OHIO DEPARTMENT OF NATURAL RESOURCES

DIVISION OF MINERAL RESOURCES MANAGEMENT

UNDERGROUND COAL MINING AND RECLAMATION

PERMIT APPLICATION

(UNDERGROUND WORKINGS ONLY)
A. Applicant’s Name      
Address       
City         State         Zip       
Telephone          
Employer Identification No. (EIN)       , or

Social Security No. (last 4 digits) XXX-XX-     
B. Type of Operation (check appropriate space(s)):

 FORMCHECKBOX 
 Room and Pillar,   FORMCHECKBOX 
  Pillar Extraction,   FORMCHECKBOX 
 Longwall,  FORMCHECKBOX 
 Other      

C. Name of mine       
D. List below the MSHA identification numbers for the mine and for all mine-associated structures requiring MSHA approval on this application area.

     
E. Indicate the exploration permit number(s) or notice of intent (NOI) number(s) that were obtained for this application area.  

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

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If "yes," provide:

Preparer's Name          
Address       
City         State        Zip         Telephone       
G. I, the undersigned, a responsible official of the applicant, do hereby verify the information in the complete permit application as true and correct to the best of my information and belief.

[image: image1.jpg]


Printed Name     
 Title                     
Signature 
 Date                 
Sworn before me and subscribed in my presence this       day of           , 20     .



Notary Public

H. FOR REVISION REVIEW ONLY:  This item is to be completed after revisions, if any, have been made to the permit application.

I, the undersigned, a responsible official of the applicant, do hereby verify and acknowledge the revisions made during the permit review process as 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

PART 1: LEGAL, FINANCIAL, COMPLIANCE, AND RELATED INFORMATION

A. IDENTIFICATION OF INTERESTS

(1) Is the applicant a single proprietorship?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
  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       
If "no," indicate business structure of applicant.
 FORMCHECKBOX 

Partnership (registration no. and date obtained)      
 FORMCHECKBOX 

Corporation (charter no. and date incorporated)      
 FORMCHECKBOX 

Association


 FORMCHECKBOX 

Other, specify       
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-     
(2) 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      
(3) Provide the following for the person or entity who will pay the abandoned mine land reclamation fee for the applicant.

Name      
Address      
City      
State      
Zip      
Telephone      
EIN      , or SSN (last 4 digits - optional) XXX-XX-      
(4) Provide the following for all persons having the authority or ability to commit the financial, real property assets, or working resources of the applicant who are not otherwise identified as officers, directors or owners of the applicant.  If none, check box:   FORMCHECKBOX 
.  If any person listed is a business entity and not an individual, also complete Owners and Controllers for that person.

Name      
Address      
City      
State       
Zip      
Telephone      
EIN      , or SSN (last 4 digits) XXX-XX-     
O & C relationship to entity      
Date O & C relationship began/ended (if applicable)       /      
If necessary, submit additional pages to complete response.

(5) Provide the following for all persons owning or controlling the coal to be mined by another person under a lease, sublease, or other contract and (a) having the right to receive the coal after mining, or (b) having the authority to determine the manner in which another person conducts coal mining operations.  If none, check box:  FORMCHECKBOX 
.  If any person listed is a business entity and not an individual, also complete Owners and Controllers for that person.

Name      
Address      
City      
State      
Zip
     
Telephone      
EIN      , or SSN (last 4 digits) XXX-XX-     
O & C relationship to entity      
Date O & C relationship began/ended (if applicable)       /      
If necessary, submit additional pages to complete response.

(6) List below the person or persons primarily responsible for ensuring that the applicant will comply with Chapter 1513 of the Revised Code and the rules adopted pursuant thereto while mining and reclaiming the area for which this permit is requested.

     
(7) Has the applicant, any person or entity listed under items A (4) and (5), or any person or entity listed on the Owners and Controllers who "owned or controlled" or "owns or controls" held a coal mining permit in the United States within the five years preceding the date of this application?

Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

If "yes," submit Permit List.

(8) Does the applicant, any person or entity listed under items A (4) and (5), or any person or entity listed on Owners and Controllers have a pending coal mining application in any state of the United States?

Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

If "yes," submit Pending Application List.

(9) Submit Certificate of Insurance.

B. COMPLIANCE INFORMATION

(1) 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 & Forfeiture List.

(b) Forfeited a mining bond or similar security deposited in lieu of bond?     
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   If “yes,” submit Suspension, Revocation & Forfeiture List.

(2) 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 the Administrative Code, 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.

(3) Have any unabated federal or state cessation orders (COs) and unabated air and water quality notices of violations (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.

C. RIGHT OF ENTRY INFORMATION

(1) Provide the following information for every legal or equitable owner of record of the property to be mined by operations within the underground (UG) shadow area, indicating whether the ownership is of surface or coal.

	LAND OWNER INFORMATION
	OWNERSHIP

INFORMATION
	COUNTY
	TOWNSHIP
	SECTION
	LOT
	DEED PARCEL NO.
	T-
	R-

	OWNER NAME:      
ADDRESS:     
CITY, STATE, ZIP:      
TELEPHONE:      

	 FORMCHECKBOX 
  Surface – UG

       shadow area

 FORMCHECKBOX 
  Coal  (to be mined)


	     
     
     
	     
     
     
	     
     
     
	     
     
     
	     
     
     
	     
     
     
	     
     
     

	OWNER NAME:      
ADDRESS:     
CITY, STATE, ZIP:      
TELEPHONE:     

	 FORMCHECKBOX 
  Surface – UG

       shadow area

 FORMCHECKBOX 
  Coal  (to be mined)

 
	     
     
     
	     
     
     
	     
     
     
	     
     
     
	     
     
     
	     
     
     
	     
     
     

	OWNER NAME:      
ADDRESS:     
CITY, STATE, ZIP:      
TELEPHONE:      

	 FORMCHECKBOX 
  Surface – UG

       shadow area

 FORMCHECKBOX 
  Coal  (to be mined)


	     
     
     
	     
     
     
	     
     
     
	     
     
     
	     
     
     
	     
     
     
	     
     
     

	OWNER NAME:      
ADDRESS:     
CITY, STATE, ZIP:      
TELEPHONE:      

	 FORMCHECKBOX 
  Surface – UG

       shadow area

 FORMCHECKBOX 
  Coal  (to be mined)


	     
     
     
	     
     
     
	     
     
     
	     
     
     
	     
     
     
	     
     
     
	     
     
     


(2) Provide the following information for the holders of record of any leasehold interest in the coal to be mined.

Leaseholder Name      
Address      
City         State         Zip         Telephone       
Leaseholder Name      
Address      
City         State         Zip         Telephone       
Submit and identify additional pages necessary to complete response.

(3) Are there purchasers of record under a real estate contract of the coal to be mined?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If “yes,” submit Purchasers of Record.

(4) Is any owner, holder or purchaser listed in items C (1) or (2), a business entity other than a single proprietorship?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If “yes,” submit Other Business Entities.

(5) Does the applicant hold lands, interests in lands, options or pending bids on interests for lands that are contiguous to this application area?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If “yes,” list those that are contiguous to this application area.

     
(6) Is it anticipated that mining permits would be sought for any of those lands described in item C (5) above?  

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If “yes,” describe contiguous properties for which permits may be sought, to include the size, sequence and timing of future mining permits.

     
(7) Identify the right of entry documentation that is being provided that allows for coal mining operations within the underground workings:

 FORMCHECKBOX 

A copy of the right-of-entry documents attached as addenda, or

 FORMCHECKBOX 

A Right-of-Entry Affidavit

D. AREAS WHERE MINING IS PROHIBITED OR LIMITED 
(1) Is this application area within an area designated unsuitable for coal mining operations or under study for designation in an administrative proceeding?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If "yes," did the applicant make substantial legal and financial commitments in this application area prior to January 4, 1977?  Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 
 If "yes," provide documentation supporting the assertion that the commitments were made prior to January 4, 1977.

     
E. PERMIT TERM AND RELATED INFORMATION

(1) Anticipated/actual date for:

(a)
Starting mining operations                               
(b)
Terminating mining operations                         
(2) Does the applicant propose a permit term in excess of five (5) years?  

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If “yes,” submit an addendum with the information required by

1501:13-4-03(F)(3), Ohio Administrative Code.

(3) Horizontal extent of shadow area over life of permit in acres:

(a) Full Coal Recovery/Longwall Mining Acreage              

(b) Room and Pillar Acreage                  

(c) Total Acres       (Shadow Area)

F. PUBLIC NOTICE

(1)
In the space below, provide the name and address of the public office where a complete copy of this permit application is to be filed.

     
(2)
In the space below, list the name and address of the newspaper and provide the text of the advertisement that is to be published in a newspaper of general circulation in the locality of this application area.  Provide proof of publication.

     

PART 2: ENVIRONMENTAL RESOURCES INFORMATION

A. CULTURAL, HISTORIC, AND ARCHEOLOGICAL INFORMATION
Will the shadow area include any planned subsidence areas?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If “yes”, submit Archeology – Summary for the planned subsidence areas in order to address the nature of cultural, historic and archeological resources.
B. GEOLOGY DESCRIPTION

(1) Submit an addendum describing the geology within the proposed shadow and adjacent areas and down to and including the deeper of either the first stratum below the lowest coal seam to be mined or any aquifer below the lowest coal seam to be mined which may be adversely affected by mining.  The description shall also include information on the areal and structural geology of the shadow and adjacent areas and any other geologic parameters, which may influence the probable hydrologic consequences and protection of the hydrologic balance from material damage outside of the permit area, and which may influence the required reclamation.

(2) Submit an addendum describing how the areal and structural geology may affect the occurrence, availability, movement, quantity, and quality of potentially affected surface and ground waters.

(3) For those areas within the shadow area where the stratum above the coal seam to be mined will not be removed, submit Drilling Report - Underground.  Submit approved test hole variance request, if applicable.

C. GROUND WATER INFORMATION

(1) Submit Ground Water Description that describes the ground water hydrology of the proposed shadow area and adjacent area.  The Ground Water Description is to include information on each water-bearing stratum or zone, including the first water-bearing stratum below the coal to be mined.

(2) Are there any wells on the proposed shadow area and adjacent area?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If “yes,” submit Ground Water Inventory.

(3) Are there any developed springs on the shadow area and adjacent area?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If “yes,” submit Ground Water Inventory, and show location on the hydrology map.  Also, show location of undeveloped springs on the hydrology map.

(4) Are there any public water supply sources on the proposed shadow area and adjacent area? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If “yes,” submit Ground Water Inventory, and show location on the hydrology map.

(5) Submit required analyses on the Hydrologic Analyses for representative wells and developed springs.  Based on the data on the Ground Water Inventory and Hydrologic Analyses, identify the seasonal variations of ground water quality and quantity.

(6) Submit Analysis of Existing Ground Water File Data from the Division of Water.

     
D. SURFACE WATER INFORMATION 

(1) List the name of the watershed that will receive water discharges from the proposed shadow and adjacent areas as listed in the "Gazetteer of Ohio Streams" published by the Ohio Department of Natural Resources.

     
(2) Are there any perennial or intermittent streams or other surface water bodies, including public water supply sources, on the proposed shadow area and adjacent area?  

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If “yes,” submit Surface Water Inventory and Hydrologic Analyses.

(3) Based on the quality and quantity measurements listed on Surface Water Inventory and Hydrologic Analyses, and from other information available to the applicant and submitted with this application, identify the seasonal variations in water quality and quantity for the surface water sources on this application area and adjacent areas.

     
E. CLIMATOLOGICAL INFORMATION

If requested by the chief, subsequent to the filing of the permit application, provide the climatological information.

     

PART 3: RECLAMATION AND OPERATIONS PLAN

A. GENERAL REQUIREMENTS
(1) Describe the type and method of coal mining procedures. 

     
(2) Describe the proposed engineering techniques to be used in this mining operation.

     
(3) Anticipated annual production of coal:       tons

Anticipated total production of coal:        tons   

(4) List the major pieces of equipment to be used for all aspects of the operation.

     
(5) Will access to the underground workings be gained through a drift entry?



Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If “yes,” describe the location of the entry relative to the highest elevation of the coal reserve.  

     
(6) For entries to underground workings other than drift entries, describe the location of the entry relative to the coal reserve.  

     
(7) Are the entries in (6) located so as to eliminate the potential for a gravity discharge? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If "no," the applicant must demonstrate the following:

(a) The coal seam is not acid or iron producing.  Provide an analysis of the strata immediately above and below the coal, and the coal seam itself, sufficient to demonstrate that the water quality from the entry will meet effluent limitations without treatment. 

     
Or,

(b) How the water will be treated to meet effluent limitations and provisions will be made for consistent maintenance of the treatment facility throughout the anticipated period of gravity discharge

     
(8) Will the permanent entry seals be designed to withstand the maximum anticipated hydraulic head when the operations are abandoned?  

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If “yes,” submit the appropriate information demonstrating that this will be accomplished.  If "no," provide a typical plan for the seals to be used to close the mine entries pursuant to applicable state and federal regulations.
(9) Submit a Mine Plan Summary, or explain why this application will not affect the current mine plan summary.

     


(10) Will the proposed mining operations be within 25 feet of any known oil or gas well? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If yes, describe the plan for compliance with 1563.111 of the ORC.

     
(11) Will the proposed operation include return of slurry or other mine waste or material into the abandoned underground workings? 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If “yes,” comply with provisions contained in paragraph (N) of rule 1501:13-4-14 and paragraph (Q) of 1501:13-9-04 of the Administrative Code, and submit copies of the required MSHA approvals as an addendum.

B. RECLAMATION PLAN – GENERAL REQUIREMENTS
(1) Describe the plan for minimizing to the extent possible and using the best technology currently available disturbances and adverse impacts of the operation on fish and wildlife and related environmental values, including compliance with the Endangered Species Act, and achieving enhancement of such resources where practical. 

     
C. RECLAMATION PLAN-PROTECTION OF HYDROLOGIC BALANCE
(1) Based on the baseline data submitted in response to Part 2, items B, C, D and other submitted information in this application, describe the probable hydrologic consequences of this proposed underground mining operation on the hydrologic regime of the proposed shadow area and adjacent areas.  The description shall include findings on each of the following items:

(a) The consequences of the proposed operation on the contents of dissolved and total suspended solids, total iron, total manganese and pH;

(b) Whether adverse impacts may occur to the hydrologic balance;

(c) The impact the proposed operation will have on:

i) Sediment yield from the disturbed area,

ii) Acidity, total suspended and dissolved solids and other important water quality parameters of local impact,

iii) Flooding or stream-flow alteration, ground water and surface water availability.

     
(2) Describe the measures to be taken during and after the proposed underground mining operations to minimize disturbance to the hydrologic balance, including quality and quantity, within the permit and adjacent areas, to avoid acid or toxic drainage, and to prevent material damage outside the permit area.
     
(3) Identify the extent to which the proposed underground mining operations, including subsidence impacts, may proximately result in contamination, diminution or interruption of an underground or surface supply of water within the proposed shadow area and adjacent areas which is used for domestic, agricultural, industrial or other legitimate use.  If contamination, diminution or interruption may result, provide a description of alternative sources of water which could be developed to replace existing sources including information on water availability and suitability of alternative water sources for existing pre-mining uses and approved post-mining land uses. Furthermore, address the protection of the rights of present users of surface and ground water.

     
(4) Is the application within 1,000 feet of an Ohio Source Water Protection Area?  

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 
   If "yes," indicate the name of the protection area.  Describe activities that are potentially harmful to public water supplies and address mitigation of, and alternatives, to such activities.  Identify the protection area on the Hydrology Map.
     
D. GROUND WATER AND SURFACE WATER MONITORING PLAN

Based upon the probable hydrologic consequences determination and analysis of all baseline hydrologic, geologic and other information submitted in this application, describe the plan for collection, recording and reporting of all surface and ground water quality and quantity monitoring data, including data collected for the NPDES program.

     
E. COAL MINING NEAR UNDERGROUND MINES

(1) Will mining operations within this application area be conducted within two hundred feet of an active underground mine or abandoned underground mine?

Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

If "yes", MSHA approval is required.

(2) If "yes" to item E (1), will the mining operations result in improved resource recovery, abatement of water pollution or elimination of hazards to the health and safety of the public?

Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

If "yes," check appropriate blank.

 FORMCHECKBOX 
 Resource recovery

 FORMCHECKBOX 
 Abatement of water pollution

 FORMCHECKBOX 
 Elimination of hazards
(3) Provide documentation that the remaining barrier will be sufficient to prevent failure with respect to the level of flooding in the adjacent underground mine. 

     
PART 4: UNDERGROUND MINING PLAN

A. SUBSIDENCE CONTROL SURVEY 

(1) Does the shadow area contain any of the structures or facilities listed in 1501:13-12-03(J)(1-3)? 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If “yes,” complete Subsidence Control - Protection of Specific Structures, and specifically identify the structures or facilities on the application map.

(2) Are any aquifers or bodies of water that serve as a significant water source for any public water supply system present in the shadow area? 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If “yes,” complete Subsidence Control - Protection of Specific Structures, and specifically identify the areas on the application map.

B. SUBSIDENCE CONTROL PLAN

(1) Describe the method of coal removal, and indicates the size, sequence, and timing of the development of the underground workings.

     
(2) Utilizing the application map, specifically indicate areas where planned subsidence mining methods (i.e. longwall or pillar extraction) will be used.

(3) Utilizing the application map, specifically indicate room-and-pillar mining areas where subsidence will be prevented or minimized.

(4) For those areas mapped as room-and-pillar mining, provide the following information:

(a) The maximum and average overburden thickness.

     
(b) The projected maximum extraction ratios for mains, submains, and butt sections, as well as the existing ranges of values for the same areas.

     
(c) Projected maximum width of entries and cross cuts throughout the mine, as well as the existing ranges of values for the same areas.

     
(d) The center spacing for entries and cross cuts.

     
(e) Minimum pillar dimensions for mains, submains, and butt sections, as well as the existing ranges of values for these areas.

     
(f) The barrier pillar width between butt sections, as well as the existing ranges of values for the same areas.

     
(g) The engineering properties of the clay/shale, or other soft rock material in the roof and floor of the mine under both saturated and natural moisture conditions.

     
(h) Measures to be taken on the surface to prevent damage or lessening of the value or reasonably foreseeable use of the surface, if any.

     
(i) The minimum pillar safety factor, for protected structures, based upon coal strength and load.

     
(j) Methods and calculations used to determine the long-term safety factor.

     
(k)
Provide the minimum long-term subsidence control safety factor recommended by the method’s author or the literature supporting this method.

     
(l)
Indicate how coal strength was determined if the assumed coal compressive strength exceeds 900 psi.


     
(m)
Describe any prior unplanned subsidence events, pillar or floor failure experienced by the applicant. Indicate the seam mined and relevant facts.




     
(5) Is this a full coal recovery operation?  

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If “yes,” complete Pre-Subsidence Inventory.

(6) For those areas mapped as full coal recovery mining, provide the following information:

(a) For each method to be employed (i.e. longwall or pillar extraction), provide the following:

i) Rate and direction of dip for the coal seam.

     
ii) Dimensions of panels or butt sections.

     
iii) Thickness of coal to be extracted (mining height).

     
iv) Maximum angle of draw.

     
v) Maximum anticipated subsidence.

     
vi) Width of barrier pillars or chain pillars between sections or panels.

     
vii) The maximum extraction ratio within a pillaring section.

     
(b) The anticipated effects of planned subsidence upon the land and water resources identified in the subsidence control survey and survey of ground and surface water resources.

     
(c) The measures to be taken to mitigate the anticipated effects of planned subsidence to the land and water resources.

     
(d) The anticipated effects of planned subsidence upon the structures identified in the subsidence control survey.

     
(e) The proposed measures to be taken to mitigate anticipated effects to structures.

     
(f) The proposed measures to determine the extent of mining related damages including a pre-subsidence survey with an indication of the timing of the survey.

     
(g) The provisions for: 

(1) repair and/or compensation for damages to structures;

     
(2) repair and/or replacement associated with impacts to land and water resources.

     
(h) Describe the monitoring, if any, needed to determine the commencement and degree of subsidence so that, when appropriate, other measures can be taken to prevent, reduce, or correct material damage in accordance with rule 1501:13-12-03 of the Administrative Code.

     
(7) Will planned subsidence operations be conducted within the angle of draw of urbanized areas, cities, towns, communities, industrial or commercial buildings, major impoundments, or perennial streams? 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If “yes,” describe any measures or activities that will prevent a condition or practice that could result in an imminent danger to the health or safety of the public.

     
(8) Will planned subsidence operations be conducted within the angle of draw of transmission pipelines? 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If “yes,” describe the procedural plan to avoid the creation of a situation of imminent danger to the health and safety of the public.

     
PART 5: FORMAT AND CONTENT  

A.  FILING OF ADDENDA 

If an addendum is needed to present the information required by the items in the permit application, the addendum is to be submitted with the permit application and each page, map, plan or other document in the addendum should include the applicant's name and indicate to what item the addendum applies.  For example, "Addendum to Part  3, item A (11)(c)Zebco Coal Company."                                                                    

B.  Provide the information requested below for all technical data submitted in the application.                                                                                                                                                                               

	Identification of Technical Data *

	Person/Organization that Collected Data and Date

	Methodology for Collecting Data

	Person/Organization that Collected Data and Date

	Methodology Used to Analyze Data


	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	


*
The technical data is to be identified by referencing the particular item in the application for which the data was used in preparing the response (e.g. Part 2, B (1); Hydrologic Analyses; Part 4, A.  

C.
Provide the following information for each private or academic research organization or governmental agency contacted in the preparation of the application for information on land uses, soils, geology, vegetation, fish and wildlife, water quantity and quality, air quality, and archeological, cultural, and historic features.                                                                   

	Name and Address of 

Agency/Organization
	Name, Position and Phone

Number of Contact Person
	Type of Information

(e.g. Geology)
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