Suggested

Please check all appropriate boxes and supply required information:

On or about , +20 , we shall:

[[] Commence (start operation) and:
[[] Operation will be continuous ] Operation will be intermittent
Operations are estimated to continue for [] days [] months.

H Operatlon will seasonally close.
_ [] Operation will permanently close (cease all operations permanently)

Portable Plants: [_] Move to a new location
(Moving from)

(City) (County) (State)
(Moving to) -

(City) ~ (County) (State)

The mining operations are located at (provide directions, with mileage, from the nearest
city or town by highway or county/local road):

County/other geographical area where operation is located:

Company Name:

Mine Name:

Office Address:

Mine MSHA ID No.: Contact Phone No.: - -

Person in Charge:

MSHA FIELD QFFIQE, |

See the following web site for Field Office contact information:

(Fleld Office mfo is found at the bottom of the web page - select theappropnate MSHA District Office)

56.1000 Notification of commencement of operations and closing of mines. The owner, operator, or person in charge of any metal
and nonmetal mine shall notify the nearest Mine Safety and Health Administration and Metal and Nonmetal Mine Safety and Health
District Office before starting operations, of the approximate or actual date mine operation will commence. The notification shall
include the mine name, location, the company name, mailing address, person in charge, and whether operations will be continuous or
intermittent.

When any mine is closed, the person in charge shall notify the hearest district office as provided above and indicate whether the
closure is temporary or permanent.



