
Town of Milliken OIL AND GAS PERMIT      PERMIT #_______________________ 
 

OPERATOR NAME    PHONE    
MAILING ADDRESS    

ADDRESS CITY STATE ZIP 
NEAREST CROSSROADS    
LEGAL DESCRIPTION QTR/QTR   SECTION    TOWNSHIP _N  RANGE W 
DISTANCES TO SECTION/LOT LINES N    S  E  W    

 
 

 
APPLICANT MAILING ADDRESS, CITY, STATE, ZIP PHONE NUMBER 
     

OIL & GAS SUBCONTRACTOR MAILING ADDRESS, CITY, STATE, ZIP PHONE NUMBER 
     

ELECTRICAL CONTRACTOR MAILING ADDRESS, CITY, STATE, ZIP LIC # PHONE NUMBER 
       

DESIGN PROFESSIONAL OF RECORD MAILING ADDRESS, CITY, STATE, ZIP LICENSE # PHONE NUMBER 
       

 
 

WELL NAME    TANK:    BBL QTY     □ NEW □ USED 
PRODUCER    

PARCEL NUMBER     

PROPERTY OWNER    

Flood Plain:     □ YES    □ NO    FHDP#                      

□ NEW SITE □ EXISTING SITE 

SEPARATOR: QTY     
WATER PIT: QTY      

HEATER TREATER:        QTY      

ECD UNIT: QTY      

BURNER: QTY     
AUTOMATION SYSTEM:     QTY     

□ NEW □ USED 
□ NEW □ USED 
□ NEW □ USED 
□ NEW □ USED 
□ NEW □ USED 
□ NEW □ USED 

(Consisting of Master Control Box, Solar Panel, Radio) 
METER HOUSE: QTY     □ NEW □ USED 

 

 

 

 

CONSTRUCTION VALUE $                                        

ELECTRICAL VALUE $                                              

 

 

 

 

INCLUDE A DESCRIPTION OF WORK BEING DONE       

                                                                                                                                                                                                                      

                                                                                                                                                                                                                      

 
 
By signing the applicant agrees to the notice as stated below. 

 

Signature of applicant                                                                   Date Town Planner                                                                             Date

Building Inspector Plan Review                                                   Date Permit Technician                                                                      Date

Public Works Department                                                             Date

 

FEES: 
VALUATION $_________________ 
TOTAL TOWN $________________ 
SCHOOL DIST $________________ 

 
LOT SQ FT_____________ 
ZONING_______________ 
 
 

DEFERRED FEES  $_____________ 
DEFERRED DATE______________ 
DEF FEES ENTERED  $__________ 

OPEN SPACE___________ 

BUILDING USE 
 x   

□ HEA ER TREATER SHED 
□ GENERAT R SHED 
□ HER 

TYPE OF CONSTRUCTION
□ OD FRAME 
□ RUCTURAL EEL 
□ POLE FRAME 

TYPE OF FOUNDATION ELECTRICAL SVC PROVIDER
□ SLAB NAME   
□ DIR   SVC  AMPS 
□ HER   
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ALL OIL & GAS PERMIT APPLICATIONS MUST INCLUDE THE FOLLOWING: 
 

  1.  COMPLETED APPLICATION FORM 
 

  2.  PROOF OF PROPERTY OWNERSHIP (ASSESSOR PROPERTY INFO) 
A. MOST REQUESTED SERVICES 
B. CLICK ON PROPERTY PORTAL INFORMATION 
C. CLICK ON THE MAP 
D. SEARCH EITHER BY OWNER NAME, LEGAL DESCRIPTION OR PARCEL 

NUMBER 
E. CLICK ON PROPERTY REPORT (ICON LOOKS LIKE A FILE FOLDER) 
F. CLICK ON PRINT TAB – PUT A CHECK MARK IN THE ACCOUNT INFO BOX, 

OWNER(S) BOX AND VALUATION DETAIL BOX 
G. CLICK ON PRINT 

 

  3.  ONE PLOT PLAN WHICH MUST SHOW 
A. COMPLETE LEGAL DESCRIPTION (QUARTER/QUARTER, SECTION, 

TOWNSHIP AND RANGE) 
B. WHERE PROPOSED TANK BATTERY/METER HOUSE IS LOCATED 
C. DISTANCES FROM TANK BATTERY/METER HOUSE TO SECTION/LOT LINES 
D. NEAREST COUNTY ROADS 
E. NORTH ARROW 
F. WRITTEN DIRECTIONS TO TANK BATTERY/METER HOUSE SITE ON SITE 

MAP 
G.  

  4.  TWO SETS OF ENGINEERED BUILDING AND FOUNDATION PLANS 
(MUST HAVE REGISTERED COLORADO ENGINEER STAMP) – FOR ALL 
APPLICABLE STRUCTURES 

 
 
 
 
 
 
 

 

 


