
   
    

    
 

   
   

 

              

  

   

    

  

   

   

   

 

  

    

   

 

 

  

    

    

                          

 

  

  

         

       

       

 

    

    

  

  

 

   

 

 

    

  

    

           

       

   

 

 

  

       

   

___________________________________________________________________________________________________________ 

State of California FOR DMR USE ONLY DEPARTMENT OF CONSERVATION 
NEW MINING OPERATION REPORT CA MINE ID# 
MRRC-3 Page 1 (Revised 3/2025) 

1. Company Operating Mine Name Email Address 

Site Contact Person Mine Street Address/City Telephone 

Mine Mailing Address City State/Zip Code 

2. Designated Agent California Mailing Address Email Address 

City Zip Code Telephone 

3. Owner of Operation Mailing Address Email Address 

City/State/Country Zip Code Telephone 

4. Landowner Assessor’s Parcel # 

Mailing Address Telephone 

City/State/Zip Code Country (if other than U.S.A.) Email Address 

5. SMARA Lead Agency (city or county only) ____________________________ 

Reclamation Plan 

Approved on ____________________________(date) 

Number of acres subject to Reclamation Plan _________________ 

If applicable, information required in items 6 through 9 must be provided for each separate plot . 

6. Attach named U.S. Geological Survey Map – 7.5’ or 15’ quad – showing boundaries of mining operation. 

Latitude Longitude Section Township Range Base Meridian Quad Name County 

7. Type Code(s) of Mining Operation ____________________________________________ SEE EXHIBIT A FOR TYPE 

8. CHECK ALL THAT APPLY 

Permitted __________________________________ Acres & Permit # _____________________________________ 

Vested ____________________________________ # of Acres Vested 

Federal Lands ______________________________ Acres & Plan of Operations #____________________________ 

9. $ _________________________ Current total assessed value of mining operation as established by County Assessor’s Office. 

DISTRIBUTION: Original - Department of Conservation Copy - Lead Agency 



   
    

    
 

   
   

 

      

       
   

                                                                                  

     

     

       

      

       

      

              

    

             

     

     
     

  

  

 
  

   

  

    

   
     

   

  

    

  
   
   
  

    

 

    

     

      

   
   

       

      

  

   

  

 
 

  
  

        
      

         

 

 

 

       
    

  

     

  
 

  
  

             

______________________ ___________________ _________________ ______________________________________ 

______________________ ___________________ _________________ ______________________________________ 

State of California FOR DMR USE ONLY DEPARTMENT OF CONSERVATION 
NEW MINING OPERATION REPORT CA MINE ID# 
MRRC-3 Page 2 (Revised 3/2025) 

10. YES Financial Assurance approved by Lead Agency. Attach copy and proof of approval. 
Complete below for approved Financial Assurances: 

Amount Type Date Posted Expiration Date or Renewal Date (if applicable) 

NO Financial Assurances NOT approved by Lead Agency. Check Reason below: 

Financial Assurances pending with Lead Agency. Submitted on ___________ (date) ATTACH PROOF OF SUBMITTAL 

Financial Assurances appealed to SMGB. Submitted on ____________ (date) ATTACH PROOF OF SUBMITTAL 

11. Commodities SEE EXHIBIT B FOR COMMODITIES 

A. Primary commodity to be produced 
by mining operation: 

B. All other commodities to be produced 
by mining operation: 

______________________________________ __________________________________ 

__________________________________ 

12. Reporting Fee 

As required by California Code of Regulations Section 3697, the reporting fee for new mining operations, together with the initial 
report, is due and payable within 30 days of permit approval. The State Mining and Geology Board, as required by Public 
Resources Code Section 2207, establishes a schedule of fees to be paid by mining operations; the schedule of fees may vary 
annually. 

ENCLOSE THE REQUIRED FEE OF $500.00 

Submitted By 
Your Name (please print) ______________________________________________________________________________________ 

Your Mailing Address _________________________________________________________________________________________ 

City/State/Zip _______________________________________________________________________________________________ 

Your Telephone Number _________________________________Your Email Address______________________________________ 

I certify that the information submitted herein is complete and accurate (failure to submit complete and accurate requisite information 
may result in an administrative penalty as provided for in Public Resources Code Section 2774.1). 

Signature Of Submitter _______________________________________________ DATE ____________________________ 

Title Of Submitter __________________________________________________ (Relationship to Mining Operation) 

Please mail Initial Report, Reporting Fee, and ALL Required attachments to: 

DEPARTMENT OF CONSERVATION 
Division of Mine Reclamation 
715 P Street, MS 1905 
Sacramento, CA 95814-6408 

DISTRIBUTION: Original - Department of Conservation Copy - Lead Agency 



   
    

     
  

   
    

                     

 

        

State of California FOR DMR USE ONLY DEPARTMENT OF CONSERVATION 
NEW MINING OPERATION REPORT CA MINE ID# 
MRRC-3 Page 3 (Revised 3/2025) 

DISTRIBUTION: Original - Department of Conservation Copy - Lead Agency 
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