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Mined Land Reclamation Program 

RECLAMATION BOND RELEASE REQUEST 
(Separate request must be made for each registered site and/or bond) 

Date   ______________________________  

Company Name   _____________________________________________________License Number   ________________________  

Site Number and Name _______________________________________________________________________________________  

Quarter________ Section_________ Township__________ Range__________ County __________________________________  

It is requested that liability under Performance Bond Number _______________ by  _______________________________________  

in the amount of $_______________ for ______ acres be (mark one)          Released          Decreased  for the following reason(s): 

Mark Appropriate Response(s) 

All reclamation work as required under K.S.A. 49-611 as it applies to the site covered by this bond has been completed and 
an approved vegetative cover is established.   

Ownership/Lease rights have been transferred to another licensed operator who agrees to complete all required reclamation 
work at the appropriate time. 

Replacement bond number_____________________ in the amount of $________________has been filed with the Mined 
Land Reclamation Program Section. 

A partial release of bond number________ in the amount of $_____________. The required reclamation work has been 
completed on __________acres at the site listed above.  The excess balance of the bond will cover all remaining liabilities. 

Other: ______________________________________________________________________________________________  

________________________________ I, as a representative of the above named company, certify that the above information is 
correct to the best of my knowledge and that the above named company has the authority to operate a mine on the sites listed above 
and that the company has complied with all local, state and federal requirements pursuant to K.S.A. 49-607(7). 

Name __________________________________________________________ Title ______________________________________  

Signature __________________________________________________________________________________________________  

For 0ffice Use Only 

Approved: ___________________________________________________Date __________________________ 

Date of Inspection:_______________________      By:_____________________________________________ 

Mail to:  Division of Conservation, KDA, Mined Land Reclamation Program, 1320 Research Park Drive, Manhattan, Kansas 
66502 Telephone:  785-564-6620, Fax:  785-564-6778  
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