
VILLAGE OF TAOS SKI VALLEY 

Application approval by Building Official is application only, not construction approval Rev. 03-24-2022 

P.O. Box 100, 7 Firehouse Road, Taos Ski Valley N.M. 87525 
Telephone: 575-776-8220    Fax: 575-776-1145 

CONSTRUCTION PERMIT APPLICATION 
PERMIT NO.________________      DATE_________________  

Name/Address__________________________________________

_______________________ 

Legal Lot: ____Block:_____Subdivision:_________Tax I.D.#________________________________ 

Owner Name ______________________________________       Phone___________________ 

Mailing Address________________________________________Email________________________ 

Architect/Engineer _________________________________      Phone___________________ 

Address_______________________________________________Email________________________ 

Developer/Agent ___________________________________      Phone___________________ 

Address_______________________________________________Email_________________________ 

Contractor  _______________________________________________      
Phone___________________ 

Address_______________________________________________Email___________________                                  

Contractor License #____________Type_______Project Description___________________________ 

___________________________________________________________________________________ 

Certificate of Compatibility    Approved prior to permit   Yes     No     N/A 

Occupancy Class/Group___________Current Zoning_____________ 

PERMIT TYPE:     Building       Excavation       Demolition       Roof       Repair  

Retaining wall        Storage Bldg > 120 SF       Deck above grade    Alteration   

BUILDING PERMIT FEES:  Based on project valuation. Enter contract amount below as a total.                              

Building:     Living area__________SF       Garage_________SF Decks___________SF        Pd    N/A      

PERMIT FEE: Total Valuation_____________ X Fee (IRC Appendix L)  $_______________                                

PLAN REVIEW FEE  @ 65% PERMIT COST                              $_______________                 

TOTAL PERMIT FEES--------------------------------------------------- $________________               

IMPACT FEES / DEVELOPMENT FEES:                          

Village DIF (Residential single $9.50 / multi $18.14) X SF________$_______________                                         

Village DIF (Non-residential commercial $22.20) X SF___________$_______________                

Village DIF (Accommodations Hotel  25.10 X SF _______________$_______________                

Total Impact Fees/Development Fees----------------------------------- $_______________                                                           

TOTAL ADMINISTRATIVE FEES                                                 $_______________   by ______       

Adjustments                             new total            $_______________          initials 

NOTE: Separate permits are required for electrical, plumbing, mechanical and lp gas systems from the New 
Mexico Construction Industries Division (CID). 
I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE SAME TO BE TRUE AND 

CORRECT.  ALL PROVISIONS OF LAWS AND ORDINANCES GOVERNING THIS TYPE OF WORK WILL BE COMPLIED WITH 

WHETHER SPECIFIED HEREIN OR NOT.  THE GRANTING OF A PERMIT DOES NOT PRESUME TO GIVE AUTHORITY TO 

VIOLATE OR CANCEL THE PROVISIONS OF ANY OTHER STATE OR LOCAL LAW REGULATING CONSTRUCTION.  IT IS 

MY RESONSIBILITY TO REVIEW THE APPROVED PLANS AND ANY COMMENTS THAT ARE CONTAINED THEREON AND 

SEE THAT THE STRUCTURE AND/OR PROJECT IS BUILT IN COMPLIANCE WITH ALL APPLICABLE CODES. 

I acknowledge that I will report NM CRS using 20-430 Village of Taos Ski Valley TIDD Code. 
 

_____________________________________________________________________________________________ 

SIGNATURE OF CONTRACTOR                                                                            DATE 

 

Building Official approval_____________________________________________DATE______________________  


