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Government of Ontario
Ministry of Northern Development
and Mines
Voluntary Rehabilitation Application
Under Section 139.2 of the Ontario Mining Act
Personal information, if any, on this form is collected under the authority of section 139.2 and subsection 178.2(1) of the Mining Act, R.S.O. 1990, c.M.14, for the purpose of administering a lawfully authorized activity, the voluntary rehabilitation program.  The information will be used for the purposes of processing the voluntary rehabilitation application and administering the program and contacting the applicant in that regard.  Questions about this collection should be directed to the Mine Rehabilitation and Compliance Section, Ministry of Northern Development and Mines, 933 Ramsey Lake Road, Sudbury ON  P3E 6B5. Telephone (705) 670-3023.
For Official Use Only
Preferred language of correspondence
Part 3 Bulk Sample Material and Quantity. Indicate the type mineral bearing material being extracted. A Diamond
1. Applicant Information (Corporate Applicant must provide Corporation Legal Name)
Current Address
Authorized Contact Person Information (if different than Applicant)
Current Address
Mine Site Information
2. Rehabilitation Plan
Please provide the following information and indicate whether each of the items below have been provided as attachments
2. Rehabilitation Plan.  Please provide the following information and indicate whether each of the items below have been provided as attachments.  
Provided as Attachment
2. Rehabilitation Plan.  Provided as Attachment.  
If No, please provide explanation
2. Rehabilitation Plan.  If No, please provide explanation.  
a) A map, drawn to a legible scale, accurately depicting the location of the site where the applicant proposes to carry out the rehabilitation work, including references to parcel numbers and, where applicable, references to mining claim numbers, township names, lot numbers and concession numbers.
2. Rehabilitation Plan.  Please provide the following information and indicate whether each of the items below have been provided as attachments.  a) A map, drawn to a legible scale, accurately depicting the location of the site where the applicant proposes to carry out the rehabilitation work, including references to parcel numbers and, where applicable, references to mining claim numbers, township names, lot numbers and concession numbers.
2. Rehabilitation Plan.  Provided as Attachment.  a) A map, drawn to a legible scale, accurately depicting the location of the site where the applicant proposes to carry out the rehabilitation work, including references to parcel numbers and, where applicable, references to mining claim numbers, township names, lot numbers and concession numbers. Yes/No.
b) Documentation to support property ownership, current copy of the PIN document with legal description of the property.
2. Rehabilitation Plan.  Please provide the following information and indicate whether each of the items below have been provided as attachments.  b) Documentation to support property ownership, current copy of the PIN document with legal description of the property.
2. Rehabilitation Plan.  Provided as Attachment.  b) Documentation to support property ownership, current copy of the PIN document with legal description of the property. Yes/No.
c) A description, as well as a detailed map of each mine hazard on the site.  Photos and UTM coordinates in NAD83 for mine hazards to be rehabilitated in the plan.
2. Rehabilitation Plan.  Please provide the following information and indicate whether each of the items below have been provided as attachments.  c) A description, as well as a detailed map of each mine hazard on the site.  Photos and UTM coordinates in NAD83 for mine hazards to be rehabilitated in the plan.
2. Rehabilitation Plan.  Provided as Attachment.  c) A description, as well as a detailed map of each mine hazard on the site.  Photos and UTM coordinates in NAD83 for mine hazards to be rehabilitated in the plan. Yes/No.
d) A description of the nature and extent of the rehabilitation work being proposed, including details of how the proposed work will meet the Mine Rehabilitation Code of Ontario, Schedule 1, O.Reg.240/00.
2. Rehabilitation Plan.  Please provide the following information and indicate whether each of the items below have been provided as attachments.  d) A description of the nature and extent of the rehabilitation work being proposed, including details of how the proposed work will meet the Mine Rehabilitation Code of Ontario, Schedule 1, O.Reg.240/00.
2. Rehabilitation Plan.  Provided as Attachment.  d) A description of the nature and extent of the rehabilitation work being proposed, including details of how the proposed work will meet the Mine Rehabilitation Code of Ontario, Schedule 1, O.Reg.240/00. Yes/No.
e) A detailed work plan identifying the rehabilitation activities the applicant proposes to carry out and timelines for completion of each activity.
2. Rehabilitation Plan.  Please provide the following information and indicate whether each of the items below have been provided as attachments.  e) A detailed work plan identifying the rehabilitation activities the applicant proposes to carry out and timelines for completion of each activity.
2. Rehabilitation Plan.  Provided as Attachment. e) A detailed work plan identifying the rehabilitation activities the applicant proposes to carry out and timelines for completion of each activity. Yes/No.
f) A description of any other permits, approvals, licences and notifications required to complete the project. 
2. Rehabilitation Plan.  Please provide the following information and indicate whether each of the items below have been provided as attachments.  f) A description of any other permits, approvals, licences and notifications required to complete the project. 
2. Rehabilitation Plan.  Provided as Attachment.  f) A description of any other permits, approvals, licences and notifications required to complete the project.  Yes/No.
3. Authorization and Signature
A) Notifications
Case Type (Check the appropriate box)
B) Signature
make this application for Voluntary Rehabilitation pursuant to the requirements of the Mining Act and regulations.
I hereby certify that the contents of this application are true and complete.
Where I have signed on behalf of a corporation, I hereby certify that I have authority to bind the corporation.
I certify that I or the Corporation did not create, materially disturb or worsen the mine hazard(s) that are to be rehabilitated, nor did I or the Corporation permit those things to happen.  
I understand that if approved, the Director of Mine Rehabilitation may impose conditions on the approval.
I have read and understood MNDM’s policy on Voluntary Rehabilitation of Mining Hazards policy.
I understand that approval of this application and/or the rehabilitation plan does not exempt this voluntary rehabilitation project from requiring any other applicable approvals or from otherwise complying with the Mining Act or other applicable federal or provincial legislation.
C) Attachments
Accompanying this Form
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