QUARRY
REGISTRATION FORM
OGLETHORPE COUNTY

MINERAL - MATERIAL EXTRACTION, SURFACE MINING,

QUARRYING, DEMINSION STONE QUARRYING, OR STONE
CRUSHING

NAME OF LOCAL OPERATOR:

ADDRESS:

PHONE:

PARENT COMPANY OR AFFILIATE:

OWNER:

BUSINESS ADDRESS:

PHONE:

ON SITE MANAGER

NAME/TITLE:

ADDRESS:

PHONE:




LAND OWNER IF DIFFERENT FROM OWNER OPERATOR:

ADDRESS:

PHONE:

TYPE OF OPERATION:

TYPE OF MATERIAL/MINERAL EXTRACTED:

GENERAL METHOD USED FOR EXTRACTION:

AVERAGE RANGE OF THE VOLUME OF MINERAL/MATERIAL
QUARRIED ANNUALLY:

TRUCK TRIPS PER DAY:

PARCEL NUMBERS OF TRACTS INCLUDED IN LEASE OR OWNED

TOTAL ACREAGE OF LAND OWNED AND / OR LEASED BY THE OWNER:

TOTAL CURRENT ACREAGE FOR EACH EXTRACTION AREA:
(ACREAGE WITH ACTUAL OPERATIONS OCCURRING)




TOTAL ACREAGE OF LAND WHICH ACTUAL ACTIVE PHYSICAL
OPERATIONS ARE OCCURRING AT TIME OF REGISTRATION:

(IF APPLICABLE) PROVIDE A COPY OF THE CURRENT SURFACE MINING
LAND USE PLAN AND PERMIT AS APPROVED BY THE GEORGIA
ENVIRONMENTAL PROTECTIONS DIVISION FOR THE OPERATION.

I certify that owns or holds a valid lease
on property identified in this registration information.

Signature of owner operator;

Date

The information requested by this form shall be updated at any time that the
information provided is no longer current.



