
MP-2025-018

NOTICE OF INTENT
FOR THE OPEN-CUT MINING OPERATIONS AUTHORIZED

UNDER GENERAL PERMIT: 0002-MN-AG2
APPLICANT INFORMATION

Company/Person Name:_____________________________________________________________________
Address:__________________________________________________________________________________
City:________________________________________State:_______Zip Code:_________________________
Telephone Number:________________________________________________________________________

Company Point of Contact
Name:____________________________________________________________________________________ 
Address:___________________________________________________________________________________  
City:_______________________________________State:_______Zip Code:_________________________
Telephone Number:_________________________________________________________________________

MINE SITE INFORMATION

Name of Mine:_____________________________________________________________________________
911 Address:______________________________________________________County:__________________
Nearest City or Town:_______________________________________________________________________ 
Section:_______________________________________Township:_________________Range:____________
Latitude:___________________degrees_______________minutes_______________seconds_____________ 
Longitude:_________________degrees_______________minutes_______________seconds_____________ 
Estimated Number of Acres to be Disturbed:____________________________________________________

REQUIRED ATTACHMENTS

1. Location Map (7.5 minute topographic quadrangle map with mine site marked).
2. Proof of Right to Mine
3. Written mining plan
4. Written reclamation plan
5. Reclamation Bond instrument
6. NOI application fee - $200.00
7. Disclosure Statement

CERTIFICATION

The applicant designated in this Notice of Intent certifies that this document and all attachments to be true,  
accurate, and complete. Submission of knowingly false information may result in permit revocation and/or  
assessment of civil penalties.

Typed or Printed name:___________________________________________________Date:_____________ 

Signature:_________________________________________________Title:___________________________                                                                  
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