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CENTER  TOWNSHIP  
 

MINERAL EXTRACTION PERMIT APPLICATION 
 
 
                                                                            FOR OFFICE USE ONLY 
Application Number:________________                                                       Fee:__________________ 
 
Map Number:___________________                                                            Paid:_________________ 
 
Parcel ID:______________________                                                            Received By:________________ 
 
 

§20-1301.N APPLICATION PROCEDURES AND REQUIREMENTS 
Application for such a permit shall be made in writing, to the Zoning Officer. Such application shall 
contain the following: 
 
A. All applicable fees. 
 
B. Completed and signed application form containing at least the following information: 
 
1. Date of the application: _____________________ 
 
2. Proposed site name: ____________________________________________________ 
 
3. Site location.(Street address approved by the Township and County 911): 
 
    ________________________________________________________________________ 
 
 
4. Surface owner names(s) and address(s) of the lease property: 
 
    _________________________________________________________________________ 
 
 
5. Mineral Lessee name and address: 
 
    _________________________________________________________________________ 
 
 
6. Applicant/Operator name and address and if the Operator is a corporation, the state of 
incorporation, address, officer’s names and addresses, registered agent and address and 
Articles of Incorporation; and if the Operator is a partnership, the names and addresses of the 
general. (attachments may be necessary): 
 
    _________________________________________________________________________ 
 

 
Page 1 of 2 



 
MINERAL EXTRACTION PERMIT APPLICATION 

(continued) 
 
 
 
7. Name and address of individual designated to receive notice (Operator’s Agent). Must be a 
physical address. Post Office boxes will NOT be accepted: 
 
    _________________________________________________________________________ 
 
 
8. Name of Operator representative with supervisory authority over all operation site activities and a 
24-hour phone number: 
 
    __________________________________________________________________________ 
 
 
9. The name, address and 24-hour phone number of the person to be notified in case of an 
emergency: 
 
    ________________________________________________________________________ 
 
 
10. The exact acreage of the site and number of wells (if well heads involved). 
 
    ________________________________________________________________________ 
 
 
C. A notarized statement signed by the Operator, or designated representative, that the information 
submitted with the application is, to the best knowledge and belief of the Operator or designated 
representative, true and correct. (include with application)  
 
 
D. Proof of all applicable Bonding, Letters of Credit, Indemnity, Insurance, etc. (include with 
application)  
 
E. Listing of other permits required. (include with application) 
 
F. Signed and recorded land development mylar. (include with application) 
 
G. Verification that a copy of the operation’s Preparedness, Prevention and Contingency Plan has 
been provided to the Township and all Emergency Responders. Also an affidavit signed by the 
applicant stating the Township will be notified in writing of any and all changes to the Plan within 1 
business day. (include with application) 
 
H. Signed Excess Maintenance Agreement and bond. (include with application) 
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