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	OHIO DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL & GAS RESOURCES MANAGEMENT
2045 Morse Road, F-2 • Columbus, OH 43229-6693
	Form 12 Rev. 08/17

	[bookmark: Check1]|_| Application for Brine Transporter Registration  or
[bookmark: Check2]|_| Modification of Disposal Plan
	Date

	
	[bookmark: Text24]     



Brine Transporter Registration Application OR Modification of Disposal Plan	Page 2 of 3
DNR DOGRM  Form 12  Rev. 08/17
This form should be sent to the Division of Oil and Gas Resources Management, Underground Injection Control.
An application for a Brine Transporter Registration must be accompanied by a $50 check or money order made payable to the Division of Oil and Gas Resources Management. This is non-refundable.
Note: Before this application can be processed, a bond of $15,000 required by section 1509.225 of the Ohio Revised Code and a certificate issued by an insurance company authorized to do business in this state certifying that the applicant has in force a liability insurance policy in an amount no less than $300,000 bodily injury coverage and $300,000 property damage coverage must be executed and filed with the Division  of Oil and Gas Resources Management.
I. Applicant

	Name:
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	Phone:
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For modifications only
	Registration Number:
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	DBA: Trade Name
	     

	Street Address:
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	City / State / Zip:
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	County:
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	Email:
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[bookmark: Check3]
	|_| Same 
	Mailing Address:
	     

	City / State / Zip:
	      /    /      

	Business Phone:
	(   )      

	Business Email:
	     




	II. Vehicles
	Vehicle Identification 
Number (VIN)
	State of Registration

	
	Year
	Make
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III. Disposal Methods and Sites	For Saltwater Injection or 	For Storage, Treatment, Processing,
	Enhanced Recovery	or Recycling Facility
	County
	Township
	Permit Number
	Facility Name
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IV. Surface Application Points  Surface spreading for dust and ice control with approved resolution.
1)	Application Point
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	Written Plan Approved?

	
	County
	Township
	Other
	Resolution Approved By
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2)	Application Point
	
	     
	Written Plan Approved?

	
	County
	Township
	Other
	Resolution Approved By
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3)	Application Point
	
	     
	Written Plan Approved?

	
	County
	Township
	Other
	Resolution Approved By
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4)	Application Point
	
	     
	Written Plan Approved?

	
	County
	Township
	Other
	Resolution Approved By
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5)	Application Point
	
	     
	Written Plan Approved?

	
	County
	Township
	Other
	Resolution Approved By
	

	
	     
	     
	     
	[bookmark: SCVdraitxt]     
	


6)	Application Point
	
	     
	Written Plan Approved?

	
	County
	Township
	Other
	Resolution Approved By
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7)	Application Point
	
	     
	Written Plan Approved?

	
	County
	Township
	Other
	Resolution Approved By
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8)	Application Point
	
	     
	Written Plan Approved?

	
	County
	Township
	Other
	Resolution Approved By
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V. Sources
	Well Owner Name
	County
	Permit Number
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	PRINT NAME
	
	PRINT TITLE

	SIGNATURE OF APPLICANT OR REGISTERED TRANSPORTER
	
	DATE SIGNED
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