
 
P.O. BOX 10 

MESILLA, NM 88046 
PHONE: (505)524-3262  FAX (505)541-6327 

 
Application for Building Permit 

Certificate of Occupancy, Use and Historic Appropriateness 
Application is hereby for the issuance of a Certificate of Occupancy, Use, and when 

applicable, a Certificate of Historical Appropriateness. 
 
Application Date:____________________ 
  
_______________________________  ______________________________ 
Name of Applicant     Telephone Number 
 
______________________________ _________________ ____ ____________ 
Address     City   State Zip Code 
 
Proposed Use or Occupancy:_______________________Zone:___________________ 
 
______________________________ ____________________________________ 
Contractor Name    Address 
 
______________________ ______________________ ______________________ 
Telephone Number  Contractor Tax I.D. # Contractor License # 
 
This application includes: 

1. Plot plan with legal description to show existing structures, adjoining, streets, 
driveway(s), improvements & setbacks. 

2. Foundation Plan with details 
3. Floor Plans showing rooms, their uses and dimensions 
4. Cross Sections of walls 
5. Roof and floor framing plan (If manufactured trusses, submit layout of 

trusses and stamped engineer design plan.) 
6. Drainage plan 
7. Architectural style and color scheme (Historical zones only) 
8. Proof of sewer service or a copy of septic tank permit; proof of water service 

(well permit or statement from Public Utility providing water service. 
9. Recorded proof of ownership with legal description of property (deed or 

current tax bill) 
All applications for electrical, mechanical/plumbing installations are made at the 
construction industries division 



Location & Description of Proposed Work: 
 
 
 
 
Estimated Cost:__________ 
Material:_______________ 
Labor:_________________ 
     __________________________________________ 
     Signature of Applicant 
 
Required Setbacks: Front_______ Rear___________ Side____________ 
 
PZHAC  ______Administrative Approval  BOT  _______Approved 
     ______Approved               _______Disapproved 
     ______Approved with Conditions_____Date    _______Approved w/ Cond. 
 
FEE:_______     RECEIPT #:________     ISSUE DATE:_________ 
 
THERE IS A TEN (10) DAY MINIMUM EVIEW PERIOD ON ALL 
APPLICATIONS (with the exception of administrative approvals) 
 
CASE NO.___________________  Date Received:______________________ 
 


