OHIO DEPARTMENT OF NATURAL RESOURCES

DIVISION OF MINERAL RESOURCES MANAGEMENT

OPERATOR’S REQUEST FOR BOND RELEASE FOR REAFFECTED AREA

(SM-39)

(This request and certified map to be filed in quadruplicate)

(This request MUST be accompanied by a REVISED Annual/Final Report)

Name of Company      

Address       

City       
 State       
Zip       

The above operator requests release of bond on Permit No.       
for the acreage listed below which has been reaffected by subsequent Permit No.       
.


	Landowner
	Twp./ Range
	Sec.
	Township
	County
	**Acres Release Requested
	Bond Rate
	TBR Year
	Acres Remaining TBR

	     
     
     
     
     
	     
     
     
     
     
	   
   
   
   
   
	     
     
     
     
     
	     
     
     
     
     
	     
     
     
     
     
	     
     
     
     
     
	     
     
     
     
     
	     
     
     
     
     

	Total       
	
	
	


**The acres to be shown on certified map for the subsequent permit.

I, the undersigned, certify that the above information is true and correct and is verified by the certified map for subsequent Permit No        
.


Date 

                                                                                 (Authorized Signature)


APPROVAL   FORMCHECKBOX 
 IS   FORMCHECKBOX 
 IS NOT  RECOMMENDED

Inspector
Date


Remarks       
 

Supervisor
Date


 FORMCHECKBOX 
 APPROVED   FORMCHECKBOX 
 DISAPPROVED


Date


Chief, Division of Mineral Resources Management 
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