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	MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT LAKES, AND ENERGY
OIL, GAS, AND MINERALS DIVISION






	Part 632 Nonferrous Metallic Mine Organization Report 

	By authority of Part 632 of Act 451 PA 1994, as amended.  Non-submission and/or falsification of this information may result in fines and/or imprisonment.
This is a Microsoft Office Word form.  The gray ‘form fill-in boxes’ change to accept what is entered. 

	
	

	Name of applicant or permittee
	[bookmark: _GoBack]     

	Mine or beneficiation facility
	     

	Location (section, township, range)
	Section      , Township      , Range       

	Permit Number (if issued)
	     

	Name of authorized representative
	     

	Title
	     

	E-mail
	     

	Telephone (include area code)
	     

	Address 1
	     

	Address 2 (if needed)
	     

	City        State        Postal Code       

	
	

	



	5.   Signature, Date

	CERTIFICATION  “I state that I am authorized by said applicant.  This report was prepared under my supervision and direction.  The facts stated herein are true, accurate and complete to the best of my knowledge.”

	
	



List below the following:
All corporate officers, directors, incorporators, and limited liability company managers.
All other partners, shareholders, limited liability company members, or other persons who have the authority to make, or are responsible for making, operational decisions, including the construction, operation, closure, postclosure monitoring, reclamation, and remediation of a mine.

Name of Company        

	
	

	Name of person
	Title
	

	     
	     
	|_| principal   |_| agent 

	     
	     
	|_| principal   |_| agent 

	     
	     
	|_| principal   |_| agent 

	
	



Name of Company        

	
	

	Name of person
	Title
	

	     
	     
	|_| principal   |_| agent 

	     
	     
	|_| principal   |_| agent 

	     
	     
	|_| principal   |_| agent 

	
	



This form is to be filed annually to reflect changes that have occurred. 
Attach additional materials as needed.
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