
STATE OF ARKANSAS 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

MINING PROGRAM, OFFICE OF LAND RESOURCES 
5301 Northshore Drive 

North Little Rock, AR 72118-5317 

Telephone: 501-682-0807 

FAX: 501-682-0880 

 

1. Company Name  ___________________________________ 

 Address  ___________________________________ 

 City/State/Zip  ___________________________________ 

 Phone Number ___________________________________ 

 

2. Company Officers 

 President  ___________________________________ 

 Address  ___________________________________ 

 City/State/Zip  ___________________________________ 

 Phone Number ___________________________________ 

 

 Vice President  ___________________________________ 

 Address  ___________________________________ 

 City/State/Zip  ___________________________________ 

 Phone Number ___________________________________ 

 

 Secretary  ___________________________________ 

 Address  ___________________________________ 

 City/State/Zip  ___________________________________ 

 Phone Number ___________________________________ 

 

3. On a separate sheet(s) list all persons owning or controlling five percent (5%) or more of the 

company. Include address. 

 

4. Provide the name of the quarry that this Notice of Intent pertains to: __________________ 

 

5. Name of On-site Superintendent ________________________________________ 

    Address ________________________________________ 

    City/State/Zip ________________________________________ 

    Phone Number ________________________________________ 

 

6. Anticipated Start Up Date for Quarry Activities: ______________________ 

 

7. Anticipated Shut Down Date:____________________________ 

 


