
Department of Municipal Development 
Construction Coordination Section 

Office (505) 924-3400 
Public Right-of-Way Excavation and Temporary Traffic Control Permit Application 

Send completed form and supporting documents to dmdccs@cabq.gov at least ten (10) calendar 
days in advance of start date.   

Note: Permits will only be issued to properly licensed contractors.   
 

1. Prime Contractor  

a. Company Name: _________________________________________________________ 

b. Contact Name: ________________Email: ________________Phone: _______________  

c. Applicable License Type: __________________ License Number: __________________ 

2. Sub-Contractor(s) 

a. Company Name: _________________________________________________________ 

b. Contact Name: ________________Email: ________________Phone: _______________  

c. Applicable License Type: __________________ License Number: __________________ 

3. Facility/Property Owner: _________________________________________________________ 

4. Barricade Company: ____________________________________________________________  

5. Project Number: ______________________Building Permit Number: ______________________ 

6. Project Funding (City/State/County/Public-School/Private): ______________________________  

7. Nearest Work Site Address: ______________________________________________________ 

8. Work Site Street: ____________ Cross-Street 1: ___________ To Cross-Street 2: ___________  

9. Description of Work Activity: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 
Please read below: 

 Contracting companies must have a file established with the Construction Coordination Section 

prior to being issued a permit.  File includes copy of applicable license, Certificate of Insurance, 

and applicable bonds.  

 For the New Mexico Administrative Code (NMAC) license descriptions visit www.rld.nm.gov or 

perform an internet search for 14.6.6 NMAC.    

 Contractor SHALL notify and coordinate with ALL businesses, residents, and public facilities 

directly affected by the street and/or lane closure with a printed flyer at least two days prior to 

start of the closure.  

 ALL excavation activities will be inspected by the City of Albuquerque or previously approved 

personnel assigned to the project prior to the placement of asphalt or concrete pavement.      



 All traffic control devices SHALL be installed, maintained, and removed by a ATSSA certified 
Traffic Control supervisor and/or technician.  All traffic control devices will comply with the 
current MUTCD.   

 New Mexico State Law requires excavators to contact NM ONE-CALL two (2) working days prior 
to excavating. 

 
CONTACTS FOR STREET AND LANE CLOSURES 

 

APS Transportation: 880-3989        

Aviation: 244-7700 

Cultural Services: 768-3556 

Special Events: 505-768-3546         

Emergency Management: 833-7393 

Fire Department 768-9300                                               

Parks and Recreation 768-5300 

Police Department 768-2200          

Solid Waste: 761-8100  

Street Lights: 857-8689                                                                

Street Signs: 857-8693 

Traffic Signals: 857-8035            

Transit: 724-3100  

 

For More Information contact the Construction Coordination Section 924-3400 or visit our website at the 
address below:  
 
https://www.cabq.gov/municipaldevelopment/architects-engineers-contractors/construction-services 
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