
Title

APPLICATION FOR REVISION TO DELETE UNDISTURBED ACREAGE FROM A
PERMIT TO ENGAGE IN SURFACE COAL MINING AND RECLAMATION OPERATIONS
PUBLIC SERVICE COMMISSION
RECLAMATION DIVISION
SFN 10574 (1-2004) Date

The above named hereby makes application for Revision Number ____________________________ to delete the following undisturbed acreage from the
above surface coal mining Permit Number  in the State of North Dakota (attach a copy of a metes and bounds description if appropriate):

Name of Company, Corporation, Partnership, or Individual

Address City State Zip Code

Permit Number

Attached to this permit revision application is a narrative describing the proposed revision to delete undisturbed acreage from the permit, reasons for
requesting the deletion, and how the deletion will affect the approved operation and reclamation plan with appropriate maps, cross-sections, revised mining
and reclamation plans and other data that reflects the changes in the approved permit and which demonstrate compliance with Chapter 38-14.1 of the North
Dakota Century Code, the rules promulgated thereunder, and the permit conditions of the approved permit.

Name of Official

I, the above named, being first and duly sworn, verify that the information contained in the Permit Revision Application is true and correct to the best of my
knowledge and belief.

Signature of Official

NAME OF MINE
SEC. TWP. RANGE COUNTY

ADDRESS

ACRES
LOCATION

TOTAL ACRES

Title

I, the above named official of the permit revision applicant, certify that:
1.

2.

The acreage in the permit revision application has not been disturbed by surface coal mining and reclamation operations; and

Information and documentation contained in the permit revision application affirmatively demonstrate that the permit revision application is accurate
and complete and all the requirements of Chapter 38-14.1 of the North Dakota Century Code and of the rules promulgated thereunder have been
compiled with.

VERIFICATION

Signature of Official

Name

(SEAL)

Subscribed and Sworn before me, this ________ day of _________________________, __________.

Notary Public

My Commission Expires: _____________________________

STATE OF __________________________

COUNTY OF ________________________

)
)ss.
)
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