
OHIO DEPARTMENT OF NATURAL RESOURCES

Division of Mineral Resources Management

 FORMCHECKBOX 
  NEW APPLICATION
 FORMCHECKBOX 
  RENEWAL APPLICATION


PERMIT NUMBER      

Surface Industrial Mineral Mining Permit Application

Cover Sheet

To Be Completed and Submitted by the Applicant

I,      
, on behalf of       


do hereby submit a Surface Industrial Mineral Mining Permit Application including all required attachments as indicated on page 2 of the application cover sheet.  All information and data provided in this application, maps and attachments thereto are true and correct to the best of my knowledge.  Comments made or questions about this application are to be directed to me, at the address and phone listed below:

Signed:



Address:
     

City, State, Zip:       

Phone:
     

Fax:
     

Email:
     

Surface Industrial Mineral Mining Permit Application

Checklist of Required Attachments

The following items should be included in a surface industrial mineral mining permit application and mailed to ODNR/Division of Mineral Resources Management, 2045 Morse Road, Building H-3, Columbus, OH  43229-6693.  Please review your application package carefully to insure that all required attachments are included.  Failure to include one or more required item will result in a processing delay:

 FORMCHECKBOX 

THREE copies of an application map prepared in accordance with section 1514.02 (A)(11) & (12) of the Revised Code.  See Operator Guidelines for map checklist & requirements.
 FORMCHECKBOX 

THREE COPIES of the completed surface mining permit application that has been prepared in accordance with section 1514.02(A) of the Revised Code and in accordance with rules adopted pursuant to Section 1514.08 of the ORC.  At least one copy of the application must have original signatures on the completed signature page.  (Please use blue ink). Each copy of a completed application must include ONE copy of each of the following items:

 FORMCHECKBOX 

Geological Data Report.  This information shall be kept confidential and not made a matter of the public record, except that the chief, in any legal action in which the truthfulness of the information is material, may disclose the information. 

 FORMCHECKBOX 

Include cross sections of existing and final land forms for each mining area and identify by name or number.  Submit additional cross sections for any significant dissimilar final land configurations (see surface mine rule 1501:14-4-02).

 FORMCHECKBOX 

Certificate of Public Liability Insurance in accordance with Section 1514.02(A)(13) of the Revised Code. It should bear an original signature.  Insurance must include coverage in the amounts of:

· $100,000 for all damages because of bodily injury sustained by one person as the result of any one occurrence, and $300,000 for all damages because of bodily injury sustained by two or more persons as the result of any one occurrence.

· $100,000 for all claims arising out of damage to property as the result of any one occurrence, with an aggregate limit of $300,000 for all property damage to which the policy applies.

 FORMCHECKBOX 

Actual lease, deed or Lease/Deed Affidavit for each surface owner listed on the application other than the applicant that documents the right of entry upon the land proposed to be mined.  

 FORMCHECKBOX 

Public Notice Requirement:

 FORMCHECKBOX 

Copy of zoning variance and/or certificate and proof-of-publication for public notice.

 FORMCHECKBOX 

Copy of any required advertisement or public notice text that will be published to verify compliance with applicable public notice requirements identified in Section 1514.022 of the ORC, if no zoning resolution or ordinance applies.
 FORMCHECKBOX 

Copy of any applicable zoning ordinance(s) allowing mining for the area in which the proposed surface mining operation is located.

 FORMCHECKBOX 

Notarized, sworn statement that during the term of any permit issued under Chapter 1514 of the Revised Code or of any renewal of such a permit, the applicant will comply with all applicable zoning resolutions and/or ordinances that are in effect.

 FORMCHECKBOX 
 
Statement certifying that the applicant has communicated with the county engineer regarding roads within the county engineer’s jurisdiction that will be used by vehicles entering or leaving the proposed surface mining site.  Include a copy if communication was via letter.

 FORMCHECKBOX 

Signed copy of any and all consent forms to mine within 50 feet of the right of way of a public road fully executed by the local road authority.  

 FORMCHECKBOX 

Signed copy of any an all consent forms to mine within 50 feet of adjacent property executed between the operator and the landowner. 

OHIO DEPARTMENT OF NATURAL RESOURCES

Division of Mineral Resources Management

Surface Industrial Mineral Mining Permit Application



APPLICANT Information
1. Name of Applicant:       
Mailing Address:       
City:            
State:            Zip Code:       
Business Telephone:        
Fax Number:       
E-mail:     
Federal Tax ID#      
2. Business Structure:

 FORMCHECKBOX 
  Sole Proprietorship   FORMCHECKBOX 
  Partnership   FORMCHECKBOX 
  Corporation   FORMCHECKBOX 
  Other:       
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 (If additional persons are to be shown, please list on a separate sheet):
Name:       
Title:       
Address:       
City:         
State:       
Zip:       
Name:       
Title:       
Address:       
City:         
State:       
Zip:       
Name:       
Title:       
Address:       
City:         
State:       
Zip:       
Name:       
Title:       
Address:       
City:       
State:       
Zip:       

This application is hereby  FORMCHECKBOX 
 approved,  FORMCHECKBOX 
 disapproved by the Chief, Division of Mineral Resources Management.

Date:
Signed:


Chief, Division of Mineral Resources Management

4. List below the names of additional persons duly authorized to sign for the applicant with regard to the administrative paperwork required by the Division of Mineral Resources Management.
     
5. If the business structure is a corporation, please provide the name, address and telephone number of your Ohio statutory agent:
Name:       
Telephone Number:       
Address:       
City:       
State:       
Zip:       
6. Identify by the appropriate permit number any other surface mining, in-stream mining or coal mining permits now held by the applicant in this state.
 FORMCHECKBOX 
  If applicant holds no other mining permits, check here.

	Permit Number
	County
	Permit Number
	County

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


7. Has the applicant, any partner if the applicant is a partnership, any officer or director if the applicant is a corporation, or any other person who has a right to control or in fact, controls the management of the applicant of the selection of officers, directors or managers of the applicant ever had a surface coal or industrial mineral mining permit or an in-stream mining permit  issued by this or any other state suspended or revoked or ever forfeited a surface coal or industrial mineral mining bond, cash or security deposit in lieu of bond?  ATTACH a separate sheet providing details surrounding any suspension, revocation or bond forfeiture.

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

LANDOWNER Information

8. List the names and addresses of the owners of surface rights for the land upon which the applicant proposes to conduct surface mining operations.  (If surface rights in the land are not owned by the applicant, submit a copy of the lease, deed or Lease/Deed Affidavit form which documents the applicant’s right of entry upon such land by the applicant by his/her agents.)
	Surface Owners
	T/R
	Section/Lot

VMS
	Township
	County
	Municipal Corporation

	NAME:      
	     
	SEC:      
	     
	     
	     

	ADDRESS:      
	
	LOT:      
	
	
	

	CITY:      
	
	VMS:      
	
	
	

	STATE, ZIP:      
	
	
	
	
	

	
	
	
	
	
	

	NAME:      
	     
	SEC:      
	     
	     
	     

	ADDRESS:      
	
	LOT:      
	
	
	

	CITY:      
	
	VMS:      
	
	
	

	STATE, ZIP:      
	
	
	
	
	

	
	
	
	
	
	

	NAME:      
	     
	SEC:      
	     
	     
	     

	ADDRESS:      
	
	LOT:      
	
	
	

	CITY:      
	
	VMS:      
	
	
	

	STATE, ZIP:      
	
	
	
	
	

	
	
	
	
	
	

	NAME:      
	     
	SEC:      
	     
	     
	     

	ADDRESS:      
	
	LOT:      
	
	
	

	CITY:      
	
	VMS:      

	
	
	

	STATE, ZIP:      
	
	
	
	
	

	
	
	
	
	
	


9. During the course of mining and/or reclamation, do you anticipate having to remove any boundary, section corner, government or other survey monuments?   FORMCHECKBOX 
  Yes,  FORMCHECKBOX 
  No  If yes, describe how and when you intend to reestablish such monuments.  

     
PERMIT & GEOLOGIC Information


10. List each mineral to be produced and the estimated annual rate of production.  Also identify the estimated total production for each mineral during the life of the mine.
	Mineral
	Estimated Annual Production (in tons)
	Estimated Total Production

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


11. Provide a report of the result of test borings that the operator has conducted on the proposed permit area, or otherwise has readily available, as required by Section 1514.02(A)(9) O.R.C. and 1501:14-4-01 O.A.C.  Provide test boring and geological data on a Geological Data Report, and attach the completed form as an appendix to the surface mining permit application.  Such information will be kept confidential and is not a matter of public record.  

List the number of Geological Data Reports that are attached.       

12. Are there any underground or deep mines within or under any of the proposed permit areas?   FORMCHECKBOX 
  Yes,  FORMCHECKBOX 
  No
If “yes,” describe what practice will be employed to permanently seal opened mine works when and if they are intercepted by surface mining activity under this permit in order to prevent contamination of surface or underground water supplies:  (Use a separate sheet if needed.)

     
13. Provide the following estimates:

	Total acres in the permit application area
	     

	Total number of separate and distinct mining areas in the proposed permit area (mining areas MUST be identified by name or number and shown on the application map)
	     

	Total acres proposed to be affected during the first year of operations (for new permit applications only)
	     

	Total acres estimated to be affected during life of the mine
	     


LAND USE/ZONING

14. Is there a zoning resolution or ordinance in effect for the county, township or municipal corporation in which the proposed permit area is located?   FORMCHECKBOX 
  Yes,   FORMCHECKBOX 
  No  If “yes,” list the county, township or municipal entity and contact name, title and telephone number where they can be reached.

     
PUBLIC NOTICE REQUIREMENTS


 FORMCHECKBOX 

If Renewal, mark “X” and skip to question 16.  
15. A.
Were you granted a zoning variance or conditional use certificate that allows mining within 365 days of your submission of this application?
 FORMCHECKBOX 

Yes.  Submit a copy of the variance or certificate and proof of publication of the public notice for that purpose.

 FORMCHECKBOX 

No.  Follow instructions listed in “B” below:

B.
If there is no zoning or if no zoning resolution or ordinance applies to the proposed surface mining permit application area, attach a draft copy of the required advertisement  (refer to Operator Guidelines).

C.
If the plan of zoning specifically allows for mining at the proposed location, no public notice is required.  The applicant must provide a copy of the respective portions of the ordinance allowing mining.

WATERCOURSE Information

Restrictions apply to mineral excavation and all other mining activities along designated wild, scenic & recreational rivers and all other watercourses with drainage areas of more than 25 square miles.  The restrictions are as follows:

	
	· No EXCAVATION w/in 120’ of high water mark

	Designated wild, scenic & recreational rivers
	

	
	· No MINING ACTIVITIES w/in 75’ of high water mark

	
	· No EXCAVATION w/in 75’ of high water mark

	Watercourses with a total drainage area greater than 100 square miles
	

	
	· No MINING ACTIVITES w/in 75’ of high water mark

	
	· No EXCAVATION w/in 50’ of high water mark

	Watercourses with drainage area between 25 & 100 square miles* 
	

	*Under limited circumstances, the chief may grant a variance to this provision per 1501:14-5-04 ORC
	· No MINING ACTIVITES w/in 50’ of high water mark


16. Is a named watercourse identified on the application map for the proposed permit area?   FORMCHECKBOX 
  Yes,  FORMCHECKBOX 
  No  If “yes,” provide the following information:

a. Name of watercourse:       
b. What is the total drainage (in square miles) of the named watercourse (refer to the “Gazetteer of Ohio Streams”)?       
c. Proximity of the watercourse to your final proposed permit boundary:        (feet)

d. Describe all activities that will be occurring nearest to the watercourse:

     
MINING PLAN Information

17. Identify all methods of mining that will be employed within the permit area:

 FORMCHECKBOX 

Quarrying (Limestone, dolomite, sandstone)

 FORMCHECKBOX 
 
Dredging (sand and gravel)

 FORMCHECKBOX 
 
Open Pit (Sand and gravel, clay, shale, topsoil)

 FORMCHECKBOX 
 
Other – please describe:       
18. Identify and describe the equipment that will be used during the proposed mining and reclamation activity (include excavating, dredging, hauling and pumping equipment).  Be specific and include an additional sheet if more space is needed.

19. For each mining area, describe the sequence of mining in detail.  Include information on topsoil removal, storage and protection as required in 1501:14-3-08 O.A.C. and the typical sequence of events that will be undertaken to extract minerals.
     
20. Identify the methods that will be used to control surface drainage on land areas so that soil erosion, sedimentation, flooding, flood hazards and landslides are prevented during the proposed surface mining activity.  Be specific in describing (on additional sheets) how each method is to be used.
 FORMCHECKBOX 

Sediment Ponds
Locate on map and identify by name and number. (Submit a Pond/Impoundment Design for each sediment pond and attach plan views or cross-sections when needed as supplemental information.)


 FORMCHECKBOX 

Diversions
Locate on map and describe by plan views or cross-sections.



 FORMCHECKBOX 

Protective Cover
 FORMCHECKBOX 
  Temporary Vegetation
Species
Pounds per Acre







 FORMCHECKBOX 
  Mulch


 FORMCHECKBOX 

Dikes
 FORMCHECKBOX 
 Locate on map and give dimensions.  (Attach plan views and cross sections when needed as supplemental information.)

 FORMCHECKBOX 

Other
 FORMCHECKBOX 
  Describe:  
21. Identify measures to be taken by the applicant to provide for public safety in and around the proposed mine site.

 FORMCHECKBOX 

Berm Construction
 FORMCHECKBOX 

Fencing

 FORMCHECKBOX 

Warning Signs
 FORMCHECKBOX 

Traffic Control

 FORMCHECKBOX 

Screen Plantings
 FORMCHECKBOX 

Blast Warning Signals & Signs, and “Blasting Area” Signs

 FORMCHECKBOX 

Guardrails
 FORMCHECKBOX 

Other (describe):       
22. Will explosives be used to facilitate the mining and reclamation process?   FORMCHECKBOX 
  Yes,  FORMCHECKBOX 
  No  If “yes,” submit Industrial Minerals Blasting Design.
GROUNDWATER PROTECTION

23. Do acid-forming strata exist within the proposed permit area?   FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No  If “yes,” list the acid-forming strata to be affected in the permit area.  Describe in detail the specific practices to be employed during mining and reclamation, including any treatment procedures and facilities to minimize acid water drainage and the accumulation of acid water and to prevent damage to adjoining property resulting from such drainage or accumulation.

	ACID-FORMING STRATA:

List in detail any and all potentially acid forming strata found on the proposed permit area.
	
	

	
	
	

	
	
	


Identify and describe the practices that you will employ to prevent acid water damage and the accumulation of acid water.  Be specific.


24. To ensure contamination, resulting from mining, of underground water supplies is prevented, describe how the applicant will:

A. Promptly seal all auger holes;


B. Cover acid-producing materials;


C. Seal all shafts, boreholes, wells and other openings which are intercepted during mining;


D. Seal intercepted underground mines.


GROUNDWATER MODELING Information

 FORMCHECKBOX 

If Renewal, mark “X” and skip to question 26.

25. Will you be pumping and discharging water to facilitate mining?  
 FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No  If “yes,” submit groundwater modeling attachment(s) as outlined in the Operator’s Guidelines.  Section 1514.02(A)(16) of the Revised Code requires that an applicant submit a compilation of data in a form that is suitable to conduct ground water modeling to establish a projected cone of depression.
RECLAMATION PLAN & SCHEDULE

26. For each mining area, specifically identify the future intended land use and fully describe the sequence of steps that will be used to prepare the land for its future intended use.  Also describe steps that will be taken to achieve soil stability, prevent landslides, erosion and sedimentation.  Be specific in addressing the use of overburden, backfilling, grading, terracing, contouring, degree of final slopes and any other related activity.

27. Identify and describe the anticipated timeframe between the completion of mining in an area and the completion of all grading and planting.
A. Will grading, resoiling and planting be completed within one year following the completion of mining in an area?   FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No  If “no,” describe the reason for requesting additional time. 


B. Will permanent planting be completed immediately following any required grading and resoiling of an area affected, or during the next growing season following resoiling?  

 FORMCHECKBOX 
 Immediately following grading and resoiling

 FORMCHECKBOX 
 During next growing season  

If “during next growing season,” describe the reason for requesting additional time.  


C. Will permanent vegetation be established and maintained for two (2) growing seasons following planting?   FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No  If “no,” describe the reason for requesting additional time.


D. Will ALL reclamation requirements be completed within three years following the completion of mining in an area?   FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No  If “no,” describe the reason for requesting additional time.


28. Will permanent impoundments be left following mining and reclamation?   FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No  If “yes,” complete the table below, including information for all proposed permanent impoundments.  Add additional sheets if necessary.
	
	
	
	

	
	Impoundment #1
	Impoundment #2
	Impoundment #3

	Estimated elevation of high water mark in ft/msl
	
	
	

	Estimated Surface Area
	
	
	

	Estimated Average Depth
	
	
	

	Estimated Maximum Depth
	
	
	

	Is the Impoundment Designed to Discharge1
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	Primary Water Source: Ground or Surface Water
	
	
	


1For EACH impoundment designed to discharge water into a stream or other drainage area, the applicant MUST complete a Pond/Impoundment Design.  Also, impoundments designed to discharge may require NPDES permits from the Ohio Environmental Protection Agency.  The issuance of a surface mining permit does NOT exempt operators from obtaining all other necessary state and federal permits.

29. Describe all measures that you will take to prevent contamination of water in each of the impoundments described above.


30.  A.
What measures will you take upon completion of mining and reclamation to restrict access where access is not required by the intended future use of the impoundment? 



B.
What measures will be taken to provide for safe and adequate egress from the impoundment?


31. Will highwalls be included in the final land form?   FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No  If “yes,” applicants must provide the following information.
A. Estimated proposed height of final highwall (in feet):  
B. If an impoundment is the proposed final land form, what will be the maximum height of exposed highwall above the high water mark of the impoundment?  
C. Describe in detail, the specific practices that will be employed to stabilize all remaining highwalls.  Include information about the site-specific geological formation.

D. What provisions will be made to provide for public safety and to restrict access to highwalls from above and provide egress from the pit area?


RESOILING/PLANTING PLAN

32. What material(s) will be used for resoiling upon completion of mining?

	Check All That Will Be Used
	Material
	Average Depth on Permit Area
	Depth to be Redistributed for Reclamation

	 FORMCHECKBOX 

	TOPSOIL
	
	

	 FORMCHECKBOX 

	SUBSOIL
	
	

	 FORMCHECKBOX 

	SUBSTITUTE* Specify below
	
	


*If sufficient quantities of topsoil and subsoil do not exist for reclamation, specify what substitute resoiling material will be utilized to insure successful reclamation of the site? (Identify stratum or mixture to be utilized and include evidence that the substitute resoiling material will support vegetation capable of self-regeneration and plant succession, including a standard soil test analysis.) 

 
33. Describe the plan for redistribution of topsoil and/or subsoil on all graded areas.  Be specific.


34. Describe how the seedbed will be prepared, planted and protected.  (Include: equipment, lime and fertilizer to be used per soil test results, moisture retention and erosion control methods to be employed.)


35. Identify the species and the amount of grasses, legumes and nurse crops that will be planted to vegetate areas affected by the surface mining operation:

RECLAMATION PLANTING LIST

	GRASSES (specify  a minimum of 2 species)
	Pounds Per Acre to be Planted

	
	

	
	

	LEGUMES (specify  a minimum of 2 species)
	Pounds Per Acre to be Planted

	
	

	
	

	NURSE CROPS (fast growing species to establish quick cover)
	Bushels/Pounds Per Acre to be Planted

	
	

	TREES (list species)
	Seedlings Per Acre to be Planted

	
	

	OTHER (Agricultural crops, Wildlife Species, etc.)
	Seeding/Planting Rate

	
	


Signature Page and Statement of Accuracy

ALL INFORMATION AND DATA PROVIDED IN THIS APPLICATION, ANY APPLICABLE EXHIBITS AND ATTACHMENTS THERETO ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

Signed on this 
Signed:

Printed Name and Title: 

Submit three (3) copies of any new surface mining permit application with at least one containing all necessary original signatures to:

Ohio Department of Natural Resources

Division of Mineral Resources Management

Permitting Section

2045 Morse Road, Building H-3

Columbus, OH  43229-6693

New permit applications forwarded directly by the applicant to the DMRM regional office(s) will result in a delay in the review and processing of the application.

Renewal permit applications should be submitted in triplicate to the appropriate regional office.
FOR DIVISION USE ONLY:





Date Received:


Application No:


Region:


Permit Number:
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