
STAMP 

SANDOVAL COUNTY 
PLANNING AND ZONING DEPARTMENT 

RESIDENTIAL CONSTRUCTION REVIEW APPLICATION 

Application Type (check box):  New Construction   Addition  Modular Home 

Contractor Name (if applicable):________________________________________________________________  

Contractor Address: ________________________________________________________________________ 

Contractor LIC#: ________________________________ Phone Number:_______________________________ 

Property Owner Name: ______________________________________________________________________ 

Property Owner PHYSICAL ADDRESS: ______________________________________________________ 

______________________________________________________ 

Property Owner Email: __________________________Phone Number: _______________________________ 

Property Owner Signature: __________________________________________________________________ 

UNIFORM PROPERTY CODE (UPC) number for PHYSICAL ADDRESS (Tax Bill):  

SEPTIC PERMIT #: _________________________________________________ 

----------------------------------------------------------------------------------------------------------------------------------------------------- 

STAFF USE ONLY | The above UPC number is located in the following Zone: ____________ 

_________________________________________________________________________ 
PHYSICAL E911 ADDRESS | Initial box   if above PHYSICAL ADDRESS is not within unincorporated Sandoval County. 

__________________________________________________________ _______________________ 
GIS / Signature  Date 

__________________________________________________________ _______________________ 
Zoning Approval / Signature   Date 

__________________________________________________________ _______________________ 
Floodplain Approval / Signature   Date 

Daniel J. Beaman 
Director of Planning and Zoning 
Phone: 505-867-7617 
Email: dbeaman@sandovalcountynm.gov 
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