
 

OAKLAND TOWNSHIP OIL AND GAS DEVELOPMENT APPLICATION 

 

DATE: _______________________ 

 

CONTACT INFORMATION: 

Individuals Responsible for operation and activities at the Oil and Gas Development Site: 

Name of Well Operator: _______________________________________________ 

24 Hour Emergency Contact Number:  ___________________________________ 

Contact Name:  __________________________ Title: _______________________ 

Address: 

___________________________________________________________________ 

Telephone: _________________________ Cell Phone:______________________ 

E-Mail: ______________________________________________ 

 

PROJECT OVERVIEW 

Name of property owner where drilling pad is to be constructed: 

___________________________________________________________________ 

Address of property owner where Oil or Gas Well is to be constructed: 

___________________________________________________________________ 

Number of Acres involved: _________  Number of wells to be drilled:  _________ 

Type of Well:  ____ Gas  ____ Oil ____Other:____________________________ 



Location of all structures: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

The Township Ordinance requires that drilling rigs shall be located a minimum setback distance 

of 1.5 times their height from any property line, public or private street. 

Be sure to refer to Article V. Design and Installation Requirements 

And Article VI Requirements for Natural Gas Compressor Stations and 

Natural Gas Processing Plants of  

 Oakland Township’s Ordinance No. 02-of 2011 

Description of all equipment to be used: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Routes of Transportation for Delivery of Equipment, Machinery, Water, 

Chemicals, and other Materials to be used: 

___________________________________________________________________

___________________________________________________________________ 

Township Roads to be bonded:  ________________________________________ 

*please contact the State for all State Road Bonding 

What is your plan to keep the roads free from mud and other debris? 

___________________________________________________________________

___________________________________________________________________ 

 



TRAINING FOR EMERGENCY RESPONDERS: 

 We, (Name of Well Operator) __________________________ assure Oakland 

Township that at least 30 days prior to drilling, we shall provide an appropriate 

site orientation and training course of the Preparedness Prevention and 

Contingency Plan for all Emergency Responders.   

Signed: __________________________________   Title: ____________________ 

 

For Emergencies, Please call 911! 

OTHER REQUIRED DOCUMENTS: 

____ Location Map showing approx. location of drilling rigs, equipments, and structures and 
all permanent improvements to the site and any post construction surface disturbance 
in relation to natural and other surroundings. 

____  Location Map of Natural Gas Compressor Station or Natural Gas Processing Plant 
(including any equipment and structures) and all permanent improvements to the site.  

____  Copies of all Road Bonds 
____  Copy of the operation’s Preparedness, Prevention and Contingency Plan 
____  Current list of the Material Safety Data Sheets (MSDS) for all chemicals used 
____  Copies of documents submitted to DEP 
____  Copies of all permits and plans from the appropriate regulatory agencies 

 

Township Use: 

PERMIT  

Within 15 days upon completion after the receipt of a permit application and the 

required fee, the Township will determine whether the application is complete 

and shall advise the Applicant accordingly: 

This application is:  __________ Approved            __________ Denied  

Reason for Denial (if Applicable):  _____________________________________ 

Signature: ______________________________  Date: ___________________ 
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