


















5G00-FM-MRD094 Rev. 1212000 

ilel) 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMEITT OF ENVIRONMENTAL PROTECTION 
BUREAU OF.MINING AND RECLAMATION 

Re· ort Type: 
Annual (due Janu,uy 211 
Monthly (due within 21 days) 

□ Quarterly (due within 21 days)/

MINE EMPLOYMENT AND PRODUCTION REPORT 
Distlict Mining Office

Permit Number 7974sM1 (B)
--------

County Bucks

East Rockhill Township _________ _ 

Licensee Name 

Address 

Hanson Aggregates Pennsylvania, Inc. 
_________________ License Number --------'-----

1846 

1900 Sullivan Trail, P. 0. Box 231 

Easton, PA 18044•0231 

Pounds of Production 
(Tons) 

During Period 
Total 

Employees 
Total Man 

Hours 

Number of 
Days 

Worked 

Number of 
Accidents 

Fatal/Non.fatal 
Explosives 

Used Mineral Mined 

Deep Mine 

Surface Mine 

Auger 

Refuse Reprocessing 

CoGen Recovery 

Prep Plants 

0 Check here If you have e contract operator. 

Contract Operator JD 

MSHAID 

Contact Person 

Contact Person's 
Telephone Number 

N/A 

3600090 

Larry Lauritzen 
Printed Name 

610-253-4271

lb(s) 3() 

0 1 0 0 0 lb(S) Granite 

Jb(s) 

lb(s) 

lb(s) 

lb(s) 

Rock Hill Quarry Operation Name 

Reporting Period From: 1/1/00 To: 12131100

Date Report Completed 

-----·------

1/12/01 

½ 
� r Signature of Company Officlal

Vice President 
TIiie of Company Official 

1/17/01 
Date 
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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF DISTRICT MINING OPER.ATION!i 

Reporting Period: • 
From1101104 To 12131/2Q04 

District Mining Office Pallsville 

MINE EMPLOYMENT AND PRODUCTION REPORT . 

. PermiVGFCC Contract Number 7974SM1 (B) Permittee Name _...!.!H�an::,sc:,o:::n..!:A�g!lag�r•�g�a"-'tec;f:..!p..!e'"n"-'n"-sy._,l""va.,n,,;iae.,-"ln.,.,c�.---- License Number_.i1,,,84�8!..-1--

Rock Hill Quarry Facility Name 

.County 

Township 

Bucks 

East Rockhill 

Address ______ _::19:.:
0
:.:0..:S:.:u:::ll:.:iv.:an:.:· ..:.T:.:r•:::ll:c_, P:.:·:..:O:.:·..:B:.:o:::x:.:2::3..:.1 _________ ......,-'---�---

Easton, PA 18044-0231 

MSHA ID, If applicable 3600090 Contract Operator Name ________ !:!N/!!:A,_ _______________ _ 

Underground Mine 

Coal 

Production {Tons) 
During Reporting Total 

Period Em lo ees 

Total 
Hours 

Worked 

Number of 
Accidents 

Fatal/Non-Fatal 
Pounds of 

· Ex loslves Used
lb{s) 

Mineral s /Coal Seam s Mined 

lb(s) 
Surface Mine f----+---------i-----1-----1-----+-----il------1--1--------------,

o I o ID o o lb{s) Granite Noncoal 542 

Refuse Reprocessing 

GFCC 

Prep Plants 

Contact Person for Questions Concerning Information Which Is Submitted on the Form 

.David E. HIii 

Printed t-,Jame 

Contact Person's Tel.ephone Number 

610-253-4271

lb(s) 

lb(s) 

Title of Company Qfflclal 
1/19/2004 

Date· 
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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF DISTRICT MINING OPERATIONS 

Reporting Period: 
From 1/01/05 To 121311200s 

District Mining Office __ P_o_tt_sv"'i
""

lle
"--_ 

MINE EMPLOYMENT AND PRODUCTION REPORT 

Permit/GFCC Contract Number 7974SM1 (B) 
_____ ...:.,.:,_ 

Facility Name Rock HIii Quarry 

Permittee Name Hanson Aggreg!ltes Pennsylvania, Inc. 
______ ;.;__;,,. ___ _;,,._.....; ____ _

License Number· ___ 18_4_s __

_ County 

Township 

Bucks 

East Rockhill 

Address ________ 1s_o_o_s_u...;Uc.lv_a_n_T_ra_11_, _P._o_._B_o_x_2_3_1 _________________ _

Easton, PA 18044•0231 

MSHA ID, If applicable 3600090 Contract Operator Name _________ :.:Nf::.A.:..· _______________ _ 

Production (Tons) Total Number of 

Mineral s /Coal Seam s Mined 
During Reporting Total Hours Accidents Pounds of 

Period Em lo ees Work_ed Fatal/Non-Fatal Ex loslves Used 

Underground Min·e lb(s) 

Surface Mine 1----+----=::::-----l----:---::irl---:--:n-l----,,,t---;;-ll------...:..+----�::;:-:---------j
Granite 

Coal lb(s) 

502 /0 </J.. ·. 0 0 lb(s) Noncoal 

Refuse Reprocessing 

GFCC 

Prep Plants 

Contact Person for Questions Concerning Information Which is Submitted on the Form 
David E. HIii 

Printed Name 

Contact Person's Telephone Number 
610-253-4271

fflcial 
Vice President 

Title of Company Official 
1/19/2006 

Date 



5'1D0-FM-MR0094 Rev. 10/2005 

B'tCID 0rfq:Tonnajt-Frle
VJW CC; fttr1ie.C,

COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF DISTRICT MINING OPERATIONS 

Reporting Period: 
From 1/01/06 To 12/31/2006 

District Mining Office __ P_o_t_ts_v_m_e __

MINE EMPLOYMENT AND PRODUCTION REPORT 

PermiVGFCC Contract Number 7974SM1 {B) 

Facility Name 

County 

Township 

Rock HIii Quarry 

Bucks 

East Rockhill 

Permittee Name Hanson Aggregates Pennsylvania, Inc. 
----���----'--�=�----

License Number 1848 -��---

Address _______ 19_o_o_s_u_ll_lv_an_T_ra_ll.c..' P_._o_._B_o_x_2_3_1 __________________ _

Easton, PA 18044-0231 

MSHA ID, If applicable ----�36'-'0'-'0�09�0�----- Contract Operator Name -------�N�/A�-----------------

. ' .. •· .... >))···· .. ·· •··.·. . .:.,r 
' ' : :::, ·,

•

·:,, . : .. · .. · •, .· __ _. . 

Underground Mine 

Coal 
Surface Mine 

Noncoal 

Refuse Coal 
Reprocessing Cogen 

Coal 
GFCC 

Cogen 

Prep Plants 

Production (Tons) 
During Reporting 

Period 

510 

·-i<'.t�/·:t":-,/' -��\H.".?:/(:�t1t
:· ,·_; : · . 1��;t�·-\. · ,,. tl0"!ic'·1 

Total 
Emplovees 

0 I • 

Total Number of 
Hours Accidents 

Worked Fatal/Non-Fatal 

0 .1b 0 0 

Contact Person for Follow-up Questions Concerning Information Submitted on This Form 

David E. Hill 
. Company Contact Person (Print Name) 

610-253-4271

Contact Person's Telephone Number 

Pounds of 
Explosives Used Mlnerallsl Mined 

lb(s) 

lb(s) 
. lb(s) Granite 

lb(s) 

lb(s) 

lb(s) 

lb(s) 

�l!f Niif {�1.i�f �iti(·i :\ ;.:". �- t:_.·{;�;�:1:::./ ,;�:i .,

Signature of Company Official 
President 

Title of Company Official 
1119/2007 

Date 

,": 

• 
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COMMONWEAL TH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF DISTRICT MINING OPERATIONS 

Reporting Period: 
From 1101/2007 To 12/31/2007 

District Mining Office ___ P_ot_ts_v_ll_le __

MINE EMPLOYMENT AND PRODUCTION REPORT 

7974SM1 (B) Hanson Aggregates Pennsylvania, Inc. 
License Number _____ _ 

1848 
Permit/GFCC Contract Number 

-------
Permittee Name __________________ _ 

Rock HIii Quarry Facility Name 

County 

Township 

Bucks 

East Rockhill 

Address _______ 1a_o_o_s_u_11_1v_a_n_T_ra_11_,_P._o_._B_o_x_2_3_1 __________________ _

Easton, PA 18044-0231 

MSHA ID, if applicable -----"3"'60'-'0"'0"-90=------- Contract Operator Name _______ _,_N,clA"-------------------

Underground Mine 

Surface Mine 

Refuse 
Reprocessing 

GFCC 

Prep Plants 

Coal 

Noncoal 

Coal 

Cogen 

Coal 

Cogen 

Production {Tons) 

During Reporting 
Period 

Tot.al 
Emcloyees 

2 

Total 

Hours 
Worked 

16 

Number of 
Accidents 

Fatal/Non-Fatal 

.o .. 0 

Contact Person for Follow-up Questions Concerning Information Submitted on This Form 

David E. Hill 

Company Contact Person (Print Name) 

61 O-,Z53-4271 

Contact Person's Telephone Number 

Pounds of 
Explosives Used 

lb(s) 

lb(s) 

Mlnerallsl Mined 

lb(s) Granite, ... 

lb(s) 

lb(s) 

lb(s) 

lb(s) 

Signature of Company Official 
.Vice President 

Title of Company Official 
1/17/2007 

Date 





COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF MINING AND RECLAMATION 

Reporting Period: 

· From: 1f1/'l009 To: 12/31/2009 

District Mining Office: Pottsville 

MINI; EMPLOYMENT AND PRODUCTION REPORT 

PermlVGFCC Contract Number 7974SM1 Permittee Name Hanson Aggregates License Number-'1�84:.:B'--------

Facility Name .,_R:..oc=ak:.:H.a:lla..1 Q"'u""'•=---------------------------------------

County 

Township 

Bucks Address ________ ......:,2:,:9:c00c.T:.::e:::m,!!'l'-"na�l !.lA!.lve::.- ________ _ 

Ea$! Rocl<hill Richmond VA 23234 

MSHA I□, If applicable Contract Operator Name ______________________ _ 

Underground Mine 

Coal 
Surface Mine 

Non-Coal 

Production (Tons) 
During Reporting Total 

Period Em I eas 

Total 
Hours 

Worked 

Jo 

Number of Accidents Pounds of 
Fatal I Non-Fatel Ex loslves Used Mlnerel(s Mined 

lb(s) 

lb(s) 

0 0 

Refuse Coal lb(s) 
1----1------l----l---+----t----+-----+----------f Reprocessing Non-Coal lb(s) 

GFCC lb(s) 

Prep Plants 

Contact Person for Follow-up Questions Cbnceming Information Submitted on This Form 

f? o § e.r<:t" w<l l -e.1'.,
,. 

__:j.�.::,...e:;!!:2t;.:::1;�t ..L> •Q.,kQ:2!:IQ..::::;::;:===--==-:,-,------
Pr1nte<1 Name Signature of Company Official 

:z 15' - s-<t � - 23 c. s- e 1ev:r /YlaA.!A s R& 
Contact Person's Telephone Number '· Title of Company Official 

/- "7 -:Ze>J() ' 
Date 



COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF DISTRICT MINING OPERATIONS 

Reporting Period: 

From 1/1/10 To 12/31/10 
District Mining Office �P=ot=ts�v=llle�---

MINE EMPLOYMENT AND PRODUCTION REPORT 

7974SM1C2 
PermiVGFCC Contract Number 

-------
Permittee Name Hanson Aggregates Pennsylvania LLC License Number 24143 

���---

Facility Name Rock Hill Quarr 

County Bucks 

Township East Rock Hill 

Address 7660 Imperial Way, Allentown, PA 18195 

MSHA ID, if applicable 3600090 
------------

Contract Operator Name _________________________ _

Production (Tons) Total Number of 
During Reporting Total Hours Accidents 

Period Emplovees Worked Fatal/Non-Fatal 

Underground Mine 

Coal 
Surface Mine 

Noncoal 526 5 42 0 0 

Refuse Coal 

Reprocessing Cogen 

Coal 
GFCC 

Cogen 

Prep Plants 

Contact Person for Follow-up Questions Concerning Information Submitted on This Form 

Robert Snyder 
Company Contact Person (Print Name} 

610-366-4819
Contact Person's Telephone Number 

Pounds of 
Explosives Used Mineral(s) Mined 

lb(s) 

lb(s) 

0 lb(s) diabase 

lb(s) 

lb(s) 

lb(s) 

lb(s} 

Signature of Company Official 

Environmental Manager 
Title of Company Official 

1-15-11
Date 

' 

I 
' 



7974SM1C2 

Reporting Period: 
From 1/1/11 To 12/31/11 

COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF DISTRICT MINING OPERATIONS 

District Mining Office LP.,,o,,tt,,_svuilusle,_ __ _ 

MINE EMPLOYMENT AND PRODUCTION REPORT 

Permit/GFCC Contract Number ______ _ Permittee Name Hanson Aggregates Pennsylvania LLC License Number -"2'"4-'-14-'-'3'----

Facility Name Rock Hill Quar 

County Bucks 

Township East Rock Hill 

Address 7660 Imperial Way, Allentown, PA 18195 

MSHA ID, if applicable ---=-36"'0°'0""0�90�------- Contract Operator Name _________________________ _ 

Underground Mine 

Surface Mine 

Refuse 
Reprocessing 

GFCC 

Prep Plants 

Coal 

Noncoal 

Coal 

Cogen 

_Coi!I� 

:-'=Co�,en . r 
•· fT1 

1.c:.,, 

Production (Tons) Total Number of 

During Reporting Total Hours Accidents 

Period Emolovees Worked Fatal/Non-Fatal 

500 4 32 0 0 

Contact Perso)l for �low-up Questions Concerning Information Submitted on This Form 

Robert Snyder� 9-! 

Compa,l'IJ Contact Person (Print Name)

610-366-4819
Contact Person's Telephone Number 

Pounds of 
Exolosives Used 

lb(s) 

lb(s) 

0 lb(s) 

lb(s) 

lb(s) 

lb(s) 

lb(s) 

diabase 

• ' !.. 

Environmental Manager 

MineraUsl Mined 

... ! ·,·· 

! 

Title of Company Official 

1-31-12
Date 

. ·. 


















