
 

 

  

   

 KIEWIT INFRASTRUCTURE CO. 
 2200 Columbia House Blvd. 
 Vancouver, WA  98661 
 (360) 693-1478       (360) 693-5582 fax 

 
 
 
January 22, 2019 
 
 
 
Mr. Hal Hart, AICP 
Director 
 
Mr. John Cooper, LG, LHG 
Geologist/Hydrogeologist/Natural Resource Planner 
Skagit County Planning & Development Services 
1800 Continental Place 
Mount Vernon, WA 98273 
 
RE: Section 18 Marblemount Quarry DNR County or Municipality Approval for Surface 
Mining (Form SM-6) 
 
Dear Sirs: 
 
Enclosed is a DNR County or Municipality Approval for Surface Mining (Form SM-6) for 
the Marblemount Quarry.  
 
Very truly yours, 

 
 
 
 

Charles D. Nylund 
Estimating Director 
 
 
 
 



WASHINGTON STATE DEPT OF 

nATURAL 
RESDUR,CES 

NAME OF COMPANY OR INDIVIDUAL APPLICANT(S) 
Same as name of the exploration permit holder. (Type or print in Ink.) 

Kiewit Infrastructure Co. 

MAILING ADDRESS 

2200 Columbia House Blvd 
Vancouver, WA 98661 

Telephone (360) 693-1478 

Proposed subsequent use of site upon completion of reclamation 

COUNTY OR MUNICIPALITY 
APPROVAL FOR 

SURFACE MINING 
(Form SM-6) 

TOTAL ACREAGE AND DEPTH OF PERMIT AREA 
(Include all acreage to be disturbed by mining, setbacks, and buffers, 
and associated activities during the life of the mine.) (See SM-SA.} 

Total area permitted will be. _______ __cacres 

Maximum vertical depth below pre-mining topographic grade is 
_______ feet 

Maximum depth of excavated mine floor is ________ leet 
relative to mean sea level 

COUNTY _S_ka~g~it _______________ ~ 

No attachments will be accepted. Legal description of permit area: 

1/4 1/4 Section __ Township_ 

Signature of company representative or individual applicant(s) Name and title of company representative (please print} Date signed 

Charles D. Nylund, Estimating Director 

Please answer the following questions 'yes' or 'no'. Yes No 

1. Has the proposed surface mine been approved under local zoning and land-use regulations? 

2. Is the proposed subsequent use of the land alter reclamation consistent with the local land-use plan/designation? 

When complete, return this form to the Department of Natural Resources. 

Name of planning director or administrative official (please print} Address 

Signature 

Title (please print} 

Telephone Date DNR Reclamation Permit No. 

I <JR Ill l'AHIMI NI l''>~ ONI \' 

County or Municipality Approval (SM~) Revised 8/17 

121.5

842
320

NE NW 24 35 N 10 E

NE NW 24 35 N 10 E
NE NW 24 35 N 10 E

NE NW 24 35 N 10 E

NE NW 24 35 N 10 E

NE NW 24 35 N 10 E

Forestry consistent with underlying land use and zoning.




