OHIO DEPARTMENT OF NATURAL RESOURCES

Division of Mineral Resources Management

ARP PRIORITY REQUEST

To: Permitting Manager


Permittee:      
Permit Number:      
ARP Type:        

Contact:      
Check appropriate box and explain below:

 FORMCHECKBOX 
  Enforcement Action  (attach copy)

 FORMCHECKBOX 
  Resource Recovery

 FORMCHECKBOX 
  Other

Explain:       

Authorized Signature
Date


FOR DIVISION USE ONLY

 FORMCHECKBOX 
  Approved

 FORMCHECKBOX 
  Disapproved

Permitting Manager

Date

05/2009

DNR-744-9090


