
                                                           e-mail questions to  AskMines@dhec.sc.gov   * Use back of page if necessary 

 

Mine Annual Reclamation Report 
FORM MR-1100 

For July 1, 2010 to June 30, 2011 

EQC - Administration 

    FOR OFFICE USE ONLY: 

     Date Rec'd_________________________ 

     Charge/ Ck # ______________________ 

      Inv.#_____________________________ 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

This Report, as required by Section 48-20-120 of the S.C. Mining Act, must be completed, signed and returned with the $375.00 Annual Operating 

Fee by July 31, 2010.  A $50.00 late fee will be assessed each month the Annual Operating Fee or Report is late.  DHEC will initiate permit 

revocation for failure to submit the Annual Operating Fee, Report and/ or late fees by January 1, 2011.  Make checks payable to S.C. DHEC. 
 

Company Name         Permit Number_______________________ 

Mine Name          County ______________________________ 

Mailing Address         Phone_____________________Check if new       
________________________________________________________________________________________________________________ 

SECTION I  -- Annual Report 

1.  List amount of new acreage affected by mining in the past 12 months:       New excavation_________ac      Stockpiles_________ac 

     Sediment basin/ tailings ponds_________ac      Waste piles_______ac       Other (describe*):_________________________________ac 

2.  Estimate amount of new acreage to be affected by operations in the next 12 months:  ________________________________________ac 

3.  Describe practices used during the past year for the control of erosion and sediment.  Check practices that apply: 

     Silt fences_____      Sediment basin_____      Maintenance of sediment basin_____      Rip rap_____      Brush barriers_____ 

     Temporary vegetation_____      Permanent vegetation_____      Other (describe*):___________________________________________ 

4.  Describe practices used during the past year for public safety.  Check practices that apply: 

     Fencing_____      Locking gate_____      Danger signs_____      Berms_____       Setbacks from property lines_____ 

     Other (describe*):_____________________________________________________________________________________________  

5.  Describe practices used to protect the environment during the past year.  Check practices that apply: 

     Setback from wetlands, cultural resources_____      Visual screening_____      Undisturbed buffers_____      Dust control_____ 

     Other (describe*):_____________________________________________________________________________________________ 

6.  Indicate acreage and describe reclamation practices (i.e., grading, topsoil placement, fertilizing, seeding) used during the past year in: 

     Excavations  ________ac;  practices:________________________________________________________________________________ 

     Stockpiles     ________ac;  practices:________________________________________________________________________________  

     Sed. basins    ________ac;  practices:________________________________________________________________________________ 

     Other (describe*):_______________________________________________________________________________________________  

SECTION II  -- Termination of Mining 

1.  Have mine activities permanently ceased in the mine or a mine segment? Yes_____      No_____    If so, indicate area and date when 

     activity ceased*:_________________________________________________________________________________________________  

2.  Has reclamation begun on this mine? Yes_____      No_____    (Reclamation must begin within 180 days after the termination of mining.) 

SECTION III  -- Request Final Inspection for Reclamation 

1.  Reclamation has been completed on _____________ acres.  List segments reclaimed*:_________________________________________ 

    Vegetation has been established for two growing seasons. You must contact the Department to schedule an inspection to release this acreage. 

 

____________________________________________________ ____________________________________________________ 
signature of operator or authorized representative      e-mail  address  

____________________________________________________ ____________________________________________________ 
      printed name/ title             date 


