________________________	
	 	 	 	
Applicant’s	Mailing	Address:	__________________________________________________________________________	
	
Property	Owner’s	Name:	__________________________________Phone:	_____________________________________	
	
Property	Owner’s	Email	Address:	______________________________________________________________________	
	 	 						
Property	Owner’s	Mailing	Address:	_____________________________________________________________________	
	
Name	of	Contractor:	___________________________________________	NM	License#:__________________________	
(Commercial	construction	requires	a	commercial	license)	
	
Cloudcroft	Property	Location:	_________________________________________________________________________	
	
Subdivision:	___________________________________	 	 Block:	_______________________________________	
	
Lot(s):	_________________________________________	 	 Current	Zone:	_______________________________	
	
Type	of	Building:	______________________________________________Height:_______	
	
Square	Feet:	_______________			Parking	Spaces:	_______________________________________________________	
	
I	AGREE	TO	COMPLY	WITH	THE	FOLLOWING	REQUIREMENTS:	(please	initial)	
Foundation	depth	a	minimum	of	24”	below	grade:	___________	
Back-flow	valve	in	every	sewer	connection:	______________	
Chimney	or	stovepipe	outlets	fitted	with	a	screen	made	of	nonflammable	materials	with	openings	not	more	than	½”	in	size:	
_______________		 Eaves	enclosed:	____________	
Roof	rated	class	A	non-combustible:	__________________	
Architectural	requirements	for	commercial	property:	___________	
	
MANNER	IN	WHICH	REFUSES	WILL	BE	DISPOSED	OF:	________________________________________________	
________________________________________________________________________________________________________ 



 

 
For Village Use Only:   File # _____________Action:___________________Date:__________________ 
Signed: __________________________________   Members Initial: ___________________________ 
Date Submitted: __________ Fee Paid: ___________ State Permit#:______________Date: __________ 
(Fee will be based on the current approved schedule available in the Village Office.) 
 

Village	of	Cloudcroft	Building	Permit	is	$70.00	or	10%	of	State	Permit	Fee	(whichever	is	greater)	
	
Permits	expire	one	year	after	issuance.		If	construction	is	not	completed	within	the	year,	a	new	permit	must	be	applied	for.		Permits	
are	not	transferable.		Upon	completion	of	the	project,	please	bring	a	copy	of	the	state	issued	certificate	of	occupancy	and	proof	of	
refuse	disposal	to	the	Village	Office.	
	
I	hereby	acknowledge	that	the	above	facts	are	correct.		I	agree	to	comply	with	the	Village	of	Cloudcroft	Code	and	New	Mexico	
regulations,	including	but	not	limited	to	those	noted	above.		Construction	will	conform	to	information	presented	with	this	
application.		Alterations	may	require	a	supplemental	permit.	
	
	
______________________________________________________	 	 ______________________________________	
Applicant’	Signature	 	 	 	 	 	 Date	
	
	
	
	
______________________________________________________	 	 ______________________________________	
Owners	Signature	 	 	 	 	 	 Date	
	
	
	
	


