

OHIO DEPARTMENT OF NATURAL RESOURCES


DIVISION OF MINERAL RESOURCES MANAGEMENT


APPLICATION FOR COAL MINING PERMIT RENEWAL
1. Applicant’s Name      
Permit No. D-     
Address      
City       
State       
Zip      
Business Telephone      
Employer I.D. No. (EIN)      
or  

Soc. Sec. No. (last 4 digits) XXX-XX-     
2. Expiration Date of Permit      
3. Type of Operation  FORMCHECKBOX 
 Surface,  FORMCHECKBOX 
 Coal Processing Facility,  FORMCHECKBOX 
Underground, 
 FORMCHECKBOX 
 Other (specify)      
4. Provide the following:  
Mine Name       
MSHA No.(s)      
NPDES No.(s)      
Expiration date(s)      
401 No.(s)      
Expiration date(s)       
404 No.(s)      
Expiration date(s)      
PTI No.(s)      
Expiration date(s)      
5. Term of renewal requested:        years.

6. List below the following information for each surface owner of land within the permit area:

	Surface Owner
	County
	Township
	Section
	Lot
	T-
	R-

	     
	     
	     
	     
	      
	     
	     

	     
	     
	     
	     
	      
	     
	     

	     
	     
	     
	     
	      
	     
	     

	     
	     
	     
	     
	      
	     
	     

	     
	     
	     
	     
	      
	     
	     

	     
	     
	     
	     
	      
	     
	     

	     
	     
	     
	     
	      
	     
	     

	     
	     
	     
	     
	      
	     
	     


7. Submit current “Right-of-Entry” for each of the owners listed in item 6 above.

8. Did a person other than an employee of the applicant prepare this application? 

 FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No.  If "yes," provide:

Preparer's Name      
Address      
City       
State       
Zip      
Telephone      

9. Is the applicant a single proprietorship?   FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No.  
(a) If “yes,” provide the following:

Owner's Name      
Address      
City       
State       
Zip      
Telephone      
EIN       


or SSN (last 4 digits) XXX-XX-      
Beginning date of ownership
     

(b) If “no,” provide the following for the applicant’s statutory agent and submit Owners and Controllers.

Agent’s Name      
Address      
City       
State       
Zip      
Telephone      
EIN       


or SSN (last 4 digits) XXX-XX-     
10. Submit current Certificate of Insurance.

11. (a)
Provide the name and address of the public office where a complete copy of the renewal application is filed.

     

(b)
List the name and address of the newspaper in which the applicant will publish the notice required by paragraph (A) of rule 1501: 13-5-01, Ohio Administrative Code, and submit, as an addendum, the text of the notice.  (Note:  proof of publication is to be submitted prior to approval.)

     
12. Will there be a mine operator other than the applicant?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If "yes" provide the operator's name and submit Operator Ownership and Control  (Note: if more than one operator, indicate operator's name and submit a separate form for each).

Operator's Name      

13. Does the applicant or any person listed on Owners and Controllers have continuing responsibilities on other permit areas, submit Permit List for all coal permits held within the five years preceding the date of this application?  

 FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No  If "yes," submit Permit List.

14. Has the applicant, any subsidiary, affiliate or persons controlled by or under common control with the applicant:

(a) Had a federal or state coal mining permit suspended or revoked in the five years preceding the data of submission of this application?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If "yes," submit Suspension, Revocation and Forfeiture List.

(b) Forfeited a mining bond or similar security deposited in lieu of bond?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If "yes," submit Suspension, Revocation and Forfeiture List.

15. Has the applicant been issued notices of violation (NOVs) in connection with any coal mining and reclamation operation during the three years preceding the date of submission of this application for violations of Chapter 1513 of the Revised Code or these rules, or of any federal or state law, rule or regulation pertaining to air or water environmental protection?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If "yes," submit NOV List.

16. Have any unabated federal or state cessation orders (COs) and unabated air and water quality notices of violation (NOVs) been received prior to the submission date of this application by any coal mining and reclamation operation owned or controlled by either the applicant or by any person who owns or controls the applicant?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If "yes," submit Unabated Violations.

17. Will operations conducted during this permit affect land within one hundred feet of the outside right-of-way of a public road or result in mining through a public road?  Yes   FORMCHECKBOX 
  

No   FORMCHECKBOX 
  If “yes,” list the road(s) in the space below and provide expiration date(s) for each road permit.
     
18. Does this application for renewal include any proposed revision to the permit?  

 FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No  If "yes," briefly identify the revision below and submit an Application to Revise a Permit.

     
19. (a) 
List issued permit, IBRs and AAAs for this permit.

	Application Type

(Orig., IBR, AAA)
	Number
	Issued Date
	Acreage (for deleted acreage, enter negative (-) numbers)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL(right click to Update Field)
	   0.0


(b)
List pending AAAs and IBRs for this permit (if applicable)

	Application Type

(IBR, AAA)
	Number
	Acres

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	TOTAL (right click to Update Field)
	
	   0.0


20. Submit, prior to approval, evidence that the performance security in effect for the initial term will remain in effect for the renewal term.  (Note: the Validation of Surety Bond and/or Validation of Collateral Bond form(s) should be submitted at a later date during processing of this application.)

21. Has a performance security estimate been completed on this permit?   FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No.  If yes, date estimate was completed.        If no, submit Mine Plan Summary.

22. I, the undersigned, a responsible official of the applicant, do hereby verify the information in this application for renewal is true and correct to the best of my information and belief.

Printed Name       
Title      

Signature  
Date 


Sworn before me and subscribed in my presence this      
day of

     
20     
.




Notary Public

	


(For Division Use Only)

This application for renewal is hereby  FORMCHECKBOX 
 issued,  FORMCHECKBOX 
  disapproved.

Chief, Division of Mineral Resources Management         Date

Revised 11/09

DNR-744-9001

Application for Coal Mining Permit Renewal

Revised 11/09

DNR-744-9001


