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MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT LAKES, AND ENERGY 

Geologic Resources Management Division  

Permittee Organization Report  
 

Required by authority of Act 451 PA 1994, as amended. Non-submission and/or falsification of this 
information may result in fines and/or imprisonment.  

 
Regulatory Program: 
 
Check one of the boxes below to indicate which regulatory program applies to this organization 
report: 
 
☐  Part 631 – Ferrous Mineral Mining 
☐  Part 632 – Nonferrous Metallic Mining  
☐  Part 637 – Sand Dune Mining 
 
Purpose for Filing: 
 
Check one of the boxes below to indicate the purpose of filing this organization report: 
 
☐  New 
☐  Change of Principal or Agent 
☐  Address Correction 
☐  Name Change 
☐  Annual Reporting Requirement 
 
Applicant or Permittee Information: 
 

1. Name and business information:  
  

Company name (as shown on permit):____________________________________________ 

 Name of Authorized Representative:  _____________________________________  

Title: _______________________________________ 

 Email address:  ______________________________________________________________ 

 Telephone number (include area code):  ___________________________________________ 

 Federal ID Number (no S.S.#):____________________________ 
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a. Mailing Address: ___________________________________________________________ 

 City:  ______________________ State: ___________________ Zip Code: _______________ 

 
b. Street Address:____________________________________________________________ 

 City:  ______________________ State: ___________________ Zip Code: _______________ 

 
 

2. If organization listed above (Item 1) is a subsidiary or an assumed name (dba), give name and 
address of associated or parent company: 
 
Name of subsidiary/parent company :______________________________________________ 

Address: ____________________________________________________________________ 

 City:  ______________________ State: ___________________ Zip Code: _______________ 

 
3. If this is a reorganization or name change, give name and address of previous organization: 

 
Name of previous company: _____________________________________________________ 

Address: ____________________________________________________________________ 

 City:  ______________________ State: ___________________ Zip Code: _______________ 

 
 

Current Organization Plan (check one): 
 
☐  Corporation   ☐  Joint Venture  ☐  Limited Partnership 

☐  Partnership   ☐  Trust   ☐  Limited Liability Company 

☐  Sole Proprietorship  ☐  Other:  _____________________________________ 

 
Permit Information: 
 
Mine or Project Name: _____________________________________ 

Permit Number (if issued): __________________________________ 

  
Surface location of mine or project: 
  
Location Section________, Township_______, Range_______ 

Township: _______________________________ County: _______________________________ 
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Authorized Personnel: 
 
List all corporate officers, directors, incorporators, partners, shareholders, limited liability company 
managers, employees or other persons who have authority to make, or are responsible for making, 
operational decisions including the construction, operation, closure, post-closure monitoring, 
reclamation and/or remediation of a mine or mine site. 
 

Name Title 
Association (Input Principal, Agent or 

Employee) 

   

   

   

   

   

   

   

   

   

   

   

   

  
 
 
Certification: 
 
CERTIFICATION  “I state that I am authorized by said applicant.  This application was prepared 
under my supervision and direction.  The facts stated herein are true, accurate and complete to the 
best of my knowledge.” 
 
 
________________________________________________________________________________ 
Applicant/Permittee Name and Title     Signature    Date 
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Remittance: 
 
Parts 631 or 632 mail original to: Department of Environment, Great Lakes, and Energy 
     Geologic Resources Management Division 
     416 Avenue C 
     Gwinn, MI  49841  
 
Or email original to:  EGLE-GRMD-Records-UP@Michigan.gov 
 
 
Part 637 mail original to:  Permit and Bonding Unit 
     Geologic Resources Management Division 
     Department of Environment, Great Lakes, and Energy 
     P.O. Box 30256 
     Lansing, MI  48909-7756  
 
Or email original to:  EGLE-GRMD-permitapplications@Michigan.gov. 
 
 
_______________________________________________________________________________ 
 

People with disabilities may request this material in an alternate format by emailing EGLE-
Accessibility@Michigan.gov or calling 800-662-9278. 

EGLE does not discriminate on the basis of race, sex, religion, age, national origin, color, 
marital status, disability, political beliefs, height, weight, genetic information, or sexual 
orientation in the administration of any of its programs or activities, and prohibits intimidation 
and retaliation, as required by applicable laws and regulations.  

This form and its contents are subject to the Freedom of Information Act and may be released 
to the public. 
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