
                                                                                                                               Application Number       

Division of Mine Reclamation and Enforcement

Department for Natural Resources

Environmental and Public Protection Cabinet

Application for Surface Disturbance Mining Permit

Non-Coal Mining

Application Number
     


1.
Company Name
     

2.
Permanent Address
     

Telephone (
     
)
     

3.
If the company has undergone a name change or changes during the past five (5) years, list name(s).

     

4.
Applicant’s legal structure   FORMCHECKBOX 
 individual    FORMCHECKBOX 
 partnership    FORMCHECKBOX 
 corporation    FORMCHECKBOX 
 other
     

5.
If an individual or partnership, and business is performed under an assumed name, specify county and state where name is

registered.

county
     
state
     

6.
If a corporation, indicate state of incorporation
     

Is corporation with Kentucky Secretary of State?    FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

Give name of registered agent for service of process.

Name
     
Telephone (
     
)
     

Address
     

7.
If an individual or partnership, list owners. If a corporation, list all officers and stockholders owning 10 percent or more stock.

Name
     
Social Security #
     

Address
     

Name
     
Social Security #
     

Address
     

Name
     
Social Security #
     

Address
     

     

8.
Previous Kentucky Permits

If other permits are now held or have been held by you or any other person, partnership, or corporation associated with you, 

list below:

Permit #
Company Name

     

     

     

     

     

     

     

9.
Do you hold a valid license from the Division of Field Services    FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

If yes, list the following:  effective date:
     
expiration date:
     

NCR-2 Rev. 07/05


10.
Type of Application     FORMCHECKBOX 
 Original Permit    FORMCHECKBOX 
 Amendment to    FORMCHECKBOX 
 Revision to    FORMCHECKBOX 
 Repermit of    FORMCHECKBOX 
 Succession

 FORMCHECKBOX 
 Renewal of
Permit Number
     

11.
Engineer
     
Registration Number
     

Address
     

Associated with
     

12.
Correspondence concerning this application should be addressed to    FORMCHECKBOX 
 Company    FORMCHECKBOX 
 Engineer  

13.
Local Address
     

14.
Contact person at site
     
Telephone Number
(
     
)
     

15.
Location of Proposed Operation:  Latitude
     
Longitude
     

Nearest Community
     

Nearest Named Stream
     

Nearest Public Road Intersection
     

USGS Quadrangle
     

16.
Designate below, by counties, the disturbances and acreages involved in the proposed mining operation.

Type of
     
County

Disturbance
     
     
     

Mining
     
     
     

Roads
     
     
     

Silt Structures
     
     
     

Storage Areas
     
     
     

Waste Areas
     
     
     

Other
     
     
     

Total
     
     
     

17.
Mineral to be extracted:    FORMCHECKBOX 
 Clay    FORMCHECKBOX 
 Limestone    FORMCHECKBOX 
 Gravel    FORMCHECKBOX 
 Sand    FORMCHECKBOX 
 Fluorspar    FORMCHECKBOX 
 Stone

 FORMCHECKBOX 
 Rock Asphalt    FORMCHECKBOX 
 Other
     

18.
Major Watershed(s) Affected:     FORMCHECKBOX 
 Big Sandy River    FORMCHECKBOX 
 Cumberland River (Upper)    FORMCHECKBOX 
 Cumberland River (Lower)

 FORMCHECKBOX 
 Green River    FORMCHECKBOX 
 Kentucky River    FORMCHECKBOX 
 Licking River    FORMCHECKBOX 
 Little Sandy River    FORMCHECKBOX 
 Mississippi River

 FORMCHECKBOX 
 Ohio River    FORMCHECKBOX 
 Salt River    FORMCHECKBOX 
 Tennessee River    FORMCHECKBOX 
 Tradewater River    FORMCHECKBOX 
 Tygarts Creek 

19.
If an active discharge into the watershed from other mining operations will affect your proposed operation, give pH of 

discharge
     
and source
     

20.
Will underground works be encountered?     FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

21.
Indicate distance to the nearest active deep mine.
     
Feet.

22.
Which of the following surface disturbance will be involved?    FORMCHECKBOX 
 Contour Mine    FORMCHECKBOX 
 Processing Areas

 FORMCHECKBOX 
 Impoundments    FORMCHECKBOX 
 Transportation Areas    FORMCHECKBOX 
 Roads    FORMCHECKBOX 
 Mine Management Areas    

 FORMCHECKBOX 
 Spoil Storage Areas    FORMCHECKBOX 
 Quarry Mining

23.
Permit Fee
     
 FORMCHECKBOX 
 Check or    FORMCHECKBOX 
 Money Order Number
     

24.
Bond Amount Per Acre
     
, Total Amount
     
Bond Type?

 FORMCHECKBOX 
 Cash    FORMCHECKBOX 
 Surety    FORMCHECKBOX 
 Certificate of Deposit    FORMCHECKBOX 
 Letter of Credit

If Surety, give bond number
     
and Surety
     

If Certificate of Deposit, give bank name
     
and CD Number
     

If Letter of Credit, give bank name
     
and Letter of Credit Number
     


25.
Equipment Inventory
     

           List below the equipment to be used to remove overburden and complete the reclamation of the area of land affected.

Equipment
Model
Condition

     
     
     

     
     
     

     
     
     

     
     
     

     
     
     

     
     
     

     
     
     

     
     
     

     
     
     

     
     
     

     
     
     

     
     
     

     
     
     

     
     
     

     
     
     

     
     
     

     
     
     

26.
Spoil Handling Plan     
     

Describe below the handling of all spoil including all calculations of the generation and disposal of spoil.

     

27.
Toxic Materials     
     

If toxic are to be encountered, describe how they will be handled. 

     


28.
Backfilling and Grading Plan     
     

Describe the plan for grading and backfilling the area of land affected.

     

29.
Revegetation Plan

1.
Specify material that will be redistributed on the regraded area as a topsoil medium.
     

2.
Detail results of chemical and physical analysis of the topsoil material.
     

PH
     
Nitrogen
     
Potassium
     
Organic Material
     
Phosphorous
     
Texture Class
     

3.
Specify the minimum application fee rate, in tons/acre of agricultural limestone.
     

4.
Analysis and minimum application rate of fertilizers required:
     

     
N,
     
P,
     
K, @
     
LBS/ACRE;
     
N,
     
P,
     
K, @
     
LBS/ACRE;

     
N,
     
P,
     
K, @
     
LBS/ACRE;
     
N,
     
P,
     
K, @
     
LBS/ACRE;

5.
Seeding Date(s)
     

Grasses, specify species:
     
@
     
LBS/ACRE;
     
@
     
LBS/ACRE;

     
@
     
LBS/ACRE;
     
@
     
LBS/ACRE

Legumes, specify species:
     
@
     
LBS/ACRE;
     
@
     
LBS/ACRE;

     
@
     
LBS/ACRE;
     
@
     
LBS/ACRE

6.
Tree Planting Date(s)
     
Number of Acres
     

Trees, specify species:
     
@
     
NO/ACRE;
     
@
     
NO/ACRE

     
@
     
NO/ACRE;
     
@
     
NO/ACRE

7.
Area to receive mulch (acres)
     
Indicate Mulching Rate Per Acre

 FORMCHECKBOX 
 Straw or Hay, Tons
     
 FORMCHECKBOX 
 Wood Fiber, Lbs
     
 FORMCHECKBOX 
 Wood Bark, CU. YDS.
     

 FORMCHECKBOX 
 Other
     

Area to receive small grain in lieu of mulch (areas)
     

30.
Surface owners of the area proposed for disturbance under this application.     
     

     

31.
Mineral owners of the area proposed for disturbance under this application.     
     

     


32.
Surface Owners within 500’ of the Borders of Proposed Disturbance     
     

     

33.
Protection of the Hydrologic System     
     

(i) Indicate the number of sediment ponds proposed
     
and

 complete the following table:

Structure

Number
Drainage Area

Total Disturbed
Sediment Storage

Capacity
Storage Capacity at

Principal Spillway
Storage Capacity at

Emergency Spillway
Structure Height at

Emergency Spillway

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

(ii) If sediment removal becomes necessary, describe how the sediment will be removed and the disposal method.

     



34.
Land Use Plan

(i)  Premining Land Use:    FORMCHECKBOX 
 Forest Land    FORMCHECKBOX 
 Hayland or Pasture    FORMCHECKBOX 
 Cropland    FORMCHECKBOX 
 Fish & Wildlife Habitat

 FORMCHECKBOX 
 Recreation    FORMCHECKBOX 
 Impoundment    FORMCHECKBOX 
 Residential    FORMCHECKBOX 
 Heavy Industrial    FORMCHECKBOX 
 Light Industrial

 FORMCHECKBOX 
 Commercial    FORMCHECKBOX 
 Public Services    FORMCHECKBOX 
 Rangeland    
     

(ii)  Proposed Post Mining  Land Use:    FORMCHECKBOX 
 Forest Land    FORMCHECKBOX 
 Hayland or Pasture    FORMCHECKBOX 
 Cropland    FORMCHECKBOX 
 Fish & Wildlife Habitat

 FORMCHECKBOX 
 Recreation    FORMCHECKBOX 
 Impoundment    FORMCHECKBOX 
 Residential    FORMCHECKBOX 
 Heavy Industrial    FORMCHECKBOX 
 Light Industrial

 FORMCHECKBOX 
 Commercial    FORMCHECKBOX 
 Public Service    FORMCHECKBOX 
 Rangeland    
     


35.
The attachments checked below are enclosed and made part of this application:

 FORMCHECKBOX 
 Sediment Control Structures    FORMCHECKBOX 
 Hollow Fill Designs    FORMCHECKBOX 
 Road Plans    FORMCHECKBOX 
 Transportation Plan

 FORMCHECKBOX 
 Enlarged USGS Map    
     

The applicant, being first duly sworn, states that to the best of his knowledge and belief that:

(1)  The source of his legal right to mine the area delineated in this application for the mineral specified in this application is 

by
     
from
     

dated
     
;     
     

And;

(2)  neither he, nor any officer, partner, director, or any other individual, owning of record or benefically (alone or with 

 associates), if known, ten (10) percent or more of any class of the operators stock, has had a permit revoked or a bond

 forfeited by reason of being in non-compliance with any applicable mining laws; and

(3)  All statements and representatives made in this application are true and correct; and

(4)  (Applicable only to Corporations) on 
     

The Board of Directors of
     

     

Adopted a resolution granting signature authority which would extend to executing all documents required under this

application to the below named applicant.

Applicant’s Name
     
Title
     

Applicant’s Signature
     
Date
     

Subscribed and sworn to before me by
     
this the
     
day of
     
,

20
     
.

Notary Public
     
My Commission Expires
     

ADDITIONAL PERMIT APPLICATION INFORMATION

1.
Do you hold a KPDES Permit from the Division of Water?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, give effective date
     
, expiration date
     
and

permit number
     
.

2.
Is Water Withdrawal proposed?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, has a Water Withdrawal Permit been obtained from the Division of Water?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

3.
Is the proposed site affected by local zoning?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

CULTURAL RESOURCE INFORMATION

Are there any sites listed on the National Register of Historic Places or any known Archaeological sites exist within or 

adjacent to the proposed permit boundary?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

ENVIRONMENTAL RESOURCE INFORMATION

Indicate whether there are any of the following in the vicinity of the proposed mineral operation:


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Wildlife Management Areas


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Wildlife Refuges


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Nature Preserves


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

State or National Forests


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Or similar Public Lands


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Disturbances within the channel of; or within 100 feet of an intermittent or perennial stream


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Outstanding Resource Waters
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