
City of Santa Fe, New Mexico 

ADMINISTRATIVE REVIEW NOTICE

_________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________ 
Project Description 

_________________________________________________________________________________________________________________________________ 
Project Location 

REVIEW PERIOD: 
  __________________________________________________________________________________________________________ 

     Start Date                                  End Date 

_________________________________________________________________________________________________________________________________
Applicant/Agent 

For Information Call:  Current Planning (505) 955-6647   Refer to Case: ________________________________ 

Required to be posted and visible from a public street from 
  To 

  Date   Date 
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