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Tribal Meeting Request  
for a Proposed Project in the City of Albuquerque  

Date of Request*:   _______________________________________ 

This request for a Tribal Meeting for a proposed project is provided as required by Integrated 

Development Ordinance (IDO) IDO §14-16-6-4(B)1 to Tribal Representatives on the attached list* from 

the City’s tribal liaison Office of Native American Affairs.2  The proposed project is within 660 feet of 

Major Public Open Space or tribal land.  

The application is not yet submitted. If you would like to have a Tribal Meeting about this proposed 

project, please respond to this request within 15 days.3 

Email address to respond yes or no: ________________________________________________ 

The applicant may specify a Tribal Meeting date that must be at least 15 days from the Date of Request 

above, unless you agree to an earlier date. 

Meeting Date / Time / Location: 

______________________________________________________________________________ 

Project Information:  

1. Subject Property Address*_______________________________________________________

Location Description ____________________________________________________________

2. Property Owner*_______________________________________________________________

3. Agent/Applicant* [if applicable] ____________________________________________________

4. Application(s) Type* per IDO Table 6-1-1 [mark all that apply]

 Archaeological Certificate

 Master Development Plan

 Subdivision of Land

o Bulk Land

o Minor

o Major

 Zoning Map Amendment – EPC 

 Zoning Map Amendment – Council 

1 See IDO Table 6-1-1 for notice requirements. 
2 Pursuant to IDO §14-16-6-4(B)(2), email is sufficient if on file with the Office of Native American Affairs. If no 
email address is on file for a particular tribal representative, notice must be provided via certified mail to the 
mailing address on file for that representative. 
3 If no request is received within this timeframe, the application may be submitted to the City. 

https://abq-zone.com/integrated-development-ordinance-ido?document=1&outline-name=6-4(B)%20Pre-submittal%20Tribal%20Meeting
https://abq-zone.com/integrated-development-ordinance-ido?document=1&outline-name=6-1%20Procedures%20Summary%20Table
https://abq-zone.com/integrated-development-ordinance-ido?document=1&outline-name=6-1%20Procedures%20Summary%20Table
https://abq-zone.com/integrated-development-ordinance-ido?document=1&outline-name=6-4(B)%20Pre-submittal%20Tribal%20Meeting
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Summary of project/request4*:   

______________________________________________________________________________ 

______________________________________________________________________________ 

5. This type of application will be decided by*:    City Staff 

OR at a public hearing by: 

 Development Hearing Officer (DHO)    Environmental Planning Commission (EPC) 

 City Council 

6. Where more information about the project can be found*5:  

Preferred project contact name: __________________________________________________ 

Email:  _______________________________________________________________________ 

Phone: _______________________________________________________________________ 

Online website or project page:____________________________________________________ 

Attachments:___________________________________________________________________ 

Additional Project Information: 

1. Zone Atlas Page(s)*6 _____________________________________________________________  

2. Architectural drawings, elevations of the proposed building(s) or other illustrations of the 

proposed application, as relevant*:  Attached to notice or provided via website noted above 

3. The following exceptions to IDO standards will be requested for this project*: 

 Deviation(s)     Variance(s)   Waiver(s) 

Explanation:  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Additional Information from IDO Zoning Map7: 

1. Area of Property [typically in acres] ______________________________________________  

2. IDO Zone District _____________________________________________________________ 

 
4 Attach additional information, as needed to explain the project/request. Note that information provided in this 
meeting request is conceptual and constitutes a draft intended to provide sufficient information for discussion of 
concerns and opportunities. 
5 Address (mailing or email), phone number, or website to be provided by the applicant. 
6 Available online here: https://www.cabq.gov/planning/agis-maps/maps-for-the-public 
7 Available here: https://tinyurl.com/idozoningmap  

https://www.cabq.gov/planning/agis-maps/maps-for-the-public
https://tinyurl.com/idozoningmap
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3. Overlay Zone(s) [if applicable] __________________________________________________ 

4. Center or Corridor Area [if applicable] ____________________________________________ 

5. Current Land Use(s) [vacant, if none] _________________________________________ 

Useful Links:   

Integrated Development Ordinance (IDO): 

https://ido.abc-zone.com/   

 

IDO Interactive Map 

https://tinyurl.com/IDOzoningmap  

 

 

City of Albuquerque Contacts: 

Planning Department Webpage 

Email: devhelp@cabq.gov  

Phone: 505-924-3860 

 

Office of Native American Affairs 

Terry Sloan, Tribal Liaison 

Email: terrysloan@cabq.gov  

Phone: 505-768-3041 

https://ido.abc-zone.com/
https://www.cabq.gov/planning
mailto:devhelp@cabq.gov
https://www.cabq.gov/office-of-equity-inclusion/about-office-of-equity-inclusion/native-american-affairs
mailto:terrysloan@cabq.gov
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