Ohio Department of Natural Resources

Division of Mineral Resources Management

SURFACE INDUSTRIAL MINERAL MINE PERMIT TRANSFER

(To Be Filed in Triplicate)

1. Permit Number:       
2. Permittee’s Name:       

Mailing Address:       

City:       

State:       

Zip:       

3. Cumulative Bond Liability on this Permit:       

4. I, (We) hereby relinquish all rights to the above mentioned surface mine permit.

	
	

	Signature of Permittee
	Date

	     
	

	Title
	


5. PERMIT IS BEING TRANSFERRED TO:


Applicant’s Name :      

Mailing Address:       

City:       

State:       

Zip Code:       

Phone:       

6. Business Structure:


Sole Proprietorship  FORMCHECKBOX 

Partnership  FORMCHECKBOX 

Corporation  FORMCHECKBOX 

Other:       

7. List the name of owners, partners all corporate officers, directors, or other persons who have a right to control or in fact control the management of the applicant or the selection of officers, directors, or managers of the applicant.

	Name
	     
	Name
	     

	Title
	     
	Title
	     

	Address
	     
	Address
	     

	City
	     
	City
	     

	State
	     
	State
	     

	Zip Code
	     
	Zip Code
	     

	Name
	     
	Name
	     

	Title
	     
	Title
	     

	Address
	     
	Address
	     

	City
	     
	City
	     

	State
	     
	State
	     

	Zip Code
	     
	Zip Code
	     


If Additional Persons Are To Be Shown, List On Separate Sheet.

8. List below the names of additional persons duly authorized to sign for the applicant with regard to the administrative paperwork required by the Division of Mineral Resources Management.

	     
	     

	     
	     


9. If the business structure is a corporation, give the name, address and telephone of the statutory agent.

	Name
	     

	Address
	     

	City
	     

	State
	     

	Zip Code
	     

	Phone
	     


10. Has the applicant, any partners, directors, officers or persons who have a right to control the management had previous suspensions, revocations or forfeitures of surface mine permits?

No  FORMCHECKBOX 


Yes  FORMCHECKBOX 
 If “Yes”, list permit numbers.

     
I, (We) agree to abide by the mining and reclamation plan set forth in Surface Mine Permit No.        and assume the original permittee’s responsibility for reclaiming all affected and unreclaimed areas.

	
	

	Signature of Applicant
	Date

	     
	

	Title
	


The following items must accompany the transfer form:

1. Certificate of Insurance

2. A copy of the deed, lease, or Lease/Deed Affidavit or other instrument which authorizes entry by the applicant upon the permit area for the purpose of surface mining.

3. Bond to cover cumulative liability on this permit.

	


FOR DIVISION USE ONLY

This application is hereby   FORMCHECKBOX 
 approved  FORMCHECKBOX 
 disapproved.

Date    
Signed  


Chief, Division of Mineral Resources Management

Revised 09/06

DNR-744-6022


