OHIO DEPARTMENT OF NATURAL RESOURCES

DIVISION OF MINERAL RESOURCES MANAGEMENT

APPLICATION TO TRANSFER A COAL MINING PERMIT OR A COAL MINING PERMIT APPLICATION

This application is to be completed by the entity(ies) seeking to succeed by transfer, assignment or sale to the rights granted by a permit or a permit application.

1. Name of existing permittee or applicant:      
Address       
City         State        Zip       
Telephone       
2. Permit or application number to be transferred       
3. Name of mine       
4. List below the MSHA identification numbers for the mine and for all mine-associated structures requiring MSHA approval on the permit area or proposed permit area.

     
5. Transfer applicant’s name       
Address       
City         State         Zip       
Telephone      
Employer Identification No. (EIN)       , or 

Social Security No. (last 4 digits) XXX-XX-       

6. Is the applicant a single proprietorship?   FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
  No.

(a) If “yes,” provide the following:

Owner’s Name       
Address       
City       
State       
Zip       
Telephone       
EIN       
or SSN (last 4 digits) XXX-XX-     
(b) If “no,” provide the following for the applicant’s statutory agent and submit Owners and Controllers.

Agent’s Name       
Address       
City       
State       
Zip       
Telephone       
EIN       
or SSN (last 4 digits) XXX-XX-     
7. Will there be a mine operator other than the applicant?

Yes  
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 If “yes,” provide the operator’s name and submit Operator Ownership and Control (note: if more than one operator, indicate operator’s name and submit a separate form for each).

Operator’s Name       
8. Provide the following information for the holders of record of any leasehold interest in the property to be mined or affected by surface operations or facilities, indicating whether the held interest is of surface, coal or non-coal rights.

Leaseholder’s Name       
Address       
City         State         Zip       
Surface   FORMCHECKBOX 

Coal   FORMCHECKBOX 

Non-coal Mineral   FORMCHECKBOX 

Leaseholder’s Name       
Address       
City         State         Zip       
Surface   FORMCHECKBOX 

Coal   FORMCHECKBOX 

Non-coal Mineral   FORMCHECKBOX 

9. Are there any purchasers of record under a real estate contract of the property to be mined or affected by surface mining operations?   FORMCHECKBOX 
  Yes,  FORMCHECKBOX 
  No.  If “yes,” submit Purchasers of Record.
10. List below the person or persons who will be primarily responsible for ensuring that the applicant complies with the requirements of Chapter 1513 of the Ohio Revised Code and rules adopted pursuant thereto while mining and reclaiming under this permit.
     
11. Is any owner, holder or purchaser listed in items 8, 9 or 10 a business entity other than a single proprietorship?   FORMCHECKBOX 
  Yes,  FORMCHECKBOX 
  No.  If “yes,” submit Other Business Entities.
12. Is any part of the permit area or proposed permit area adjacent (within 100’) to any lands that are not owned by those persons identified in item 8?   FORMCHECKBOX 
  Yes,  FORMCHECKBOX 
  No.  If “yes,” submit Adjacent Owners.
13. Does the applicant hold lands, interests in lands, options or pending bids on interests for land that are contiguous to the permit area or proposed permit area?  

 FORMCHECKBOX 
  Yes,  FORMCHECKBOX 
  No.  If “yes,” provide a description of the lands.

     
14. Has the applicant (transferee), or any subsidiary, affiliate or persons controlled by or under common control with the applicant (transferee):

a) Had a federal or state mining permit suspended or revoked in the five years preceding the date of submission of this application?   FORMCHECKBOX 
  Yes,  FORMCHECKBOX 
  No.  If “yes,” submit Suspension, Revocation & Forfeiture List.

b) Forfeited a mining bond or similar security deposited in lieu of bond?   FORMCHECKBOX 
  Yes,  FORMCHECKBOX 
  No.  If “yes,” submit Suspension, Revocation & Forfeiture List.

15. Has the applicant (transferee) been issued notice(s) of violation (NOVs) in connection with any coal mining and reclamation operation during the three years preceding the date of submission of this application for violations of Chapter 1513 of the Ohio Revised Code or these rules, or of any federal or state law, rule or regulation pertaining to air or water environmental protection?   FORMCHECKBOX 
  Yes,  FORMCHECKBOX 
  No.  If “yes,” submit NOV List.

16. Have any unabated federal or state cessation orders (COs) and unabated air and water quality notices of violation (NOVs) been received prior to the submission date of this application by any coal mining and reclamation operation owned or controlled by either the applicant (transferee) or by any person who owns or controls the applicant (transferee)?   FORMCHECKBOX 
  Yes,  FORMCHECKBOX 
  No.  If “yes,” submit Unabated Violations.

17. Submit Certification of Insurance.

18. Right of Entry Information

a) Identify the right-of-entry documentation that is being provided that allows for coal mining operations on the permit area or proposed permit area:

 FORMCHECKBOX 
  A copy of the right-of-entry documents attached as addenda, or 

 FORMCHECKBOX 
  A Right-of-Entry Affidavit
b) Has the private mineral estate (coal) been severed from the private surface estate?   FORMCHECKBOX 
  Yes,  FORMCHECKBOX 
  No.  If “yes,” indicate which documentation is provided:

 FORMCHECKBOX 

Surface Owner Consent
 FORMCHECKBOX 

A copy of the document of conveyance that expressly grants or reserves the right to extract the coal by surface mining methods

 FORMCHECKBOX 

If the document of conveyance does not expressly grant the right to extract the coal by surface mining methods, documentation that under state law, the applicant has the legal authority to extract coal by surface mining methods.

c) Does this permit include underground workings?  FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
  No.  If “yes,” identify the right of entry documentation that is being provided that allows for coal mining operations within the underground workings:

 FORMCHECKBOX 

A copy of the right-of-entry documents attached as addenda, or

 FORMCHECKBOX 

A Right-of-Entry Affidavit
d) Provide the following information for every legal or equitable owner of record, surface and mineral, of the property to be mined or affected by surface operations and facilities, indicating whether the ownership is of surface, coal or non-coal mineral. (If “yes” to 18 c) above, substitute with Right of Entry Information, Underground with Surface, Supplemental)
	LAND OWNER INFORMATION
	OWNERSHIP
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19. Advertisement and Comment
On an addendum, provide the text of the advertisement that is to be published in a newspaper of general circulation in the vicinity of the permit or proposed permit area and list the name and address of the newspaper that will publish it.  The advertisement is to provide the information required by paragraph (H) (3) (a) of Rule 1501:13-4-06 of the Administrative Code.  The advertisement should include a statement that written comments may be submitted within ten days after the publication to the following address:  Division of Mineral Resources Management, 2045 Morse Road, Building H-3, Columbus, Ohio 43229-6693.  (This notice is to be published one time only and a proof of publication is required prior to application approval.)

20. Performance Security

Submit Mine Plan Summary.  The applicant shall obtain the performance security coverage of the original permittee at the time that this application is made by obtaining transfer of the original performance security, or providing sufficient performance security to cover the original permit in its entirety from inception to completion of reclamation operations.

21. I, the undersigned, a responsible official of the applicant, do hereby verify the information in this application is true and correct to the best of my knowledge and belief.  I declare that the applicant will conduct mining and reclamation operations covered by this permit in compliance with the terms and conditions of the original permit or application and in compliance with Chapter 1513 of the Ohio Revised Code and rules adopted thereunder.  Furthermore, I hereby acknowledge that the applicant will be responsible for all chief’s orders and notices of violation that have been issued to the former permittee or applicant against this specific permit or application and are outstanding at the time of the transfer.

Printed Name       
, Title       
Signature 
, Date

Sworn before me and subscribed in my presence this      
day of 

     
, 20     
. 





Notary Public

22. I, the undersigned, a responsible official of the existing permittee, do hereby verify knowledge of the following company filing an application to transfer and relinquish all rights to coal mining application/permit number      .


Company Requesting Transfer:       
Address: 
     

     
Telephone:       

Printed Name  
, Title  

Signature 
, Date

	FOR DIVISION USE ONLY

This application is hereby  FORMCHECKBOX 
 issued,  FORMCHECKBOX 
  disapproved.




Date
Chief, Division of Mineral Resources Management

Revised 03/2010
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