TRANSFER OF EXPLORATION PERMIT

SITE INFORMATION:

ID No.:
___________________________
Site Name:  ______________________________________

Legal:
Section _______________________, Township ________________,  Range ________________

County:
___________________________

NAME & ADDRESS INFORMATION

(Complete name, address, and phone for BOTH current and new permittee.)


Current Permittee

New Permittee
NAME
________________________________
________________________________

Mailing ADDRESS
________________________________
________________________________

ADDRESS
________________________________
________________________________

CITY/ST/ZIP
________________________________
________________________________

PHONE
________________________________
________________________________

FAX
________________________________
________________________________

I understand that I am accepting responsibility for all lands subject to reclamation on this site affected to date in addition to the acreage I may affect in the future.  I will reclaim all lands subject to reclamation in accordance with the terms of the approved reclamation plan filed with the Department of Geology and Mineral Industries and with the law.  I understand the reclamation plan may be modified as provided for by OAR 632-33-035, which states, "A reclamation plan may be modified by approval of the department after timely notice and opportunity for review as provided by ORS 517.830(4) in order to modify the requirements so that they comply with existing laws, or to accommodate unforseen developments which may affect the reclamation or drill hole abandonment plan as previously approved.  Expansion of an operation beyond the original permit area, depth or significant intensification of activity shall require permit modification."

New Permittee Signature:

By:
____________________________
____________________________
________________


Name
Title
Date

Landowner (if different than new permittee, please provide address and phone number):

By:
____________________________
____________________________
________________


Name
Title
Date

___________________________________
____________________________
________________


Mailing Address
City/St/Zip
Phone
RETURN TO:



DEPARTMENT OF GEOLOGY

229 BROADALBIN ST. SW

ALBANY OR  97321-2246
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