
 

 

 

 
Notification of Temporarily Closed Quarry 

 
 

 

 

I, Operator of _______________________________________, located at 

Quarry Name 

 

_____________________________________ in ___________________ County, have 

Section Township  Range 

 

 

the legal right by deeds, leases or other instruments to temporarily close this quarry 

 

operation. 

 

 

I will comply with all state and federal laws and regulations during this temporary 

 

closure and inactive status. 

 

 

____________________________ 

President 

 

____________________________ 

Date 

 

 

Quarry Authorization Identification Number: ___________________ 

 

 

 

This Notification is hereby submitted pursuant to the Arkansas Quarry Operation, Reclamation 

and Safe Closure Act. 

 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 
 


