Ohio Department of Natural Resources APPLICATION

Division of Mineral Resources Management MODIFICATION

DATE

APPLICATION FOR BRINE TRANSPORTER REGISTRATION
OR MODIFICATION OF DISPOSAL PLAN (Form 12)

I. APPLICANT'S NAME: REGISTRATION #:

(if modification)
DOING BUSINESS AS (trade name, if any):

APPLICANT'S ADDRESS:

(Street)

(City) (State) Zip)

PRINCIPAL BUSINESS ADDRESS (if different from above):

(Street)

(City) (State) (Zip)
COUNTY: APPLICANT'S PHONE #: ( )
(Area Code)
BUSINESS PHONE # (if different): ( )
(Area Code)
II.  VEHICLES:
YEAR MAKE STATE OF REGISTRATION

I11. DISPOSAL METHODS AND SITES:

SALTWATER INJECTION ENHANCED RECOVERY
County/Township Permit # County/Township ER Project #

~ ~ ]~~~
~ |~~~ |||

REQUIRED BY SECTION 1509.222, OHIO REVISED CODE - FAILURE TO SUBMIT MAY RESULT IN AN ASSESSMENT
OF CRIMINAL FINES NOT LESS THAN $100.00 NOR MORE THAN $20,000 OR IMPRISONMENT FOR NOT LESS THAN
SIX (6) MONTHS OR NOT MORE THAN TWO (2) YEARS. CIVIL PENALTIES MAY BE ASSESSED NO LESS THAN
$2,500.00 NOR MORE THAN $20,000.

DNR-744-Form 12 (Rev. 05/2005) Page 1 of 3




IV. SURFACE APPLICATION POINTS:
EXAMPLE (S):

A) Application Points:  Twp. Rd. 101 between Lebbel Lane and Twp. Rd. 144

County: Clark Township: Bethel Other:

Resolution Approved by: Clark County Written Plan Approved: Yes No []
B) Application Points:  Big Bear Parking Lot

County: Gallia Township: Springfield Other:

Resolution Approved by: Gallia County Written Plan Approved: Yes [ ] No
1) Application Points:

County: Township: Other:

Resolution Approved by: Written Plan Approved: Yes [ No [
2) Application Points:

County: Township: Other:

Resolution Approved by: Written Plan Approved: Yes [ No [
3) Application Points:

County: Township: Other:

Resolution Approved by: Written Plan Approved: Yes [] No [
4)  Application Points:

County: Township: Other:

Resolution Approved by: Written Plan Approved: Yes []J No [J
5) Application Points:

County: Township: Other:

Resolution Approved by: Written Plan Approved: Yes [] No [
6) Application Points:

County: Township: Other:

Resolution Approved by: Written Plan Approved: Yes [J No [J
7) Application Points:

County: Township: Other:

Resolution Approved by: Written Plan Approved: Yes [] No [
8) Application Points:

County: Township: Other:

Resolution Approved by: Written Plan Approved: Yes [] No []
8) Application Points:

County: Township: Other:

Resolution Approved by: Written Plan Approved: Yes [] No [
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Registration Number:

V. MODIFICATIONS ONLY: (Source of Collection)
Well Owner Name County Permit #

An application for transporter registration or modification of the disposal plan should be sent to the Division of
Mineral Resources Management, Underground Injection Control.

An application for a registration certificate must be accompanied by a $500.00 check or money order made payable
to the Divisoin of Mineral Resources Management. This is is non-refundable.

BEFORE THIS APPLICATION CAN BE PROCESSED, A BOND OF $15,000 REQUIRED BY SECTION 1509.225 OF
THE OHIO REVISED CODE, AND A CERTIFICATE ISSUED BY AN INSURANCE COMPANY AUTHORIZED TO
DO BUSINESS IN THIS STATE CERTIFYING THAT THE APPLICANT HAS IN FORCE A LIABILITY INSURANCE
POLICY IN AN AMOUNT NO LESS THAN $300,000 BODILY INJURY COVERAGE AND $300,000 PROPERTY
DAMAGE COVERAGE MUST BE EXECUTED AND FILED WITH THE DIVISION OF MINERAL RESOURCES

MANAGEMENT.

Item 1. Complete information as requested.

Item II. Complete information as requested.

Item 111 Information must be provided for each disposal site that applicant intends to use.

Item IV.  Applicants must complete the information on Item 4 for an application and any modification of the
disposal plan. Information shall be provided for the county name, township, municipality, surface appli-
cation points, entity that approved a resolution for surface spreading, and whether a written plan has
been aproved.

Item V. This information must be completed when applying for modification of a disposal plan.

NOTE: Additional sheets may be attached if needed.

SIGNATURE OF APPLICANT OR REGISTERED TRANSPORTER DATE
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