
APPLICATION FOR CONDITIONAL USE
OIL & GAS FACILITIES 

AND MINERAL EXTRACTION 

 TOWN OF WINDSOR 
301 Walnut

 StreetWindsor, CO 80550

(Type or print in black ink) 
Location of project*:  

+ If approved the Conditional Use Grant will be effective on the property regardless of transfer of ownership +

State Permit Number*: 
Number of wells proposed*: 
Present use of land*: 

Type of wells or facilities proposed*:
Total land area to be used*: 
Present zoning of land*: 

Nearest existing structure(s)*: 

Nearest residential structure(s)*: 

Submitted this __________ day of _____________________, 20 ____ 

Applicant* (please print) Property Owner* (please print) 

Applicant’s Signature* Property Owner’s Signature* 

Phone* Fax Phone* Fax 

Email* Email* 

Address* 

Phone Fax Email 

Address 

* indicates required f ields 

Windsor Municipal Code Section 16-7 and Section 16-31. 
• Legible, accurate drawings (drawn to an appropriate scale, which cannot be smaller than 1”=30’) and specifications

necessary for consideration of this grant shall be submitted with this application.
 • Conditional use grant evaluation criteria are detailed in Windsor Municipal Code Section 16-7-50.

• Notification requirements are detailed in Windsor Municipal Code Section 16-31.

Office: (970) 674-2415
Fax: (970) 674-2456

www.windsorgov.com
(Please see Town of Windsor Fee Schedule for Application Fees)

TO BE COMPLETED BY APPLICANT

Is there existing vehicular access? Check one*:
Are any of these locations within a flood plain? Check one*:  Yes          No        Parcel #* 

If no, show proposed new access roads on drawings. 
If yes, off of what roads(s): 

Yes          No

If this conditional use grant is approved, I/We the undersigned, agree to comply with the Code of the Town of Windsor, 
Colorado and any other stipulations as determined by the Town Board.  I hereby depose and state under penalties of perjury 
that the statements and information submitted herein and pertaining to this application are true and correct to the best of my
knowledge.
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Applicant's Representative (if applicable):         Name

http://www.windsorgov.com/municipalcode
https://www.windsorgov.com/DocumentCenter/View/14936
www.windsorgov.com
jolhava
Image
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Project Description:
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