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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
I, __________________________________, am requesting an account to create and manage coal mining permitting applications on behalf of ___________________________________________________________

________________________________________________________________________________________.

My contact information is:



___________________________________________




Primary Address




___________________________________________




Secondary Address




___________________________, ____________  ______________



City




State

Zip Code




______________________________________  _____________________




Email address




Telephone Number
My preferred username is: _________________________________________
 FORMCHECKBOX 
 I agree not to share my username or password with anyone.  

 FORMCHECKBOX 
 I am responsible for anything submitted under my user account and as such, it should be considered as signed and authorized by me.
 FORMCHECKBOX 
 I am requesting formal training on the use of the system (we will contact you to schedule training).
Additional Authorization

 FORMCHECKBOX 
 I am requesting to be the account manager for the company that can request additional users.  ODNR will need an official letter from the company to complete this authorization.
 FORMCHECKBOX 
 I have signature authority for signing permits for: ______________________________________________
_________________________________________________________________________________________.

Signature: ____________________________________________

Date:_________________________
Please Fax to (614) 265-7999 or email a signed copy to EPSsupport@dnr.state.oh.us[image: image1.png]



