Form EX-A

Ohio Department of Natural Resources

Division of Mineral Resources Management

APPLICATION TO AMEND AN

EXEMPTED PERMIT

Chapter 1513 / 1514 ORC

(1) NAME OF APPLICANT

Business Name _______________________________________________________________________

Street / P.O. Box _____________________________________________________________________

City _______________________________   State _____________________   Zip _________________

Business Telephone ________________________________

(2) ACREAGE SUMMARY

(a)
Acres Currently Under Permit

______________________________ Acres

(b)
Proposed Amended Acres 


______________________________ Acres

(c)
Total Acres  




______________________________ Acres

(d) Amended Acres to be Affected

______________________________ Acres

During Current Permit Year

    (Bond and Fees Due)

(3) All information contained in the previously approved application for exemption is applicable in this amended area unless changed by additions and deletions as shown below (attach cross sections, test borings, or other required information as supplementary information):

(a) Part of application or mining and reclamation plan to be changed:

(question 3 continued on page 2)

FOR DIVISION USE ONLY

This application for exemption from the coal mining and reclamation requirements of Revised Code Chapter 

1513  is hereby ___________________________.

Signed ______________________________________________               Date ___________________

                Chief, Division of Mineral Resources Management

1.

Form EX-A   (page 2)

(b) Description of change:

(c) Reason for requesting change:

(4) LOCATION OF ADDITIONAL ACRES TO BE AMENDED

(List all surface owners and all locations applicable to each ownership shown on the application map.  If an owner’s name is repeated, show their address only once.  If the applicant is the owner, an address is not needed.)

(a)
Name ____________________________     Street Address ______________________________

City _________________________     State ___________________     Zip _________________

Twp. & Range ______________________________     Section/Lot _______________________

Township _______________________________     County _____________________________

(b)
Name ____________________________     Street Address ______________________________

City _________________________     State ___________________     Zip _________________

Twp. & Range ______________________________     Section/Lot _______________________

Township _______________________________     County _____________________________

(c)
Name ____________________________     Street Address ______________________________

City _________________________     State ___________________     Zip _________________

Twp. & Range ______________________________     Section/Lot _______________________

Township _______________________________     County _____________________________

(d)
Name ____________________________     Street Address ______________________________

City _________________________     State ___________________     Zip _________________

Twp. & Range ______________________________     Section/Lot _______________________

Township _______________________________     County _____________________________

(If additional space is needed, list other surface owners on a separate sheet in this format.)

2.
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NOTE: Fill out one copy of this page for each new or expanded mining area.

(5)
MINING AREA NO. _________________        Number of acres for life of mine: _________________

(6)       DESCRIPTION OF MINING AREA

County ______________________    Township _____________________    Section/Lot ____________

(7)       DESCRIPTION OF PROCESSING ACTIVITIES:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

(8)       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

(9)
Attach a summary of sales commitments and agreements or a description of potential markets for the minerals to be produced.

(10)
Attach the basis for all annual production, revenue and fair market estimates.  Include all calculations and figures necessary to support the estimates.

3.
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LIST OF ALL REQUIRED ATTACHMENTS

1. A copy of the proposed language to be used in the newspaper publication.

2. A stratigraphic cross-section (Form EX-2) of each mining area.

3. A map of the proposed permit area which clearly defines each mining area and the location of each stratigraphic cross-section.  The map shall also show all items as required by 1501:14-1-11, 14-1-12, 

14-1-13, 14-1-16 and 1501:13-4-16(D)(11) of the Ohio Administrative Code and section 1514.02(A)(10) or (A)(11) of the Ohio Revised Code.

4. Completed copies of Attachment 1, Form EX for each mining area in which a previously approved exemption area is being expanded.

5. One copy of the deed, lease, lease/deed affidavit or other instrument, except for documents already on file, for each surface owner listed on the amendment application other than the applicant, which authorizes entry upon the land proposed to be mined.

I request that the information reported for each mining area in items (8) and (9) of Form EX-2 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.

Signed this ______________ day of ___________________________, 2__________.







Signature 
__________________________________________







Printed Name
__________________________________________







Title 

__________________________________________

Upon approval of this application and upon receipt of bond in the amount of $_________________, filing fee of $250.00 and acreage fee of $________________, an amended permit to surface mine will be issued.

Form EX-2

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.

______________________________________                          ______________________________________

______________________________________

      ______________________________________

Form EX 


         Ohio Department of Natural Resources
Attachment 1


        Division of Mineral Resources Management

INFORMATION FROM EXISTING OPERATIONS

1501:13-4-16(D)(15)

Applicant ______________________________________________________    Appl. # __________________

Permit # __________________             Starting date of cumulative measurement period _______________

The following information shall be filled in for each mining area

being proposed for exemption for ORC Chapter 1513.
All production tonnage figures must represent cumulative production.

Mining Area # __________





Mining Area # __________
PRODUCTION:





 
PRODUCTION:

Mineral


Tonnage


 
Mineral


Tonnage

____________________
____________


____________________
____________ 
____________________
____________

 
____________________
____________

____________________
____________

 
____________________
____________

Stockpile


Tonnage



Stockpile


 Tonnage

____________________
____________


____________________
____________

____________________
____________


____________________
____________

____________________
____________


____________________
____________

Mining Area # __________





Mining Area # __________
PRODUCTION:





 
PRODUCTION:

Mineral


Tonnage


 
Mineral


Tonnage

____________________
____________


____________________
____________ 
____________________
____________

 
____________________
____________

____________________
____________

 
____________________
____________

Stockpile


Tonnage



Stockpile


 Tonnage

____________________
____________


____________________
____________

____________________
____________


____________________
____________

____________________
____________


____________________
____________

Mining Area # __________





Mining Area # __________
PRODUCTION:





 
PRODUCTION:

Mineral


Tonnage


 
Mineral


Tonnage

____________________
____________


____________________
____________ 
____________________
____________

 
____________________
____________

____________________
____________

 
____________________
____________

Stockpile


Tonnage



Stockpile


 Tonnage

____________________
____________


____________________
____________

____________________
____________


____________________
____________

____________________
____________


____________________
____________




FOR DIVISION USE ONLY





Date Received 	________________





Date Complete	________________





Applic. No.	________________





Permit No.	________________








