
Town of Bartonville 
                       OIL/GAS PIPELINE PERMIT APPLICATION 
STAFF USE ONLY: Fee Paid: _________       Check No.: __________  
Date Submitted: _____________________ DRC: ________________   P&Z: _________________   

Accepted By: _______________________ Council: _______________ 

Please read this application thoroughly! 
This application, together with the attached submittal requirements, shall be filed with the Town Secretary 
in accordance with Ordinance 412-06.  No permit will be considered filed until a complete application and 
appropriate application fees have been paid.   
 
 
Pipeline Owner: __________________________________________ 

 
Phone: 
____________________ 

 
Business 
Address:  ________________________________________________ 

 
Fax: 
______________________ 

  
 
Individual submitting applications and petitions for pipeline construction 
 
___________________________________ Title _______________________________ 

 
Phone: 
____________________ 

 
Address: ____________________________________________________ 

 
Fax: 
______________________ 

  
 
Principal Contact _________________________Title_______________ 

 
Phone: 
____________________ 

 
Address: ____________________________________________________ 

 
Fax: 
______________________ 

  
 
Emergency Contact________________________ Title_______________ 

Phone: 
____________________ 

 
Address: ____________________________________________________ 
 

 
Fax: 
______________________ 

  
Person or Firm to Operate Pipeline 
 ________________________________________Title________________  
 

 
Phone : 
______________________ 

 
Address: ____________________________________________________ 

Fax: 
______________________ 

Pipeline Information: 
 
Origin Point:_____________________________________________________________________ 
 
Destination Point:_________________________________________________________________ 
Length of Proposed Pipeline ____________ linear feet. 
Description of Substance to be transported:______________________________________________ 

 


