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                                                                                                                                                                                                           Lanny E. Erdos, Chief
                                                                                                                                                                                                                      Division of Mineral Resources Management                                                                                            

                                                                                                                                                                                                                                             2045 Morse Road, Building H-2

                                                                                                                                                                                                                                                    Columbus, OH 43229-6693

                                                                                                                                                                                                                      Phone: (614) 265-6893; Fax:(614) 265-7999
The Ohio Department of Natural Resources, Division of Mineral Resources, Electronic Coal Permitting System (EPS) currently can grant consultants three (3) types of access to coal company permits.  Please choose the type of access you want to grant consultants.  The person requesting this access must have signature authority for the coal company.
I __________________________________ am requesting the following permission be given to consulting companies to create and manage coal mining permitting applications on behalf of (company names):

_______________________________________________________________________________________________________________________________________________________________________________________________________________________.
My contact information is:
___________________________________________

Primary Address




___________________________________________




Secondary Address




___________________________, ____________  ______________




City



State

Zip Code




______________________________________  _____________________




Email address




Telephone Number

Consultant Authorization

 FORMCHECKBOX 
 I am requesting the following consulting companies be granted limited access to specific applications for our coal company(s).  I will contact EPS Support (EPSsupport@dnr.state.oh.us) to grant them access to revise specific applications.  

_______________________________________________________________________________________________________________________________________________________________________________________________________________________.
 FORMCHECKBOX 
 I am requesting the following consulting companies be granted create application access to my company coal applications and only view or modify the applications that they create.  I will contact EPS Support (EPSsupport@dnr.state.oh.us) to grant them access to revise applications that they didn’t created.  

_______________________________________________________________________________________________________________________________________________________________________________________________________________________.

 FORMCHECKBOX 
 I am requesting the following consulting companies be granted full access to my company coal applications, granting them the ability to create, revise, and review any and all applications on behalf of the companies listed above, including permits that the company or other consulting companies created on behalf of the coal company.  

_______________________________________________________________________________________________________________________________________________________________________________________________________________________.
 FORMCHECKBOX 
 Please grant the following individual permission to submit applications on my behalf.

______________________________________________________
____________________________________________

Name







Consulting Company

 FORMCHECKBOX 
 They have signature authority on file.

 FORMCHECKBOX 
 I have attached a letter granting them signature authority.

Signature: ____________________________________________

Date: _________________________
Please Fax to (614) 265-7999 or email a signed copy to EPSsupport@dnr.state.oh.us

