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OHIO DEPARTMENT OF NATURAL RESOURCES

DIVISION OF MINERAL RESOURCES MANAGEMENT

APPLICATION FOR INCIDENTAL BOUNDARY REVISION (IBR)

(This form cannot be utilized for the removal of coal)

1. Applicant’s Name:
     

2. Address:
     
City, State, Zip:
     
Telephone:
     
3. Coal Mining Permit Number:       
Mine Name      
4. Additional acres to be permitted:       
MSHA #      
5. Acres to be deleted      
6. Has this acreage been affected under this permit?

 FORMCHECKBOX 
 
Yes,   FORMCHECKBOX 
  No
If “yes,” list violation number(s).
     
Has this acreage previously been affected by other activities other than this permit?

 FORMCHECKBOX 
 
Yes,   FORMCHECKBOX 
  No  If “yes,” describe:       
7. Describe the reason this additional acreage is required.

     
8. Describe the activities to be conducted on this area.
     
9. List all surface and mineral owners within the IBR area.

	Surface and Mineral Owner Names
	County
	Township
	Section
	Lot
	T-
	R-

	Name                                   
Address                                
City                                    
State       Zip                
Surface  FORMCHECKBOX 
 Mineral   FORMCHECKBOX 
         
	     
	     
	     
	     
	     
	     

	Name                                       
Address                                    
City                                       
State        Zip                 
Surface  FORMCHECKBOX 
 Mineral   FORMCHECKBOX 
        
	     
	     
	     
	     
	     
	     

	Name                                     

Address                                     

City                                       

State       Zip                  

Surface  FORMCHECKBOX 
 Mineral   FORMCHECKBOX 
          
	     
	     
	     
	     
	     
	     

	Name                                     

Address                                     

City                                       

State       Zip                  

Surface  FORMCHECKBOX 
 Mineral   FORMCHECKBOX 
          
	     
	     
	     
	     
	     
	     

	Name                                     

Address                                     

City                                       

State       Zip                  

Surface  FORMCHECKBOX 
 Mineral   FORMCHECKBOX 
          
	     
	     
	     
	     
	     
	     


10. Is any owner, holder or purchaser listed in item 9, a business entity other than a single proprietorship?  

Yes
 FORMCHECKBOX 

No  
 FORMCHECKBOX 

If "yes," submit Other Business Entities.       
11. Is any part of this IBR application area adjacent (within 100’) to any lands, which are not owned by those persons identified in item 9?

Yes
 FORMCHECKBOX 

No  
 FORMCHECKBOX 

If "yes," submit Adjacent Owners       
12. Identify the right of entry documentation that is being provided that allows for coal mining operations on this IBR area:
 FORMCHECKBOX 
  A copy of the right-of-entry documents attached as addenda, or

 FORMCHECKBOX 
  A Right-of-Entry Affidavit

     
13. Has the private mineral estate (coal) been severed from the private surface estate?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If "yes,” indicate which documentation is provided: 

     
 FORMCHECKBOX 
 Surface Owners’ Consent
 FORMCHECKBOX 
 A copy of the document of conveyance that allows the proposed activities

 FORMCHECKBOX 
 If the document of conveyance does not expressly allow the proposed activities, documentation that under state law the applicant has the legal authority to conduct the proposed activities.
14. Does the IBR application area include any area dedicated as a nature preserve pursuant to Chapter 1517 Ohio Revised Code?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If "yes," submit proof of valid existing rights.       
15. Does the IBR application area include any area within one thousand feet of the waterlines of any wild, scenic or recreational river dedicated pursuant to Chapter 1501 Ohio Revised Code?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If "yes," submit proof of valid existing rights.       
16. Does the IBR application area include any area within the boundaries of the following systems:  national park, national wildlife refuge, national trails, national wilderness preservation, national recreational areas or wild and scenic rivers or river corridors including those rivers under study?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If "yes," submit proof of valid existing rights.       
17. Does the IBR application area include any federally owned lands within the boundaries of any national forest?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If "yes," submit approval of U.S. Secretary of Interior or proof of valid existing rights.       
18. Will operations conducted within this IBR adversely affect any publicly owned park or places included on the National Register of Historic Places?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If "yes," submit joint approval from the chief and the federal, state or local agency with jurisdiction over the park or places or proof of valid existing rights and describe the measures to be used to prevent or minimize these impacts.

     
19. Will operations conducted within this IBR affect land within one hundred feet of the outside right-of-way of a public road or result in mining through a public road?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If "yes," list the public road(s) in the space below and submit Public Road Consent or proof of valid existing rights.

     
20. Will operations conducted within this IBR affect land within three hundred feet of any occupied dwelling? 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If "yes," list the name of the owner(s) in the space below and submit Occupied Dwelling Consent or proof of valid existing rights.

     
21. Will operations conducted within this IBR affect land within three hundred feet of any public building, school, church, community or institutional building or public park? 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If "yes," submit proof of valid existing rights.       
22. Will operations conducted within this IBR affect land within one hundred feet of a cemetery?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If "yes," submit proof of valid existing rights or appropriate authorization to relocate the cemetery.       
23. Is this IBR 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 IBR 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.

     
24. In order to address the nature of cultural, historic and archeological resources, submit Archeology - Summary.
25. Describe the uses of the land existing at the time of the filing of this IBR application area and provide a map delineating the area and acreage of each land use.

     
26. Describe the use of the land, including the creation of permanent impoundments, that is proposed to be made of the land following reclamation, including information regarding the utility and capacity of the reclaimed land to support a variety of alternative uses. Provide a map that delineates the area and acreage of each proposed land use, and submit Assurance of Maintenance for each permanent impoundment.

     
27. Submit Surface Owner Comments from the legal or equitable owner(s) of record of the IBR application area concerning the proposed land use.

     
28. Does this IBR propose a land use that is not currently addressed in the existing permit?   Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If "yes," submit a planting plan for the new land use.
29. Submit Negative PFL Determination for areas within this IBR application area that are not prime farmland.

Having considered the negative determinations, does this IBR application area include any land that is prime farmland? Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

If "yes," submit PFL Restoration Plan or describe how this area will be avoided.
     
30. Will the proposed mining operation 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.

     
31. Will any proposed mine openings be within 300 feet of well that produces oil or gas?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

If yes, describe the plan for compliance with 1563.111 of the ORC.

     
32. Describe the measures, including appropriate cross sections and maps, to be used to plug, case or manage exploration holes, other bore holes, wells and other openings within this application area.

     
33. Describe the steps to be taken to comply with the Clean Air Act (42 U.S.C. 7401 et seq.).

     
34. Describe the steps to be taken to comply with the Clean Water Act (33 U.S.C. 1251 et seq.)

     
35. 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.

     
36. Does this application area contain lands eligible for remining (reduced maintenance liability period)? 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If "yes," submit Remining – Reduced Maintenance.

37. Are any of the variances listed below being requested?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  If “yes,” identify the variances and submit the applicable request(s) as an addendum.

 FORMCHECKBOX 
  Stream buffer zone
 FORMCHECKBOX 
  Small area drainage exemption

38. Will the proposed IBR area result in diversions of overland flow away from the disturbed area?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If "yes," provide the required engineering designs.

     
39. Will the proposed IBR area result in construction of diversions to direct runoff through a sediment pond or a series of sediment ponds? 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If "yes," provide the required engineering designs.

     
40. Indicate which of the following are proposed to be constructed within this IBR application area, and provide the required engineering designs for each.

 FORMCHECKBOX 

Sedimentation pond(s) (submit Pond/Impoundment Plan)

 FORMCHECKBOX 

Water impoundments, including wetlands that impound water (submit Pond/Impoundment Plan)

 FORMCHECKBOX 

Sumps


 FORMCHECKBOX 

Other (specify)      
41. Are any roads to be constructed, used or maintained within this IBR application area? 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If "yes," provide the required description and engineering designs.

     
42. Are there any conveyor or rail systems to be constructed, used or maintained within this IBR application area?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If "yes," provide the required description and engineering designs.

     
43. Submit Mine Plan Summary for the permit or describe why this IBR will not affect the current mine plan summary.

     
36. I, the undersigned authorized representative of the permittee, hereby attest that no coal has been or will be removed from the acreage identified in this application and verify the information in this application as true and correct to the best of my information and belief.

Printed Name:
     
Signature:

Title:
     
Date Signed:
     
Sworn before me and subscribed in my presence this      
day of 

     
, 20     
. 





Notary Public

Revised 11/2011
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Application for an Incidental Boundary Revision
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