
PERMIT # _______________    DATE _______________ 
 

 
SEDGWICK COUNTY 

SPECIAL USE PERMIT APPLICATION FOR 
PIPE LINES AND OIL & GAS 

                                DEPARTMENT OF PLANNING & ZONING 
SEDGWICK COUNTY COURTHOUSE 

315 CEDAR ST., SUITE 200 
JULESBURG, CO 80737 

 
FORM PZ-SU-2024-02  Permit Fee $50 
 
NAME OF APPLICANT:  ________________________________________________________________ 
 
ADDRESS:  ___________________________________________________________________________ 
 
NAME OF LANDOWNER:  ______________________________________________________________ 
 
ADDRESS:  ___________________________________________________________________________ 
 
LEGAL DESCRIPTION OF PROPERTY:  ___________________________________________________ 
 
______________________________________________________________________________________ 
 
PRESENT ZONING:  _____________________ 
 
DRILLING DEPTH:  ________________________________________________________ 
 
STARTING DATE_____________________________________________________________ 
 
COMPLETION DATE ________________________________________________________ 
 
PIPE LINE LENGTH ____________________________ 
 
PIPE LINE SIZE. _______________________________ 
 
 
NAME AND ADDRESSES OF ALL ADJACENT LANDOWNERS WITHIN 300 FEET OF THE 
ABOVE-NAMED PROPERTY.  (ATTACH LIST.):  
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
DRILLING FEE $250 PER WELL.                                               $________________     
If any other damage is done then applicant agrees to pay for all damages to be fixed 
Or to fix any damages to the original condition!!!    
 
DATE_________________ 
 
____________________________                                 ___________________________ 
SIGNATURE OF APPLICANT                                      PLANNING DIRECTOR 
 
____________________________                     ___________________________ 
APPLICANT PHONE NUMBER                                   COUNTY COMMISSIONER 
      


