
City of Albuquerque 
Environmental Health Department 

Air Quality Program 

Permit Application Checklist 

Any person seeking a permit under 20. t 1.41 NMAC, Authority-to-Construct Permits, shall do so by filing a 
written application with the Department. Prior to ruling a submitted application complete each application 
submitted shall contain the required items listed below. This checklist must be returned with the

application. 

Applications that are ruled incomplete because of missing information wilt delay any determination or 
the issuance of the permit. The Department reserves the right to request additional relevant information 
prior to ruling the application complete in accordance with 20.11.41 NMAC. 

All applicants shall: 

I. Fill out and submit the Pre-permit Application Meeting Request form
a. X' Attach a copy to this application

2. Attend the pre-permit application meeting
a. )( Attach a copy of the completed Pre-permit Application Meeting Checklist to this

application

3. Provide public notice to the appropriate parties
a.� Attach a copy of the completed Notice �f Intent to Construct form to this form

i. Neighborhood Association(s): Ccu,-.p� NA, D,"Y-rM , �(.� U�, t),�trM- 1
c�ci� Jc JJA

1 
.s;L,u- l-i'II WA, �tt. PH"k. N�; �t��te, A/A

ii. Coalition(s): ________________________ _

b.l(i Attach a copy of the completed Public Sign Notice Guideline form

4. Fill out and submit the Permit Application. All applications shall:

A. � be made on a form provided by the Department. Additional text, tables, calculations
or clarifying information may also be attached to the form. 

B. � at the time of application, include documentary proof that all applicable permit
application review fees have been paid as required by 20 NMAC t t .02. Please refer 
to the attached permit application worksheet. 

C. ;I, contain the applicant's name, address, and the names and addresses of all other
owners or operators of the emission sources. 

Application Checklist 
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