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STATE OF WEST VIRGINIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF MINING AND RECLAMATION

Pre-Blast Survey Inventory
Permittee: Date submitted to DMR:
Pre-Blast Surveying Company: SMA Permit No.:

STRUCTURE
No.

RESIDENT/OWNER
Last Name, First Name, Middle

Initial

MAILING ADDRESS SURVEY
ACCEPTED

DATE

CORRECTIONS
REQUESTED

DATE

Survey,
Waiver,

Affidavit
(S,W,A)

COMMENTS

This form (hard copy) must be completed and submitted to the Division of Mining and Reclamation with each batch of surveys.

DMR Inspector:
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