
TOWN OF CARRIZOZO 
LIVESTOCK PREMISE PERMIT APPLICATION 

PO BOX 247, CARRIZOZO, NEW MEXICO  88301 
TELEPHONE NO:  (575)648-2371   FAX NO:  (575)648-2366 

 
A LIVESTOCK PREMISE PERMIT FEE IS TWENY-FIVE ($25.00) DOLLARS  

RENEWAL PERMITS ARE DUE JANUARY 1ST OF EACH YEAR AND ARE 
DELINQUENT ON THE 15TH DAY OF MARCH OF EACH YEAR. 

 

A SEPARATE LIVESTOCK PREMISE PERMIT APPLICATION FORM MUST BE 
COMPLETED FOR EACH LOCATION. 

 
 (    ) INITIAL APPLICATION  (    ) RENEWAL APPLICATION 

 
1. NAME OF APPLICANT: ________________________________________________ 
 

2. PHYSICAL ADDRESS: _________________________________________________ 
 

3. MAILING ADDRESS: __________________________________________________ 
 

 Type of Animal To Be Housed How Many  Description of Animal 
 
 _________________________  __________  _______________________ 
 
 __________________________  __________  _______________________ 
 
 __________________________  __________  _______________________ 
 
 __________________________  __________  _______________________ 
 

THE PLANNING AND ZONING ORDINANCE ALLOW LIVESTOCK  ANIMALS 
ONLY IN ZONES A1 AND A2 AND IN VALLE DEL SOL  SUBDIVISION 
 

ANIMALS WITHIN OTHER ZONES ARE GRANDFATHERED IN UNTIL THE TIME 
THAT THEY ARE REMOVED (FOR 30 DAYS OR GREATER) AND NOT ALLOWED 

BACK. 
 

APPLICANTS HEREBY AFFIRM THAT THE STATEMENT AND INFORMATION 

ON THIS APPLICATION ARE TRUE AND CORRECT TO THE BEST OF HIS/HER 

KNOWLEDGE, INFORMATION AND BELIEF. 
 
SIGNED: __________________________________ DATE: ______________________ 

 
*********************************************************************************** 

AMOUNT OF LIVESTOCK PERMIT FEE:  $25.00 
ISSUED BY: _________________________________ 

RECEIPT NUMBER: __________________________ 
DATE OF PAYMENT: ________________________ 
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