
 

 

 

 

  

 
Notification of Intent to Reactivate a Quarry 

  
 

 

 

 

Date: _______________ 

 

 

 

Company Name:________________________________________________________ 

 

 

 

Quarry Location:________________________________________________________ 

         Section    Township Range             County 

 

 

Quarry Authorization Identification Number: ___________________ 

 

 

This Notification of Intent 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 
 


