
 

MISSOURI DEPARTMENT OF NATURAL RESOURCES  
MISSOURI GEOLOGICAL SURVEY 
LAND RECLAMATION PROGRAM 
ANNUAL OPERATIONS STATUS REPORT – IN-STREAM SAND AND GRAVEL OPERATIONS  

 
 

Operations removing sand and/or gravel from within a stream are asked to report where sand and/or gravel removal occurred during 
the past permit year.   

Example – If your permit year runs from May 25 last year to May 24 this year, you would report all areas mined during that 12 
month period. 

 
These reports are due within 60 days of the date the current permit expiring or of the date the last permit was renewed.  
 
Use the following table to report the site(s) where mining occurred along with the affected acreage at the site. 
PLEASE COMPLETE THE FOLLOWING 
NAME OF PERMIT HOLDER 

      
PERMIT NUMBER 

      
PERMIT YEAR 

      

LIST ALL LOCATIONS WHERE SAND AND GRAVEL WERE REMOVED DURING THE PAST PERMIT YEAR 

SITE NAME  SITE NUMBER AFFECTED ACREAGE 

1.                     

2.                     

3.                     

4.                     

5.                     

6.                     

7.                     

8.                     

9.                     

10.                   

11.                   

12.                   

13.                   

14.                   

15.                   

16.                   

17.                   

18.                   

19.                   

20.                   

21.                   

22.                   

23.                   

24.                   

 
 
Submit all forms to: 
 
 
 

Missouri Department of Natural Resources 
Land Reclamation Program  
PO Box 176 
Jefferson City, MO  65102-0176 
 

Phone: 573-751-4041         
Fax: 573-751-0534 
Website: www.dnr.mo.gov 
 

MO 780-1884 (01-20)  

http://www.dnr.mo.gov/
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