MR-27

04/2020

[C] New SMA  Permit/SMA No:

STATE OF WEST VIRGINIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF MINING AND RECLAMATION
REQUEST FOR ENDANGERED SPECIES

CONSULTATION

O IBR No. [] Permit Renewal

[ Amendment No.

Date Submitted:

Applicant Name:

Mailing Address:

Street Address: (if mailing address is a Post Office Box)

City: State:

Telephone No.

Email Address:

Zip:

Consultants Name:

Mailing Address:

Street Address: (if mailing address is a Post Office Box)

City: State:

Telephone No.

Zip:

Email Address:
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3. Type of Coal Operation:
Name of Operation:

Location of Operation:

Total Acreage to be Permitted:

Central Latitude and Longitude:
Nearest Post Office:

USGS Quad Sheet Name:
County:

4.  Attach a copy of the Proposal/Drainage Map clearly showing all streams and the limits of the proposed
operation.

(Minimum scale of (17”=500"), with water discharge points and stream crossings clearly shown.)

5.  Attach a U.S.G.S. topographic map (scale 1”7 =2000") showing the following:
Topographic features;

Streams;

Bodies of water;

Manmade structures, utility lines, etc.;

Quadrangle name with North arrow;

Receiving stream(s);

@ m m T O W »

Approximate location and number of excavations, trenches, drill holes, proposed and existing

roads, and indicate the number of proposed disturbed acres.
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6.  Attach an electronic copy of the corresponding WVDNR Wildlife Lands Inquiry Response.

7. Provide the percentage and acreage of the proposal area that is presently forested (> 5 dbh)

8.  Provide a statement confirming the presence or absence of caves, portals or openings, mining related or

other. If present, further guidance will be provided in the WVDEP response.

9. a.) Provide the results of the Project Specific USFWS Information for Planning and Consultation
(IPaC) Report (https://ecos.fws.gov/ipac/);

b.) Provide the supplemental USFWS information document.
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