MR-19CK

Revised 07/2017

STATE OF WEST VIRGINIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF MINING AND RECLAMATION

CHECKLIST for MR19/MR19A
	Company Name:
	     

	Permit No.(s):
	     


 FORMCHECKBOX 
     1.  Completed application(s) through eP?
 FORMCHECKBOX 
     2.  Signatures of principal officers of Applicant and Permittee attached in application. (Dated within 30 days of issuance)
 FORMCHECKBOX 
     3.  Secretary of State clearance?
 FORMCHECKBOX 
     4.  Date of notification of approval for OSMRE entry? Date:     
 FORMCHECKBOX 
     5.  Dept. of Labor approval?  Date:       
 FORMCHECKBOX 
     6.  Workers’ Compensation clearance?  Date:         (Expires 30 days from end of quarter)
 FORMCHECKBOX 
    7.  Unemployment Compensation clearance? Date:        (Must be within 14 days of approval) 
 FORMCHECKBOX 
    8.  Request for Advance Approval in application?  Date Granted:      
 FORMCHECKBOX 
    9.  Certificate of Publication:  Ending date of ad:          Original?        
 FORMCHECKBOX 
   10.  Received responses to protests & certified receipts (if applicable)?

 FORMCHECKBOX 
   11.  Permit(s) not expired.  Expires:      
 FORMCHECKBOX 
   12.  Civil penalties, forfeitures, violations, unabated C.O. list checked?

 FORMCHECKBOX 
   13.  Inspector narrative?  Date:     
 FORMCHECKBOX 
   14.  Ownership and control signed off by DEP?  Date:      
 FORMCHECKBOX 
   15.  Headquarters checklist completed?  Date:       
 FORMCHECKBOX 
   16.  Facts & Findings book completed?  Date:        
MR-19 (Complete 17 through 18)
 FORMCHECKBOX 
   17.  OSMRE obtained from Headquarters?  (Only good 5 days) Date:       
 FORMCHECKBOX 
   18.  Does permittee have current insurance and bond?

MR-19A (Complete 19 through 25)

 FORMCHECKBOX 
   19.  Original Certificate and acknowledgment of insurance in application?

 FORMCHECKBOX 
   20.  NPDES transfer letter included? (NPDES Transfer applications pending?)
 FORMCHECKBOX 
   21.  Groundwater Protection Fee’s checked?

 FORMCHECKBOX 
   22.  Groundwater Protection Plan transfer included?

 FORMCHECKBOX 
   23.  Permission to Transfer letter included if previously approved operators?

 FORMCHECKBOX 
   24.  Bond Approved? Acres verified w/bond? Sent to HQ?  Site Specific?

 FORMCHECKBOX 
   25.  Block List for Special Reclamation Tax checked (q: Permit Block List/Block List for Special Reclamation Tax)

Completed by:                                                                                     Date:                                 
