
Town of Mesilla, New Mexico 
Phone (575) 524-3262 

P.O. Box 10 

2231 Avenida de Mesilla, Mesilla, NM 88046 

 

Application Form For Zone Change 

Case #____________________________ Date Submitted ________________________________ 

Discussed by: ______________________ Date (s) _______________________________________ 

Section 1: 

Name (s) of Property Owner (s) ___________________________________________________________ 

Address _______________________________________________ Phone _________________________ 

Name of Applicant (s) ___________________________________________________________________ 

Address _______________________________________________ Phone _________________________ 

Section 2: 

Property Description: Address ____________________________________________________________ 

Legal Description Lot (s) _______________________________________ Block _____________________ 

Subdivision ___________________________________________________________________________ 

If legal description is in metes and bound; is it attached to the application? Yes_____ No______ 

Survey Plat attached: Yes ______ No ______ 

Area (sq. ft. or acres) _____ Present Zone _______ Present Land Use ________________________ 

Proposed Land Use: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

 

 



Section 3: 

Why is this change of zoning status being requested? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Signatures:  Property Owner _____________________________ 

  Applicant___________________________________ 

 

NOTICE: NO APPLICATION WILL BE ACCEPTED WITHOUT THE SIGNATURE OF THE OWNER (S) OF 
RECORD OF THE ABOVE DESCRIBED PROPERTY. IF MORE THAN ONE, ALL OWNERS OF OR THEIR 
AGENTS MUST SIGN. 

Fee Paid : Yes _____ No _____  Affidavit : Yes _____ No _____ 

Received by: ___________________________ Receipt #: _________ Amount: ____________ 

  

 


