
     NONMETALLIC MINING 
CERTIFICATE OF COMPLETION 

 OF RECLAMATION 

Mine Name: _________________________________________  Mine ID: _____________________________________ 

Town of:  ___________________________________________        Date: _____________________________________ 

Date Notice of Completion Submitted:____________________            By: _____________________________________ 

Reporting Year: ____________ 

Acres Reclaimed Permanent: ____________ 

Acres Reclaimed Interim: ____________   

Acres Un-reclaimed: ____________    

Inspected By: ____________________________________________________________ Date: _____________________ 

Comments: 

This document shall serve as certification that the above-referenced acres have been reclaimed in accordance with 

the reclamation plan approved by St. Croix County on _______________ (date approved). Please submit a copy of 

the certificate along with your annual report form. 

Signed:__________________________________________________________________ Date:____________________ 

St. Croix County Zoning Administrator 

QUESTIONS? CALL 715-386-4680 

715-386-4680        St. Croix County Government Center 715-381-4400 Fax 

cdd@co.saint-croix.wi.us    1101 Carmichael Road, Hudson, WI 54016 www.sccwi.us/cdd   

File #: _______________ 
Office Use Only 
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