Form EX-1

Ohio Department of Natural Resources

Division of Mineral Resources Management

APPLICATION FOR EXEMPTION &

SURFACE MINING PERMIT

Chapter 1514 & 1513 ORC

(To Be Filed in Triplicate)

GENERAL INFORMATION

(1) Name of applicant:

Business Name _______________________________________________________________________

Mailing Address ______________________________________________________________________

City _______________________________   State ___________________  Zip Code _______________

Business Telephone _______________________

(2) Business Structure:


      Sole Proprietorship                 Partnership                Corporation               Other__________________

(3) List the names 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 __________________________________________

Title____________________________________________

Address_________________________________________

City __________________ State _________ Zip_________
	Name __________________________________________

Title____________________________________________

Address_________________________________________

City __________________ State _________ Zip_________

	Name __________________________________________

Title____________________________________________

Address_________________________________________

City __________________ State _________ Zip_________
	Name __________________________________________

Title____________________________________________

Address_________________________________________

City __________________ State _________ Zip_________


IF ADDITIONAL PERSONS ARE TO BE SHOWN, LIST ON A SEPARATE SHEET

FOR DIVISION USE ONLY

This application for exemption from the coal mining and reclamation requirements of Revised Code Chapter 1513 is hereby _____________________ by the Chief, Division of Mineral Resources Management.

Date _____________________________  Signed _________________________________________________








       Chief, Division of Mineral Resources Management

The applicant is hereby informed that upon receipt of the appropriate fees and bonds, a permit to surface mine will be issued.  A written determination and any conditions to an approved and issued exemption will be attached to the copy of the surface mining and reclamation permit.
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(4)
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.

____________________________________

____________________________________

____________________________________

____________________________________

(5)
If the business structure is a corporation, give the name, address and telephone of the statutory agent.

Name ________________________________________    Telephone ___________________________

Mailing Address ______________________________________________________________________

City _____________________________________  State _________________  Zip ________________

(6)
Identify by the appropriate permit number any other surface mining and/or coal mining permits now held by the applicant in this state.

____________________________________________________________________________________

____________________________________________________________________________________

(7)
Has the applicant, any partner if the applicant is a partnership, any officer or director if the applicant is a corporation, or any other person who has a right to control or in fact controls the management of the applicant of the selection of officers, directors or managers of the applicant ever had a surface mining permit or strip mining permit/license issued by this or any other state suspended or revoked or ever forfeited a surface or strip mining bond, cash, or a security deposit in lieu of bond?


       Yes                  No   (If “Yes,” please explain circumstances of any suspension, revocation or

forfeiture on attached sheet as supplemental information.)

SURFACE INFORMATION

(8)
List each mineral to be produced and the estimated annual rate of production.

	One Mineral Per Line
	Estimated Production Rate (In Short Tons)
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(9)
List the names and addresses of the owners of surface rights in the land upon which the applicant proposes to surface mine.  If surface rights in the land are not owned by the applicant, submit a copy of the lease, deed or Lease/Deed Affidavit Form which documents the right of entry upon such land by the applicant or his agents.

	SURFACE OWNERS
	TOWNSHIP

AND

RANGE

(T-, R-)


	SECTION/

LOT/VMS


	TOWNSHIP
	COUNTY
	MUNICIPAL

CORP.

	Name ________________________________

Address_______________________________

City__________________________________

State____________________Zip___________
	
	SEC:

LOT:


	
	
	

	Name ________________________________

Address_______________________________

City__________________________________

State____________________Zip___________
	
	SEC:

LOT:


	
	
	

	Name ________________________________

Address_______________________________

City__________________________________

State____________________Zip___________
	
	SEC:

LOT:


	
	
	

	Name ________________________________

Address_______________________________

City__________________________________

State____________________Zip___________
	
	SEC:

LOT:


	
	
	

	Name ________________________________

Address_______________________________

City__________________________________

State____________________Zip___________
	
	SEC:

LOT:
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(10) Provide the following acreage information:

(a) Total acres included in the permit area:______________________________________________

(b) Number of separate and distinct mining areas in the permit area:__________________________

(mining areas must be identified by name or number and shown on the attached map)

(c) Total acres proposed to be affected during current year of operation:_______________________

BLASTING

(11)
Will explosives be used during mining?            Yes                 No

(a) If “Yes,” list the following information for a typical blasting plan:

(1) Type of explosives used:___________________________________________________

(2) Delay interval, in milliseconds, between detonations:_____________________________

(3) Delay interval, in milliseconds, between holes:__________________________________

(4) Delay interval, in milliseconds, between rows:__________________________________

(5) Number of holes detonated per delay:_________________________________________

(6) Typical explosive weight per hole:____________________________________________

(7) Total explosive weight per delay:_____________________________________________

(8) Total weight of explosives per blast:__________________________________________

(9) Depth of stemming:________________________________________________________

(10) Depth of hole:______________________       Diameter of hole:____________________

(11) Typical burden:____________________ft.      Typical spacing:___________________ft.

(b) Will the weight of explosives used be in compliance with the formula W=(D/50)²

[W=explosive weight/delay;   D=distance to nearest structure;   50=scaled distance constant]?

        Yes                     No

(c)
If “No,” supply seismographic evidence per surface mine rule 1501:14-3-04(B) to support a modified scaled distance constant.

GROWNDWATER

(12)
How will contamination of underground water supplies be prevented? _______________________


___________________________________________________________________________________


___________________________________________________________________________________

(13)
Do deep mines exist within or under any proposed mining area?            Yes             No


If “Yes,” answer the following:

Describe practices to be employed to permanently seal opened works when they are intercepted by mining to prevent contamination of underground water supplies. _______________________________

___________________________________________________________________________________
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(14)
Do acid forming strata exist within the permit area?              Yes                No

If “Yes,” list the acid forming strata to be affected in the permit area.  Describe the specific practices to be employed during mining and reclamation, including any treatment procedures and facilities, to minimize acid water drainage and the accumulation of acid water and to prevent damage to adjoining property resulting from such drainage or accumulation.

(a)
Strata: ________________________________                  _______________________________



________________________________                  _______________________________

(b)
Practices:______________________________________________________________________


    ______________________________________________________________________




    ______________________________________________________________________

MINING METHOD/EQUIPMENT

(15) Indicate proposed mining method and equipment to be used.

(a)
Mining Method   (Dry equates to mining above existing water level)


Open Pit



Quarry




Other


Wet ______________


Wet ______________


__________________


Dry ______________


Dry ______________


__________________

(b)
Equipment



Capacity

dragline



________cubic yards   _________maximum vertical depth

shovel (power)


________cubic yards

bulldozer



________model #

front end loader


________cubic yards

scrapers (pans)


________cubic yards

dredge




________tons per hour   ________maximum vertical depth

pump size



________gallons/minute

other: ________________________________________________________________________

DRAINAGE CONTROLS
(16) Indicate the methods to be used to control surface drainage to prevent soil erosion, sedimentation, flooding, landslides and flood hazards during mining and reclamation.
(a)  Sediment Ponds
Locate on map and identify by name or number.  Give dimensions (length, width and depth) and   capacity.  (Attach plan views or cross sections when needed as supplemental information.)


____________________________________________________________

____________________________________________________________
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(b)  Diversions


Locate on map and describe by plan views or cross sections.






____________________________________________________________






____________________________________________________________



(c)  Protective


Temporary Vegetation
Species

Pounds/Acre

         Cover









       _____________

_____________






Mulch






_____________

(d)  Dikes
Locate on map and give dimensions.  (Attach plan views and cross sections when needed as supplemental information.)






____________________________________________________________


(e)  Other


Describe ____________________________________________________

LAND USE/RECLAMATION PLAN

(17) Does a zoning plan and/or other comprehensive plan governing land uses or the construction of 

public improvements or utilities apply to the permit area?             Yes               No


If “Yes,” answer the following:

(a) Indicate the date such plan was adopted: _____________________________________________

(b)
Identify the governmental unit administering the zoning or comprehensive plan.


Telephone No. (           )          -    


______________________________________________________________________________

(c) List the sections of the plan which are applicable to the permit area.

______________________________________________________________________________

(d) List the uses designated by the zoning or comprehensive plan.

______________________________________________________________________________

(e) Does the future intended use/uses of any part of the permit area conflict with the zoning or 

comprehensive plan for the same area?                Yes             No


If “Yes,” explain.


______________________________________________________________________________


______________________________________________________________________________
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(18)
Indicate the post mining land use for the permit area.  If more than one future use is proposed, explain in detail for each mining area.  Include a general description if any structures or facilities are to be constructed.


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________

(19)
For each mining area, describe the sequence of steps, mining through reclamation, that will be used to prepare the land for its future intended use and achieve soil stability, control landslides, erosion and sedimentation.   (Address use of overburden, backfilling, grading, terracing, contouring, degree of final slopes, etc.)


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________

(20)
Include typical cross sections of existing and final land forms for each mining area and identify by name or number.  Submit additional cross sections for any significant dissimilar final land configurations.

(21)
Schedule for Reclamation.

(a)
The approximate time frame between the completion of mining and the completion of grading and planting on any mining area: ___________________________________________________

______________________________________________________________________________

(b)
The approximate time frame between the completion of grading and planting and the establishment of the permanent vegetative cover on any mining area: ______________________

______________________________________________________________________________


______________________________________________________________________________
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PERMANENT IMPOUNDMENTS

 (22)
Will permanent impoundments be included in the final land form?           Yes               No

If “Yes,” identify by name or number and supply the following information for each impoundment:

(a)
Indicate the estimated elevation of the high water mark for each impoundment.

______________________________________________________________________________

(b)
Indicate proposed minimum and maximum depth of each impoundment.


Minimum ______________________feet           Maximum _______________________feet

(c)
Indicate the estimated surface area of each impoundment in acres._________________________



______________________________________________________________________________

(d) What is the major contributing source of water for each impoundment?




         Groundwater                    Surface Water

(e) How will contamination of water in the impoundment be prevented?



______________________________________________________________________________



______________________________________________________________________________



______________________________________________________________________________

(f) To provide for public safety, what measures will be taken to:


1.   Restrict access where access is not required by the intended future use?




       ____________________________________________________________________

2. Provide egress from the impoundment?_____________________________________

_____________________________________________________________________

3.    Insure public safety due to particular site conditions?__________________________


       ____________________________________________________________________

4.     Construct access areas for recreational use?_________________________________

                     ___________________________________________________________________



(g)
Is the impoundment designed to discharge?           Yes                No

If “Yes,” complete Form IM-21 Discharge Data Sheet for Permanent Impoundments.
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HIGHWALLS

(23)
Will highwalls be included in the final land form?               Yes             No


(Highwalls can be left only in consolidated material).


If “Yes,” answer the following:

(a) Present maximum height of highwall:_______________________________________________

(b)
Estimated height of final highwall:__________________________________________________

(c)
State how highwalls are compatible with the intended future use of each mining area:


______________________________________________________________________________


______________________________________________________________________________

(d)
If an impoundment is the proposed final land form, what will be the maximum height of exposed highwall above the high water mark?_________________ feet

(e)
State practices to be used to stabilize remaining exposed highwalls given the site specific geological formation:____________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

(f)
What provisions will be made to restrict access to highwalls from above and provide egress from the pit area?____________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

(g)
What measures will be performed to insure public safety due to particular site conditions?


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________
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RESOILING/PLANTING PLAN

(24) What materials will be used for resoiling the permanent seedbed?
(a) Average depth of topsoil on permit area:_____________________________________________

(b) Average depth of subsoil on permit area:_____________________________________________

(c) To what depth will topsoil be redistributed for reclamation?______________________________

(d) To what depth will subsoil be redistributed for reclamation?______________________________

(e) If sufficient quantities of topsoil and subsoil do not exist for reclamation, what substitute resoiling material will be utilized?  (Identify stratum or mixture to be utilized and include evidence that the substitute resoiling material will support vegetation capable of self-regeneration and plan succession.)_________________________________________________

______________________________________________________________________________

______________________________________________________________________________

(f)
Describe the plan for removal, storage and redistribution of topsoil, subsoil or alternate resoiling material.______________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

(g)
Describe how the seedbed will be prepared, planted and protected.  (Include: equipment, lime and fertilizer to be used per soil test results, moisture retention and erosion control methods to be employed.)____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

(25) Identify the species and list the amounts of grasses, legumes and nurse crop that will be utilized for revegetation of the affected area per the intended future use:
	(a) Grasses (specify species)
	Pounds Per Acre

	   _____________________________________

   _____________________________________
	   _____________________________________

   _____________________________________

	(b) Legumes (specify species)
	Pounds Per Acre

	   _____________________________________

   _____________________________________
	   _____________________________________

   _____________________________________

	(c) Nurse Crop (fast growing annual grass or grain)
	Bushels/Pounds per Acre

	   _____________________________________

   _____________________________________
	   _____________________________________

   _____________________________________
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(26)
Will trees or shrubs be planted?               Yes               No     If “Yes,” specify species and spacing.

	Species
	Spacing
	Acreage of Area Planted

	____________________________

____________________________

____________________________
	____________________________

____________________________

____________________________
	____________________________

____________________________

____________________________



(27)
Will other agricultural crops be planted on the permit area?            Yes               No


If “Yes,” specify species and amounts to be planted: _________________________________________


____________________________________________________________________________________


____________________________________________________________________________________

I request that the information reported for each mining area on Form:EX-2 Question (5) (Revenue Information), Question (6) and Question (7) be kept confidential as provided for in Section 1501:13-4-16(J) of the Ohio Administrative Code.   

YES _____________    NO _____________

ALL INFORMATION AND DATA PROVIDED ON THIS APPLICATION, EXHIBITS AND ATTACHMENTS THERETO ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.  (Note:  Signature required below must be an individual listed in the response to Question (3) of this application.)

Signed this ____________ day of _________________________, 2_____________.

Signed__________________________________________________

Printed Name_____________________________________________

Title____________________________________________________
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                    Ohio Department of Natural Resources
         
         Permit No. __________




                   Division of Mineral Resources Management


    or











         Applic. No._________

SPECIFIC EXEMPTION INFORMATION

(NOTE: Fill out one copy of this page for each mining area.)

(1) Applicant/Operator  _____________________________________________________________________

(2) Mining Area No. _________________

Number of Acres for Life of Mine ___________________

(3) Description of Mining Area 

County ___________________    Township ___________________    Section/Lot  ___________________

(4) Description of Processing Activities ______________________________________________________

_____________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

(5) Project the following information over the anticipated life of the mining operation:

	Mineral
	*U/S
	Annual Production
	Annual Revenue
	**Annual Fair Market Value
	If used, describe use

	
	
	
	
	

	
	
	
	
	

	
	
	
	Submit this information as
	

	
	
	
	attachments to application.
	

	
	
	
	
	

	
	
	
	
	


                   *u = used     s = sold



** for materials used on-site or transferred

(6) Attach summary of sales commitments and agreements or a description of potential markets for the minerals to be produced.

(7) Attach the basis for all production, revenue and fair market estimates.  Include all calculations and figures necessary to support the estimates.
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Ohio Department of Natural Resources

Division of Mineral Resources Management

STRATIGRAPHIC CROSS SECTION

Applicant/Operator ________________________________________________  Appl/Permit # _____________ 

The stratigraphic cross section(s) as required in 1501:13-4-16(D)(10) shall represent all of the materials to be excavated and shall be listed from the surface to at least five (5’) feet below the lowest strata to be excavated.

The location of the cross section(s) shall be shown on the map as required in 1501:13-4-16(D)(11).

ID# / TH# _________             Elevation _________         ID# / TH# _________            Elevation _________

	Strata
	Thickness

(ft)
	P*
	Density**

(lb/ft³)
	Strata
	Thickness

(ft)
	P*
	Density**

(lb/ft³)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


*Produced

**Density Sources Used _____________________________

The information shown on this cross section is based on test borings or other information, which is attached to this cross section.

Name(s) of person(s) who collected and/or analyzed this data.

______________________________________                          ______________________________________

______________________________________

      ______________________________________
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Ohio Department of Natural Resources

Division of Mineral Resources Management

Industrial Minerals

PUBLIC NOTICE

__________________________________________________________________________________________

(applicant name and address)

has submitted an application for exemption, # _____________, to the Ohio Department of Natural Resources, 

Division of Mineral Resources Management for exemption from coal mining regulations (Chapter 1513 ORC) 

to extract coal incidental to the extraction of _____________________________ under surface mining 

                                                                                      (other minerals)

regulations (Chapter 1514 ORC).


The proposed exemption area is located in sections ________________________________________, 

_______________________________ Township, _________________________________ County, Ohio on 

the property(ies) of ______________________________________________________.  The proposed 

exemption encompasses _________________ acres and is located on the _____________________ 7 ½ minute 

USGS Quadrangle map.


The application is on file at the Ohio Department of Natural Resources, Division of Mineral Resources 

Management located at: _____________________________________________________________________ 

for public viewing.  Written comments concerning the exemption may be sent to ODNR, Division of Mineral 

Resources Management, Industrial Minerals Section, 1855 Fountain Square Court, Building H-3, Columbus, 

Ohio 43224-1383 within thirty (30) days of the date of this publication.

NOTE:   Once the application is deemed complete, an application number will be assigned and the applicant will be notified to publish the public notice.

FOR DIVISION USE ONLY





Date Received 	________________





Date Complete	________________





Applic. No.	________________





Permit No.	________________








