BUREAU OF MINING REGULATION AND RECLAMATION
RECLAMATION PERMIT TRANSFER REQUEST FORM

Be it hereby known that requests the
(Proposed Operator name)

transfer of Reclamation Permit number for the Project
(Project name)

from the current permittee . As per the requirements of Nevada
(Current Operator name)

Administrative Code (NAC) 519A.215(1a), by this request,

(Proposed Operator name)

agrees to assume responsibility for the reclamation of any affected land which is the subject of the
existing permit. Inaddition, as per NAC 519A.215, | confirm evidence of surety by attaching a copy of

the bond acceptance letter from the appropriate federal land management agency, as applicable.

*Please complete all the information below*
FROM:  Current Operator Name

Physical Address
Mailing Address (if different)

Telephone Number(s)

Print Name
Title
Email Address

Signature Date

TO: Proposed Operator Name
Physical Address
Mailing Address (if different)

Telephone Number(s)

Print Name
Title
Email Address

Signature Date




Proposed Operator must provide the following information:
1.
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Provide a corporate structure which includes parent company, subsidiary company or any
other companies. Include officer information for each company. (Name, Title, Address,

Telephone Number, and Email Address).

Provide a copy of the proposed operator’s Nevada business license, issued by Nevada

Secretary of State.

Provide evidence the proposed operator has an acceptable surety (copy of bond acceptance letter).
Pay the permit transfer fee of $250 payable to The State of Nevada, Division of

Environmental Protection per NAC 519A.227.

The operator’s name on the surety must match the name of the proposed operator.

OPERATOR INFORMATION

Corporation Information, if applicable:

Corporation Name

Resident Agent

Physical Address

Mailing Address (if different)

City State

Country, if not USA

Zip Code

Telephone Number(s)

Email Address

Corporate Officers Information:

President

Physical Address

Mailing Address (if different)

City State

Country, if not USA

Zip Code

Telephone Number(s)

Email Address

Treasurer

Physical Address

Mailing Address (if different)

City State

Telephone Number(s)

Zip Code

Email Address
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Secretary

Physical Address
Mailing Address (if different)
City State Zip Code
Country, if not USA

Telephone Number(s)
Email Address

Company Information, if applicable:
Company Name

Resident Agent

Physical Address
Mailing Address (if different)

City State Zip Code
Country, if not USA

Telephone Number(s)
Email Address

Manager or Member Name (if applicable)
Physical Address
Mailing Address (if different)

City State Zip Code
Country, if not USA

Telephone Number(s)
Email Address

General Partner Name (if applicable)

Physical Address

Mailing Address (if different)

City State Zip Code

Country, if not USA

Telephone Number(s)
Email Address
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Water Pollution Control (WPC) Permit Transfer Information, if applicable:

445A.419 Transfer of Water Pollution Control Permit to new owner or operator

1

If the project has a WPC Permit, the permit must be transferred to the new owner or operator
at the same time as the transfer of the reclamation permit.

Before the ownership or operation of a facility may be transferred during the term of the
WPC permit, the holder of the WPC permit must inform the new owner or operator in writing
of the requirements of the current WPC permit and the requirements of Nevada
Administrative Code (NAC) 445A.350 to 445A.447, inclusive.

A copy of that written notice must be sent to the Bureau of Mining Regulation and
Reclamation (BMRR) as well as a completed WPC Permit Application.

The new owner or operator must state in writing to BMRR that he will comply with the
existing operating plans or provide revised plans to BMRR for review and approval.

Until written approval is given by BMRR to the new operator or owner that the WPC permit
has been transferred, the current operator or owner named on the WPC permit is responsible
for complying with NAC 445A.350 to 445A.447, inclusive.

(Added to NAC by Environmental Comm’n, eff. 9-1-89 -- (Substituted in revision for NAC
445.24338)

Bureau of Land Management (BLM) Transfer/Change of Operator Information, if
applicable:

Any change of operator or owner must be promptly reported to the appropriate BLM field office. In
the event of a change of operator or owner involving an approved plan of operations, the BLM will
not transfer reclamation responsibility to the new operator or owner until it is assured that the new
operator or the subject operation has satisfied the requirements of the 43 CFR 3802 and 3809
regulations as they relate to bonding. Reclamation responsibility remains with the existing bond
until satisfactory replacement bonding is submitted to the BLM and accepted for the project. To
expedite approval of operator or owner transfership, the form contained in this attachment may be
submitted to the appropriate BLM field office.
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