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                              Ohio Department of Natural Resources
Division of Mineral Resources Management

APPLICATION FOR EXEMPTION 

Chapter 1513 ORC

(1) NAME OF APPLICANT

Business Name _______________________________________________________________________

Mailing Address ______________________________________________________________________

City _______________________________   State ___________________  Zip Code _______________

Business Telephone _______________________

(2) BUSINESS STRUCTURE


      Sole Proprietorship                 Partnership                Corporation  

(If corporation, give name, address and telephone number of statutory agent.)

Name __________________________________
Telephone ________________________________

Street/P.O. Box ______________________________________________________________________

City ____________________________   State _____________________   Zip ___________________

List below the name(s) of those persons authorized to sign administrative documents which are required by the Division of Mineral Resources Management for processing of this exemption.

___________________________________

________________________________________

___________________________________

________________________________________

(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

Note:  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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NOTE: For each mining area, fill out one copy of this page (2).

(4)
MINING AREA NO. ______________
Number of acres for life of mine __________________
(5)
DESCRIPTION OF MININAG AREA


County ____________________    Township _____________________    Section/Lot _____________

(6)
DESCRIPTION OF PROCESSING ACTIVITIES: _______________________________________

____________________________________________________________________________________

____________________________________________________________________________________

(7)
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

(8)
Attach a summary of sales commitments and agreements or a description of potential markets for the minerals to be produced.

(9)
Attach the basis for all annual production, revenue, and fair market estimates.  Include all calculations and figures necessary to support the estimates.

Form EX

Page 3

LIST OF 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 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 1501:14-1-12, 14-1-13, and 14-1-16 of the Ohio Administrative Code and section 1514.02(A) (10) or (A)(11) of the Ohio Revised Code.

4. If the application is for an existing operation:

a) A copy of the existing IM permit cover sheet and any other relevant document(s) the operator has received from the Chief documenting the exemption from the requirements of Chapter 1513 of the Ohio Revised Code.

b) Completed copies of Attachment 1, Form EX for each mining area requesting exemption.

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 _________________________________________
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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

____________________
____________





____________________
____________

____________________
____________





____________________
____________

____________________
____________





____________________
____________
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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.	________________








