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STATE OF WEST VIRGINIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF MINING AND RECLAMATION

Application for SMALL OPERATORS ASSISTANCE PROGRAM (SOAP)

	Applicant Name and/or Company:  
	     

	Corporation:  
	                                            
	Partnership:  
	                         Individual:          

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     
	Telephone:
	     

	(NOTE:  The applicant assumes responsibility for mail delivered to the business mailing address and will notify DEP of all address change.s through final release of permit.)


	Name of operator if different from Applicant :  
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     
	Telephone:
	     

	


	Location of Operation:

	County: 
	     
	District:
	     
	Nearest Post Office:
	     

	Name of Tract:
	     

	Type of Mining Operation:
	     

	Geological title and thickness of Coal: 
	     


	Acres to be Disturbed:
	

	Mining Operation Acres :
	     +  
	Drainage System Acres:
	     +
	Haulroad and Accessroad Acres:
	     =
	Total Acres:
	     

	Proposed Life of Operation: (months)
	     

	Anticipated Starting Date of Mining Operations:
	     

	Anticipated Completion date of mining operations:
	     

	Have you or any person, partnership or corporation associated with you ever been denied small operators assistance?
	Yes
	     
	No
	     

	Do you  or any person, partnership or corporation associated with you now hold or have you ever held a surface mining permit or deep mining permit issued by the State of West Virginia or any other state?  
	     (if yes, complete attached table)

	

	Owner (or owner’s) of the Surface Land to be mined:



	NAME
	ADDRESS

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Owner (or owner’s) of Minerals to be mined:



	NAME
	ADDRESS

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	Reputed Owner (or owner’s) of all Surface Areas Contiguous to any part of theProposed Disturbed Land:



	NAME
	ADDRESS

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	Give a description of the Legal Documents upon which the Applicant bases his Legal Right to Enter and Conduct Surface Mining Operations of the Proposed Permit Area:



	a.
	(  )
	The above-described instrument is not recorded.

	b.
	(  )
	The above-described instrument is on file at:
	     

	c.
	(  )
	The above-described instrument is recorded in:

	
	Book #
	     ,
	Page
	     
	at the
	     
	County Courthouse

	d.
	(  )
	Is this right subject to pending court litigation?
	Yes
	     
	No
	     

	e.
	(  )
	Has the Private Mineral estate been severed from the private surface estate?
	Yes
	     
	No
	     

	
	
	
	If Yes, submit one of the following documents and Identify as attachment 2.

	
	
	1.
	A letter from the surface owner(s) consenting to the use of surface mining to extract coal within the proposed permit area.

	
	
	2.
	A copy of a legal conveyance or judicial order which expressly grants or reserves the right to extract coal by surface mining methods.


	Give names and post office addresses of very officer, partner, director (or person performing a similar function) of applicant,  together with all persons, if any, owning of record or beneficially (alone or with associates), five percent or more of any class of stock of the applicant:



	NAME
	ADDRESS
	TITLE

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Attachments:

	 FORMCHECKBOX 

	Attached Table One (if applicable) 

	 FORMCHECKBOX 

	Private Mineral Estate Documents  (if applicable) 

	 FORMCHECKBOX 

	A U.S.G. S. topographic Map clearly showing prosposed mine location, property lines, waterways, existing roads, buildings, gas wells, utility lines, existing highwalls or other past mining disturbances, extent of any known underground mine workings, and existing and proposed test boring locations. Include north arrow, and scale not to exceed 1 inch = 1,000 feet (1:12000).

	 FORMCHECKBOX 

	A clear and accurate location map with detail found in the West Virginia general highway map.  Include north arrow, and scale not to exceed 1 inch = 1 mile (1:63360). 


	The information contained in this application is true and correct to the best of my knowledge and belief.

	
	
	

	Date
	
	Principal Officer Signature


State of       
County of      
Taken, subscribed and sworn to before me the undersigned authority in my said county and state this       day of       ,      .

My Commission Expires        


























___________________________________________









NOTARY PUBLIC

TABLE ONE ATTACHMENT

	Name of Company
	State Issued
	Permit No.
	MSHA No.
	Portion of Ownership
	Actual Production from Preceding Year
	Future Estimated Production Per Year

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	TOTALS:
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