
           
                                                  

  
  Type or print in black ink, keeping inside lined margins

  1. By this instrument the following landowner(s):

  2. Who own(s) land located in _______________ county,                      SPACE RESERVED FOR RECORDING INFORMATION

  Wisconsin and with a current legal description of the land to be 
  registered as set forth below (attach additional materials if                                   NAME AND RETURN ADDRESS

  necessary):

              ___________________________
               PARCEL IDENTIFICATION NUMBER [PIN]

  3. Do hereby claim the land contains a marketable nonmetallic mineral deposit as defined in s. NR 135.54, 
  Wis. Adm. Code based on the following certification and delineation by a Wisconsin registered professional
  geologist or registered professional engineer, in conformance with s. NR 135.56(1), Wis. Adm. Code (attach
  additional information or materials as necessary): 

  Registration of Marketable
Nonmetallic Mineral DepositDocument Number

4.  Attestation to the information in 3. above by the Wisconsin registered professional geologist or
registered professional engineer:

I hereby certify that this document contains a description of a marketable nonmetallic mineral
deposit consistent with the requirements of Chapter NR 135, Wisconsin Administrative Code.

Name, Title ________________________________________________________

Signature ________________________________________________________

SEAL:



5.  I/we further provide the following evidence that nonmetallic mining is a permitted or conditional use, as this
term is defined in s. NR 135.56(3)(b), Wis. Adm. Code, for the land under zoning in effect when the notice of
intent to register as specified in 6. below was provided, by the evidence provided below or attached:

6. I/we further provide the following evidence (below or attached) that copies of the proposed registration and
supporting information were submitted on ____________________ [must be at least 120 days prior to this
filing], to the zoning authority , the nonmetallic mining reclamation regulatory authority, the city, village or
town in which the deposit is located, and the Wisconsin Department of Natural Resources, Bureau of Waste
Management.

7. By the following signatures, I/we certify that the information and materials contained in this recording 
with the Office of the Register of Deeds in the county in which the real estate is located is accurate and meets
the requirements in s. 295.20, Stats. and subch. VI of Ch. NR 135, Wis. Adm. Code for registering a marketable
nonmetallic mineral deposit.  By the following signatures I/we further certify that this registration creates 
an obligation, binding on me/us and any future landowners or successors in interest to this property, to not
undertake any action that would permanently interfere with present or future extraction of the nonmetallic
mineral deposit for the duration of the registration. By the following signatures I/we further certify that
registration of the marketable nonmetallic mineral deposit begins on the date of recording shown at the 
upper right corner of the first page of this instrument, and that this registration expires 10 years after 
recording unless renewed in accordance with sections NR 135.59(3) or (4), Wis. Adm. Code.

 
    Nonmetallic Mineral Deposit
     Registration Form – March 2003

________________________________________________      _______________________________________________________
Date      Date

______________________________________________________          _______________________________________________________
Signature of Registering Landowner                      Signature of Registering Landowner

_____________________________________________________      _______________________________________________________
*Name printed      *Name printed

Authentication or Acknowledgment

STATE OF WISCONSIN, County of ___________________________________________

Subscribed and sworn to before me on______________________by the above named person(s).

Signature of notary or other person
authorized to administer an oath____________________________________________________
(as per s. 706.06, 706.07, Stats.)

Print or type name: ______________________________________________________________

Title: ________________________________   Date commission expires: ___________________

State Bar No. _____________________________________ [if applicable]

This document was drafted by:
(print or type name below)


