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4324 CORRALES ROAD 
CORRALES, NEW MEXICO 87048 

PHONE (505) 897-0502 

VILLAGE OF CORRALES 
FAX (505) 897-7217 

EMAIL: info@corrales-nm.org 
WEBSITE: www.corrales-nm.org 

Planning & Zoning Department 
Site Development Plan Application 

General Information 
1. Corrales Zone Ordinance 8-1-21-B-4 – Prior to submitting an application, the applicant shall first schedule a meeting with 

the Planning and Zoning Administrator.  Review and advice concerning the relationship of the proposed development to the 
Village of Corrales Comprehensive Plan and the applicable zoning ordinances, along with copies of the pertinent sections of 
the zoning ordinance, applications and other submittal requirements can be obtained at this time. 

2. The Administrator shall determine if the proposed site development plan satisfies the requirements of Ordinance 8-1-21-B 
before submitting to the planning and Zoning Commission for final approval. 

3. Corrales Zone Ordinance 8-1-21-B-6 – Any change in use which would require additional parking and/or any alteration or 
addition to the site of any structure upon the site shall require the resubmittal of an application and approval as required by 
this Section. 

Applicant Information 
Applicant Name:  Telephone:  
Mailing Address:  
Property Owner:  Telephone:  
(if different from Applicant) 

Mailing Address:  
(if different from Applicant) 

Contractor (if applicable):  Telephone:  
Address:  State License #:  

     
Lot #’s  Tract #’s  Block 

     
Subdivision  MRGCD Map #  Acreage 

     
Flood Map Zone  Flood Map Depth  Zoning 

     
Number of Buildings  Building Dimensions  Type of Construction 

     

Descriptive Information: 

Color  Style   

Address for site property:  
Additional Comments:  
Will there be any undue negative impact on the community?  
If yes, explain:  

 Yes      No     Buffering Required? 
  Linear feet of fence  Number of parking spaces 

Signature of Applicant:  Date:  
 

Office Use Only 
Date Received:  Received by:  File No.:  SDP-  -  

Amount Paid:   Cash     Check No.:  Receipt No.:  

Reviewed by:  Date:  
 


