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Regulation 8
	NOTIFICATION OF PERMANENT OR TEMPORARY CESSATION

	I hereby give notice of (Tick as appropriate)
	· Temporary Cessation of Quarrying Operations   ☐
· Permanent Cessation of Quarrying Operations    ☐

	Name of Person/Company under which the business is carried on
	

	Name of Operator
	

	Signature of or on behalf of Operator
	

	Name of Quarry
	

	Address of Quarry

	

	Townland and Place where the Quarry is situated
	

	OS Grid References and Eircode (if relevant)
	

	Telephone Number of Operator
	

	E-Mail Address of Operator
	

	Date when temporary /permanent cessation of quarrying operations commences (delete as appropriate)
	



Note:
The Operator shall not later than 14 days following the permanent or temporary cessation of quarrying operations under Regulation 8 give written notice in this approved form, AFQ2, to the HSA.


