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'(.~ STATE OF UTAH
~~ NATURAL RESOURCES

... Oil. Gas&. Mining

Norman H. Ban~erter. Governor
Dee C. Hansen. Executive Director

Dionne R. Nielson, Ph.D., Division Director

355 W. North Temple· 3 Triad Center· Suite 350· Salt Lake City. UT 84180-1203· 801-538-5340

INSPECTIOO REP~T

Pennittee and/or Operators Name: \Joll
Business Address: Trwot W~ I --:::C~IC.~~::"':':1\o~:....:.;...,.;::.;.;:~ .....-_.--t--~-t---,

Mine Name: ~Q,h"'n I Penn~t r"UIlI~~

Type of Mining, Activity: Underground--L.Surface__ ~er:~~~=~~===
County: CarboN
Company Ot'f'l.C1.aI( s) :--.:~~~:.=c.".::.3p.-r.:..:=:rrr:-:.:"""'r-:-:'o:---t-:-r--r-..,....-- _
State Official(s) :--,m!O~IlO\~~...~~~...tbtlli~~~~trl.. _
Inspection Date a il1 me: ,
Partial: L CoJl1)le~t~·~~~I---....::;;:.lI~-:-&':...:L...::I~--,......------:-r--~-~--
Weather Cantil-tions: ~..,~ C'O,~
Acreage: Permitted~~1~il"ilI':1~M~s"rtu;:::r~bei~d~3r<i':=---R~eg~r:""'a~ae~a:r---~S~eed~e~a:r-----='eona=~ed~--
Enforcement Action: :..._-_-_-_"'; '-:,:,:::

YES NO N/A Conments
l. PERMITS rJrJ( ) ( )
2. SIGNS AND MARKERS ( ) ( ) ( ) ( )
3. TtPSOIL ( ) ( ) ( ) ( )
4. HYDRCLOOIC BALANCE:

a. STREAM CHANNEL DlVERSI()\lS ( ) ( ) ( ) ( )
b. DIVERSION'S ( ) ( ) ( ) ( )
c. SEOiilENT PlH>S AND IM5OlJNOt4!NTS ( / ) ( ) ( ) Rd. OTt£R SEDItoENT COOTROL toEASURES ( / ) ( ) ( )
e. SUPFACE AND GROUi'l5wATER klNITORlNG ( ) ( ) ( )
f. EfFLl£NT LIMITATI()\lS ( ) ( ) ( ) ( )

5. EXPLOSIVES ( ) ( ) ( ) ( )
6. DISPoSAL CF' OEVELm£NT WASTE AND SPOIL ( ) ( ) ( ) ( )
7. COAL PROCESSING WASTE ( ) ( ) ( ) ( )
8. NONCOAL WASTE ( ) ( ) ( ) ( )
9. PROTECTION tF FISH, WILDLIFE AND

RELATED ENVIRONt-ENTAL VALl£S ( ) ( ) ( ) ( )
10. SLIDES AND OTt£R DAMAGE ( ) ( ) ( ) ( )
11. CONTEt-PbRAf\touS RECLAMATION ( ) ( ) ( ) ( )
12. BACKFILLING AND GRADING ( ) ( ) ( ) ( )
13. REVEGETATION ( ) ( ) ( ) ( )
14. SUBSIDENCE CONTRCl. ( ) ( ) ( ) ( )
Is. CESSATION OF lFERATI~S ( ) ( ) ( ) ( )
16. ROADS

a. CONSTRLCTION ( ) ( ) ( ) ( )
b. DRAINAGE CONTROLS H( ) ( ) ( /)
d. SlRFACING ( ) ( ) ( )
e. MAINTENANCE ( ) ( ) ( ) ( )

17. OTHER TRANSPORTATION FACILITIES ( ) ( ) ( ) ( )
18. SlPPORT FACILITIES AND

)UTILITY INSTALLATIONS ( ) ( ) ( ) (

an eQual opportunity employer
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Permit Number: Ac.~ 1001/..;,,0..:,"\).;;..1_

INSPECTION REPtRT
(Page 2)

CCMENTS

•

Date of Inspection:.B.1n/\s

(Comments are Numbered to Correspond with Topics Listed Above)

ore..<:) !

Copy of this Report:___ I rf
Mailed to:__....:...Ir;;..;;c._"'_::.t W.;;;¥.h_\_k_~_\"""c!=c.. {'):;?N~" G l'l~ IN

Given to: ~~---_-

Inspectors Signature and Number: T~ lJ ~l----.;#~$,-- _
0365Q 1-2 if




