
 

 

  

    

 

  

    

     

   

 

 

     

 

          

 

    

   

 

      

                 

    

 

 

 

 

 

 

 

 

 

 

 

 

    

    

         

 

 

 

________________________    _______________________________________________  

                                                        


 




 

 


 




 


 




 

 


 




 

62C-36.014 Limestone Form 5 

Forms 

FLORIDA
 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

DIVISION OF WATER RESOURCE MANAGEMENT
 

2600 BLAIR STONE ROAD, MAIL STATION 3577
 
TALLAHASSEE, FLORIDA 32399-2400
 

LIMESTONE MINE 

NOTICE OF CESSATION OF OPERATIONS
 

INSTRUCTIONS: Submit the completed form to the department at the above address. 

The ______________________________________________________________ Mine, 

operated by ________________________________________________________________, 

has ceased operations: 

permanently. 

temporarily - operations will resume 

The reason for this temporary cessation is 

You may contact ________________________________________________________ 

at ___________________ regarding this cessation. 

phone number 

Date Authorized Agent 

DEP 53-029(16) 

Date: 12/10 


	Date: 
	Mine: 
	Operated By: 
	Operations Will Resume: 
	Contact Person: 
	Phone Number: 
	Operations Ceased: Off
	The reason for this temporary cessation is: 


