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D This order requires Cessation of ALL mining activities. (Check box if appropriate.)

D Condition, practice, or violation is creating an
imminent danger to health or safety of the publlc

D Condition, practice, or v1olatlon is causing or can
reasonably be expected to cause significant, imminent
environmental harm to land, air, or water resources.
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Permittee is/has been conducting mining activities without a

Permmee has falled to abate Vlolaﬁon( s) mclhded in
DNotlce of Violation or
for abatement originally fixed or subsequently extended.

[[] Cessation Order within time

D This order requires Cessation of PORTION(S) of mining activities.

Mining activities to be ceased immediately: |:|\ es I:INO
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DOGM Representative's Signature - Date

SEE REVERSE SIDE Of This Form For Instructions And Additional Information
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