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STATE OF WEST VIRGINIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF MINING AND RECLAMATION

601 57th St. SE

Charleston, WV  25304-2345


APPLICATION FOR APPROVED PERSON
(For Surface Coal Mine and Quarry Permits)

(W.Va. Code § 22 Articles 3 and 4)
	Name of Applicant:
	 

	Address:
	     

	City:
	     
	State:
	  
	Zip:
	     
	Telephone No. 
	     

	

	
 FORMCHECKBOX 
  
	Professional Engineer “PE” No.       Applies to Article 3 and 4 

	

	 FORMCHECKBOX 

	Professional Surveyor “PS” No.       Applies to Article 3 and 4 

	

	 FORMCHECKBOX 

	Qualified Person (individual is not an PE or PS) Applies to Article 4 only 

	
	

	           FORMCHECKBOX 
  
	 Certified professional geologist (CPG No.       )              

 Limited to geologic certifications ONLY

	

	1.
	Are you a Professional Engineer of Professional Surveyor in the State of West Virginia?

	

	
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	

	2.
	Do you have prior experience and training in the preparation of mining permit applications, drainage plans, mining and reclamation plans and all phases of the mining and reclamation process?

	

	
 FORMCHECKBOX 
  Yes 
 FORMCHECKBOX 
  No

	

	3.
	Do you possess adequate knowledge of Chapter 22, of the Code of West Virginia and associated Rules  promulgated thereunder and possess such other skills and qualifications as may be necessary to complete an application?

	

	
 FORMCHECKBOX 
  Yes 
 FORMCHECKBOX 
  No

	

	     
	
	

	Date
	
	Signature of Applicant

	Complete this application, include a resume and a copy of your PE/PS certification (if applicable) and return to DEP at the address above.

	DEP USE ONLY

	
As a result of positive answers on this application and test results (if applicable), the Secretary of the Department of Environmental Protection APPROVES this applicant to prepare, sign, and certify Surface Mine and/or Quarry Permit Applications as specified and allowed in Chapter 22 of the Code of West Virginia and the Rules promulgated thereunder.   Approval granted for  FORMCHECKBOX 
 Article 3         FORMCHECKBOX 
 Article 4.

	     
	
	

	Date
	
	DEP Authorized Representative


