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Mined Land Reclamation Program 
 
 RECLAMATION APPROVAL REQUEST 

(Separate requests must be made for each mine site) 
 

 

Company/County Name ________________________________________License Number ______________ 
 
Street Address 1 __________________________________________________________________________________ 
 
Street Address 2 __________________________________________________________________________________ 
 
City _____________________________________  State _______________________  Zip__________________ 
 
E-mail___________________________________________________________________________________ 
 
Telephone _______________________________________ Fax________________________________________ 
 

SITE INFORMATION 
       
    Site    
    No. 

 
     Site Name 

                   
            County 

          
        Legal Description 

   East/ 
   West 

  Acres   
Bonded 

Q S T R   

          

 
Street Address of Site ________________________________________________________________________________________  _   
 
Materials Produced __________________________________________  # Acres Reclaimed in this Request ___________________ 
 
Has this site been seeded?   Yes_____ No____                Type of Reclamation (choose one):            Full            Partial 
 
If not seeded, why? ____________________________________________________   Date of Seeding ______________________ 
 
It is requested that the reclamation work at this site, required by K.S.A. 49-611, be approved by the Division of Conservation, Kansas 
Department of Agriculture, and that the bonding for the above-listed acres in connection with this site be released. 
 
This is to certify that all required reclamation work as it applies to this site has been completed in accordance with the 
requirements of K.S.A. 49-611 and Kansas Administrative Rules and Regulations (K.A.R. 11-8-7). 
 

1. All affected lands have been graded to slopes having a maximum of one foot of vertical rise for each three feet of 
horizontal distance, except that where the original topography of the affected land was steeper than one foot of vertical 
rise for each three feet of horizontal distance, and the spoil bank has been graded to blend with the surrounding terrain. 

 
2. All mining-related equipment and waste has been removed from the site to allow for proper revegetation of the site. 

 
3. Erosion control methods have been used to prevent rill, gully and washout formation. 

 
4.  All land affected by the mining operation has been re-vegetated except for impoundments, pit floors, and highwalls.  

Each operator shall allow the seeded vegetation to become established before filing a release request.  
 
5.  Other work completed: ______________________________________________________________. 

 
 
 

                   LR-8 



          Page 2 of 2 
 
 
 

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

 
 
  First Name _______________________________ MI ________ Last Name _________________________ 
 
  Title____________________________________________________ Date ____________________________ 
 
  Signature _______________________________________________________________________________ 
 
 
 
 
 

Please submit this form to:   
Kansas Department of Agriculture 

Division of Conservation 
Mined Land Reclamation Program 

 1320 Research Park Drive 
Manhattan, Kansas, 66502.   

OFFICE 785-564-6620        FAX 785-564-6778 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
For Division of Conservation Use Only 

 
Approved by_______________________________________ Title ________________________________ Date _______________  
 
 

Date of Inspection ________________________________________________ By ________________________________________  
 

 
 


	SITE INFORMATION

	CompanyCounty Name: 
	License Number: 
	Street Address 1: 
	Street Address 2: 
	City: 
	State: 
	Zip: 
	Email: 
	Telephone: 
	Fax: 
	S: 
	Site NoRow1: 
	Site NameRow1: 
	CountyRow1: 
	undefined: 
	SRow1: 
	TRow1: 
	RRow1: 
	East WestRow1: 
	Acres BondedRow1: 
	Street Address of Site: 
	Materials Produced: 
	Acres Reclaimed in this Request: 
	Yes: 
	No: 
	Full: 
	Partial: 
	If not seeded why: 
	Date of Seeding: 
	Other work completed: 
	I: 
	First Name: 
	MI: 
	Last Name: 
	Title: 
	Date: 
	Approved by: 
	Title_2: 
	Date_2: 
	Date of Inspection: 
	By: 


