Phase I
Phase I

Request for Approval of Backfilling and Grading


OHIO DEPARTMENT OF NATURAL RESOURCES

DIVISION OF MINERAL RESOURCES MANAGEMENT

REQUEST FOR APPROVAL OF BACKFILLING AND GRADING

Permittee       
Permit No. D-      
Address  
     
Mining Year       
City      
State     
Zip 
     
Note:  See page 2 for instructions

1.

	Landowner
	Section
	Lot
	Township
	County
	Acres

	     
     
     
     
     
     
	     
     
     
     
     
     
	     
     
     
     
     
     
	     
     
     
     
     
     
	     
     
     
     
     
     
	     
     
     
     
     
     

	Total
	
	
	
	
	     


2. Amount of bond on deposit for area of the release       
3. Amount of bond to be released       
4. I, the undersigned, do hereby certify that all applicable reclamation activities have been accomplished in accordance with the requirements of Chapter 1513 of the Ohio Revised Code, the rules adopted thereunder and the approved reclamation plan.

Printed Name        
Title       
Permittee Signature 
Date 

Sworn before me and subscribed in my presence this
day of 
, 20
.





Notary Public

	INSTRUCTIONS

This request is to be completed and filed with the division’s field office upon successful backfilling and grading.  The request is to be filed in quadruplicate on yellow paper.  A separate request is to be filed for each mining year.

Item 1 – This information can be obtained from the appropriate annual report or final report.

Item 2 – Indicate the amount of bond on deposit for the area subject to the request.

Item 3 – Indicate the amount of bond that will be released upon approval of this request.

Item 4 – Self-explanatory

The request must also include copies of letters required by rule 1501:13-7-05, and within thirty days of filing of the request a copy of the advertisement, described in rule 1501:13-7-05 is to be submitted to the division’s field office.

(For Division Use Only)

Permit No.                                                       Mining Year       
Approval  FORMCHECKBOX 
 is  FORMCHECKBOX 
 is not recommended.

Inspector 
Date 

Supervisor 
Date

Remarks  

 FORMCHECKBOX 
 Approved   FORMCHECKBOX 
  Disapproved


Date 


Chief, Division of Mineral Resources Management
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