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Historic Courthouse 
555 Main Street 1st Floor 
Post Office Box 599 
Meeker, CO 81641 
(970) 878-9450

Pipeline Permitting 

Special Use / Building Permit Pipeline (SU/BPP) 

Levels of Review for Pipeline Special Use Building Permit (SU/BPP) 
This table is provided as a quick reference. The complete text of Article 9, Oil and Gas Regulations, of the Rio 
Blanco County Land Use Regu/ations,is on the County web site. at rbc.us SUBP for Pipelines is attached to this 

packet. 

Diameter Length Review Process 
...... ·-·--·"······-·-··---

N/A up to 2000 feet connecting May be included in the Well Pad SU/BP if 
wells to collection permitted at the same time as the well pad. 

system(s) 

12" or less and no longer than 5 miles Reviewed administratively by staff. A written 
notice will be provided to the Applicant. 

13" to 20" and/ or more than 5 miles and Review by the Planning Staff. At a public 
less than 10 miles hearing, after proper notice the Board of 

County Commissioners will approve, approve 
with conditions, or deny the application based 
upon compliance with applicable standards. 

greater than and/ or greater than 10 miles Public hearings after proper notice before the 
20" Planning Commission and the Board of 

County Commissioners. The Planning 
Commission will provide a recommendation, 
and the Board of County Commissioners will 
approve, approve with conditions, or deny the 
application based upon compliance with 
applicable standards. 

initiator:nathan.miller@rbc.us;wfState:distributed;wfType:email;workflowId:d73cc21365c3ea48bdac9a91f4d0f409
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Line 2 Line Name __________ Product transported ____ _ 

Size_____ Pipe Material ________ _ 

Approximate Length _____ _ Pipeline Pressure (psi) 
-----

Starting Location QtrQtr Section ______ Township _____ Range _____ _ 

Latitude Longitude ______ _ 

Ending Location QtrQtr Section Township _____ Range _____ _

Line 3 

Starting Location 

Ending location 

Line 4 

Latitude Longitude ______ _ 

Surface Land Owner ___________________ _ 

line Name __________ Product transported _____ _ 

Size_____ Pipe Material _________ _ 

Approximate Length _____ _ Pipeline Pressure (psi) ____ _ 

QtrQtr Section ______ Township _____ Range _____ _ 

Latitude Longitude ______ _ 

QtrQtr Section Township _____ Range _____ _ 

Latitude Longitude ______ _ 

Surface land Owner ___________________ _ 

Line Name _________ Product transported _____ _ 

Size_______ Pipe Material ________ _ 

Approximate length ______ Pipeline Pressure (psi) ____ _ 

Starting Location QtrQtr Section ______ Township _____ Range _____ _ 

Ending Location 

Latitude Longitude ______ _ 

QtrQtr Section ______ Township _____ Range _____ _ 

Latitude Longitude ______ _ 

Surface Land Owner ___________________ _ 

If additional lines are being permitted, please attach the information sheets from Appendix 3. 
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Line 7 

Starting Location 

Ending Location 

Line 8 

Line Name __________ Product transported _____ _ 

Size_____ Pipe Material _________ _ 

Approximate Length _____ _ Pipeline Pressure (psi) ____ _ 

QtrQtr Section ______ Township _____ Range _____ _ 

Latitude Longitude. ______ _ 

QtrQtr Section Township _____ Range _____ _ 

Latitude Longitude ______ _ 

Surface Land Owner ___________________ _

Line Name _________ Product transported ______ _ 

Size_______ Pipe Material ________ _ 

Approximate Length_____ Pipeline Pressure (psi) ____ _ 

Starting Location QtrQtr Section ______ Township _____ Range _____ _ 

Ending Location 

Latitude Longitude. ______ _ 

QtrQtr Section ______ Township _____ Range _____ _ 

Latitude Longitude ______ _ 

Surface Land Owner ___________________ _ 

Line 9 Line Name _________ Product transported ______ _ 

Size_______ Pipe Material ________ _ 

Approximate Length ______ Pipeline Pressure (psi) ____ _ 

Starting Location QtrQtr Section ______ Township _____ Range _____ _ 

Latitude Longitude ______ _ 

Ending Location QtrQtr Section Township _____ Range. _____ _ 

Latitude Longitude ______ _ 

Surface Land Owner ___________________ _ 

ZIPa g e  
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