COMMUNITY DEVELOPMENT DEPARTMENT
Voice - (575) 894-6673 x 316 Fax - (575) 894-0363

E-mail sdiller@torcnm.org (Staff Use Only)

505 Sims Street - Truth or Consequences, NM 87901 Case No

Related Case(s)

PLANNING APPLICATION FORM

The completenéss of this application, which includes accompanying plans, shall be subject to the review of the Building/Planning

Department. This application is used for a variety of application processes and nét all items may apply to your project. If you feel a

requirement is not applicable to your project, write "N/A." If you have any questions while completing this application please ask a

member of the Planning_yDeEart_ment for assistance. Incomplete applications will not be accepted (or the process may be delayed.)
PLEASE PRINT OR TYP

CHECK APPLICATION TYPE(S) REQUESTED:

Q Master Plan ($100 + $200/|0t) OAnnexation ($100 or $10/ac. Q CuUP/sup ($25)

Max. $250) §
(m] ter PI im.

Master Plan Amendment ($200) QAppeal ($50) ‘ Q Prelim, Plat or Replat ($100 + $200/lot)

O Development Agreement ($1,000) Q Final Plat ($50)

QVariance ($25) .
QO Change of Zone ($100 or $10/ac. 0 Zone Ordinance Amendment ($250) Q Summary Plat ($50)
Max. $250)

[ Plat Amendment ($50)

PROJECT SUMMARY:

Project/Business Name (if any): <=, 'RC’ ?paag¢r7z/ LLC

Project Description (add extra page(s) if"

needed): o §
DMQQ"“’ CaM‘cuv‘"}:rvw\"*—’DQ N\ A~ fS

J I
PTopeny Aduress/Locaton —
Assessor's Parcel Number(s): _ S o Q‘:‘ 7—(, ES’ » 7’\3$/ (204
Total Gross Lot Area: =17 acRes Total Net Lot Area:
Existing Master Plan/Comprehensive Plan Designation: Existing Zoning Designation: _
Proposed Master Plan Designation (if applicable): Proposed Zoning Designation:
Existing Uses and/or Structures on Site: PR/ l«.) »’f“ IV: 1 B il _D?h R S
Surrounding Uses: North: South:

East SowthwesT "Daly SHa]- West So o, Bt e Dine MS
e M REPRESENTATlVE(S)Z

APL %‘T%El} > ﬁ"awme( "‘q Telephone No.: A X? L/... / e
Address: > 5 &= N b«)‘fl ' Fax No.: -

City: —= State: /\/VW IZip Code:(j;‘ 77(.} /

Contact Person: <744 rbies 4 A?) oy - E-mail Address: 5%@ wke s L«@ AOL.-Clonqg

| certify under pehally off:erjuryt allthe applicatjon informytiop/s true and correct: . / )

Applicant's Signature: ] A %ZP . AP Date: /E/=5/7c /5
S/ NS / v

PROPERTY QWNER/ AGENT Nalffe: Telephone No.:

ST L, LS 70~ (82 /

Address: ”4? 205 N :7_)(,\7(5 Fax No.: .

City: """/_;,_C State: /\ /] lZip Code: y 79‘() /

Contact Person: < / he.; Fowke E-mail Address: :

The City will provide th€ applicant with hearing notices and staff reports unless another party is identified.

Date/Time Received:b/23/ ) & Receipt No(s):

ReceivedBy: N1 s N 0 Py Amount Received: § )OO
\ NI AT

Form Date: May 27, 2009



( PLANNING APPLICATION FORM -page 2

I, »Kj?(- 'E’ u[)v'/‘J’vi ZJ~C".‘|5m the owner of the property described in this application and hereby authorize

7/ P intNarQe%j
e plbhgri Ko ‘A/C ¢ to act on my behalf on matters pertaining to this application.

Name of afiplicant or representative ) @/ i /
; 74— ; ' =5 (20 (4
Property Owner's Signature: //’I// o =7 S A— Date: / ﬁ/ Z5 /2 4
/ .

Cat

Note: If more than one owner, a separate page must be attached listing the names and addresses of all persons (if a corporation,
list officers, and principals) having interest in the property ownership.

ARCHITECT Name: . - Telephone No.:

" Address: Fax No.:
City: .' ‘ State: Zip Code:
Contact Person: E-mail Address: '
ENGINEER Name: Telephone No.:
Address: Fax No.:
City: State: Zip Code:
Contact Person: E-mail Address:

APPLICANT'S AGREEMENT:

Processing of this application will not begin unless this application is complete and all signatures are provided: |,
the undersigned as project Applicant or Representative of the project Applicant, hereby authorize the City of Truth
or Consequences to review the submitted plans and specifications for this Application in accordance with the City
of Truth or Consequences Municipal Code.
Applicant(s) acknowledge and agree that by filing this application City staff may enter upon the subject
property and make examinations and surveys, provided that the entries, examinations and surveys do not’
unreasonably interfere with the use of the land by those persons lawfully entitled to the possession thereof.
Applicant(s) certify under penalty of perjury that | am the legal owner(s) (all individual owners must sign as
they appear on the deed to the land), Corporate Officer(s) empowered to sign for the corporation, Owner's
Legal Agent having power of Attorney (a notarized Power of Attorney document must accompany this
application), or the owner's authorized representative (include a notarized consent form from the owner).
Applicant(s) acknowledge and agree that | have included all of the required items and understand that
missing items may result in delaying the processing of my application.
Applicants) agree to defend, indemnify and hold harmless the City of Truth or Consequences ("City") and its -
agents, officers, consultants, independent contractors and employees ("City's Agents") from any and all
claims, actions or proceedings against the City or the City's Agents to attack, set aside, void, or annul an
approval by the City, or the City's Agents concerning the Project (collectively "Claim"). The City shall promptly
notify the Applicant of any Claim and the City shall cooperate fully in the defense. If the City fails to promptly
notify the Applicant of any Claim or if the City fails to cooperate fully in the defense, the Applicant shall not
thereafter be responsible to defend, indemnify, or hold harmless the City. Nothing in this paragraph shall
obligate the City to defend any Claim.and the City shall not be required to pay or perform any settlement
arising from any such Claim not defended by the City, unless the settlement is approved in writing by the City.
Nothing contained in this paragraph shall prohibit the City from independently defending any Claim, and if the
City does decide to independently defend a Claim, the City shall bear its own attorney's fees, expenses of
litigation and costs for that independent defense. The Applicant may agree to reimburse the City for attorney's
fees, expenses of litigation and costs for that independent defense. Should the City decide to independently
defend any Claim, the Applicant(s) shall not be required to pay or perform any settlement arising from any
such Claim unless the settlement is approved by the Applicant.

ITIS SO AGREED; :
ﬁ/ {v XQ/ /e ‘7/2"’7/2"’/‘5‘ 57éﬂ/r ¢ (:SP@ WAQ
Ap

igant's Sigﬁature Date Name of »Applicant (Print)

Form Date: May 27, 2009



CITY OF TRUTH OR CONSEQUENCES
505 Sims St
Truth or Consequences, NM 87901

DATE : 10/23/2018 1:42 PM

OPER: CL

TKBY : CL

TERM: 9

REC# : R00118892

OTHLI OTHER LICENSES & PERMITS

COMFORT INN & DENNY'S- SRC PROPERTY- PLAT AMENDMENT 50.00
101-1099-33338 -50.00 -

Check 50.00 REF:8491
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y BANK Express Line (24 Hour Banking) 1-800-555-6095
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