
STATEMENT OF LIABILITY FOR OVERLAPPED AREAS 
(in accordance with RAM #56) 

_________________________ acknowledges that its Application Number ________________ overlaps 
(Permittee B)                                                                                                               (Permit # B) 
areas already included in Permit Number ______________ held by _____________            . 

       (Permit # A) (Permittee A) 
______________________      expressly agrees to assume liability, immediately upon issuance of 
(Permittee B) 

       , for reclamation of all areas included within the permit area of   __________________, 
(Permit # B)                                   (Permit # B) 
including any areas previously disturbed by       ___________    . Reclamation of areas disturbed prior to 

      (Permittee A) 
 issuance of Permit No.  shall proceed according to the following schedule: 

    (Permit # B) 

___________________________________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 (and the undersigned SURETY, if applicable) expressly agree that the 
(Permittee B)  

bond(s) filed with Application No. _____________ will guarantee reclamation of the entire permit area 

 of Permit No. _                           , whether disturbed in connection with Permit No.                                   or 
      (Permit # B)                                                                             (Permit # B) 

previously disturbed in connection with Permit No.                              . 
    (Permit # A) 

________________________________________________________   Date 
Applicant/Authorized Representative signature 

Print Name: 

________________________________________________________  Date 
Surety Representative 

Print Name: 
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