
Columbia County
Monthly Report Form A

 Natural Resource Depletion Fee

Beginning January 1, 1997, the Columbia County Natural Resources Depletion Fee, (Ordinance
96-2) levies a fee of $0.15 (fifteen cents) per ton for the privilege of severing and depleting
natural resources from Columbia County.  For the purposes of this ordinance, “natural resources”
includes but is not limited to coal, clay, soil, stone, shale, sand, gravel, metallic ore, or aggregate.

On a monthly basis, all operators are required to report the weight and pay the fee for the natural
resources they remove from their premises.  This form along with payment should be sent to the
following address no later than the last day of the month which follows the reported activity:

Surface Mining Administrator
Department of Land Development Services
Columbia County Courthouse
St. Helens, OR 97051 

COMPLETE THIS SECTION

PERMIT #     05-                             MINE NAME                                                                   
OWNER/OPERATOR:                                                                                                                                
ADDRESS                                                                                                                                                   
PHONE                                                                                                                                                       

 
REPORTING PERIOD                               20       

         MONTH

TONNAGE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                  TONS 
CUBIC YARDS                    X  1.5 CUBIC TONS/CUBIC YARD . . . . . . .                                 TONS   

FEE DUE: (TOTAL TONS X $0.15 PER TON). . . . . . . . . . . . . . . . . . .$                                        

THE FOREGOING INFORMATION IS COMPLETE AND TRUE THE BEST OF MY KNOWLEDGE.

NAME                                                                                                                                                        
Signature Printed

TITLE                                                                              DATE                                                                 

FOR ADMINISTRATOR’S USE ONLY

DATE REMITTANCE RECEIVED:                                         

AMOUNT:                                                                                 

RECEIPT #                                                                                


