For Staff Use

CITY OF /%m\ ) ENGINEERING DEPARTMENT Received By:
LAKE @LSINOME
%v““wéf DREAM EXTREME MINING NEW SITE Date:

SUBMITTAL APPLICATION AND CHECKLIST

130 SOUTH MAIN STREET, LAKE ELSINORE, CA 92530
P: 951.674-3124, F: 951.471-1261

Fill in the following information and submit with the requested documents. Compete one application per mine ID #

MINE ID # CITY BS. LICENSE:

DOES THE MINE HAVE VESTED STATUS?: Yes No

ASSESSOR'S PARCEL NO(S):

STREET ADDRESS:

MINE NAME:

OWNER NAME:

MINE STREET
ADDRESS/CITY/ZIP:

TELEPHONE: EMAIL:

ON SITE CONTACT:
(If different than owner/developer)

STREET ADDRESS/CITY/ZIP:

TELEPHONE: EMAIL:

SUBMITTAL CHECKLIST

NEW - A digital copy (CD/DVD/Thumb Drive) of all submittal documents is required for in person submittals. Online submittal
using the City's Customer Self Service Portal (CSSP) at www.lake-elsinore.org is encouraged to save you time and money.

Rec'd Quanity DESCRIPTION OF REQUIRED DOCUMENTS

1 THIS FORM identifying all items being submitted.

2 PERMIT - required only if the site is NOT VESTED
2 RECLAMATION PLAN, including any amendments.
1 CURRENT FINANCIAL ASSURANCE ESTIMATE.

Other Documents MAY BE REQUIRED by the Inspector
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