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Application for Notice to Proceed 
�

�

Date Received by Director: ___________________ 
�

Proof of compliance with conditions of approval:    

 

Payment for county experts:  

 

Proof of compliance with all applicable regulations (applicable permits):  

 

Special Use Number:  __________________________ 

 

Well Name/Number:  __________________________ 
 

*Please attach all related documents demonstrating proof of compliance. 
�

�

Application Fee: $50.00  
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Applicant(s) Signature______________________       Date:��������������������

�

Complete Application Approval Granted By: _____________________________ 
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Approval:        Denied:  

 
WEBSITE: www.rio2arriba.org 
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