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STATE OF WEST VIRGINIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF MINING AND RECLAMATION

CHECKLIST FOR ART. 3 RENEWAL

	COMPANY NAME: 
	     
	


	Permit Number: 
	     
	Expiration Date:
	     


INSPECTOR REVIEW AND RECOMMENDATIONS:

 FORMCHECKBOX 
 1.    Map

 FORMCHECKBOX 
   a.   All maps consistent?

 FORMCHECKBOX 
   b.   Maps signed by an Approved Person?

         
 FORMCHECKBOX 
   c.   Maps match latest proposal map?

 FORMCHECKBOX 
   d.   Are all copies of the renewal/progress maps signed and dated by  inspector?
 FORMCHECKBOX 
   2.   Updated Mine Development Maps included? (UG only).  If subsidence control plan revised, note in comments.

 FORMCHECKBOX 
   3.   Pending IBR’s/Revision that will affect pending renewal have been checked?

 FORMCHECKBOX 
   4.  Permit acreage correct?       acres.

INSPECTOR REVIEW AND RECOMMENDATIONS:      
INSPECTOR’S SIGNATURE___________________________________________________________________   DATE:      
Comments:     ________________________________________________________________________________________________________________________________________________________________________________________________________

PERMIT REVIEWER: 

 FORMCHECKBOX 
  1.    Permittee name correct?

 FORMCHECKBOX 
  2.    Filing fee included and deposited?  Date:            Amount:          

 FORMCHECKBOX 
  3.    Application signature

                     FORMCHECKBOX 
  a.   Signed by a principal officer?

       FORMCHECKBOX 
  b.  Is the original signature in the HQ copy?

 FORMCHECKBOX 
  4.    Current certificate of insurance included?   (Can use a copy)  Expiration Date:      
 FORMCHECKBOX 
  5.    Has the Permittee requested a changed from full permit bonding to incremental bonding?   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

If YES, is the incremental bonding information and incremental bonding map included?

If NO, has bond and insurance been verified in ERIS (Screen print attached)

 FORMCHECKBOX 
  6.    Sample ad included and correct?   FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

 FORMCHECKBOX 
  7.    Inspector signoff included?     FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

 FORMCHECKBOX 
  8.
Does existing CHIA need updated?     FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

 FORMCHECKBOX 
  9.    Contemporaneous Reclamation Variance?     FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO   If yes then amend bond to  $5000.00/acre x      acres =

$      posted.

 FORMCHECKBOX 
  10.    Unemployment Comp/Workers Comp – screen print of query & result page.             

 FORMCHECKBOX 
  11.  SHPO and Endangered Species Consultation for permits that are not started. 

COMMENTS:     _________________________________________________________________________________________

PERMISSION TO ADVERTISE:_____________________________________________________________DATE:                                                                                       



      (Reviewer signoff indicates 1-11 are correct)

 FORMCHECKBOX 
  12.  Agency Notification letters sent?   Date sent       
 FORMCHECKBOX 
  13.  Original certificate of publication included and correct? End of comment Period:     .

 FORMCHECKBOX 
  14.  Were protest(s) received?  FORMCHECKBOX 
N/A  or  If received, has company response(s) been received     .

 FORMCHECKBOX 
  15.  Court House copy been picked up?  If no, approval can still be recommended.

 FORMCHECKBOX 
  16.  Site Specific Bond reviewed.       Current rate adequate      x      acres = $      posted.         Bond rate revised 

     x        acres = $        posted

 FORMCHECKBOX 
  17.  On Delinquent  List for Special Reclamation Tax   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

 FORMCHECKBOX 
  18.  Unemployment Comp./Workers Comp. Query  (query good for 14 days) for compliance.
 FORMCHECKBOX 
  19.  Groundwater Protection Fees current for Applicant with DWWM.

 FORMCHECKBOX 
  20.  Signature page dated after last corrections?   FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

RECOMMENDATION:      FORMCHECKBOX 
  APPROVAL   FORMCHECKBOX 
 DENIAL       COMMENTS:     
COMPLETED BY:__________________________________________________________________________DATE:     
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