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(~ SIAIE OF UIAH
~,. NATURAL RESOURCES

... Oil, Gas. Mining

Norman H. Ben~~rter. Governor
Dee C. Hensen. Executive Director

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

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

INSPECTI~ REPCRT

Permittee and/or Operators

Business Address~::;I~~~~~~~~=:Pe:~~~:ti2rr~iC~~t7.MI--Mine Name: 1: \
Type of Minin~g-:Ac~t~J.v~J.~tl¥.y~:...wL~~~~~_-;;

County:
COmpany----J.-c~J.a~...s~:L--~"
State Official(s): --rr~~"""~lIoAI.II~--,.---------------

Inspection Date and J.me :.~~..A,,;,....---.ll--...lI&,,;:L..-_~!J'U"'~-fM'~' trO~~~~ _
Partial: ,/' Co~lete:__--r-_ Date of Last InspectJ.on:n 2- 2t-~~
Weather Conditions: ,..,tJ -$bn,"M:. 4WJI.nD ~J- ~ m-t i)"lJWV __
Acreage: Permitted (,3Zg DJ.sturbed ~i Regraded \0 seeded ~f)Bonded";.."o,lo:aa.-_
Enforcement Action: a~Q""n.e....... _

ctJooflLlAta WITH PERMITS AKJ PERFCRMMCE STANDARDS

YES NO N/A Conments
1. PERMITS ( ) ( ) ( ) ( )
2. SIGNS AND tootAAKERS ( ) ( ) ( ) ( )
3. tasSOIl ( ) ( ) ( ) ( )
4. HYORCLOOIC BALANCE:

a. STREAM CHANNEL DIVERSICt4S ( ) ( ) ( ) ( )
b. DIVERSlON'S ( ) ( ) ( ) ( )
c. SEDIto£NT PONDS AND ltoPOUNOtoENTS ( 17) ( ) ( ) ( V"')
d. OTtER SEDlto£NT CONTRCL toEASURES ( l7) ( ) ( ) ( ,/)
e. SURFACE AND GROUt{)WATER MONITORING ( ) ( ) ( ) ( )
f. EFFLUENT LIMITATICNS ( ) ( ) ( ) ( )

5. EXPLOSIVES ( ) ( ) ( ) ( )
6. DIspOSAL CF DEVELCPtoENT WASTE AND SPOIL ( ) ( ) ( ) ( )
7. COAL PROCESSING WASTE ( ) ( ) ( ) ( )
8. NDNCOAL WASTE ( ) ( ) ( ) ( )
9. PROTECTION CF FISH, WILDLIFE AND

RELATED ENVIRONtoENTAl VALLES ( ) ( ) ( ) ( )
10. SLIDES AND OTHER DAMAGE ( ) ( ) ( ) ( )
11. CONTEfwPORANEOUS RECLAMATION ( ) ( ) ( ) ( )
12. BACKFILLING AND GRADING ( ) ( ) ( ) ( )
13. REVEGETATION ( ) ( ) ( ) ( )
14. SUBSIDENCE CONTROL ( ) ( ) ( ) ( )
15. CESSATION OF OPERATIONS ( ) ( ) ( ) ( )
16. ROADS

a. CONSTRUCTION ( ) ( ) ( ) ( )
b. DRAINAGE CONTROLS ( ) ( ) ( ) ( )
o. SLRFACING ( ) ( ) ( ) ( )
e. MAINTENANCE ( ) ( ) ( ) ( )

17. OTHER TRANSPORTATION FACILITIES ( ) ( ) ( ) ( )

18. SUPPORT FACILITIES AND
UTILITY INSTALLATIONS ( ) ( ) ( ) ( )

on eouol OPP::lr1unlt~employer
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Permit ~mber: n~o lU, (
I

INSPECTION REPORT
(Page 2)

CCMoENTS

Date of Inspection:~

(Comments are Numbered to Correspond with Topics Listed Above)

Copy of this Report:
Mailed to :__;lJ.jjU,j~.a~u...~~!.IUI4~~-\l-!-------------­
Given to:.__--!J~~~~IL-_t_....:::!.~--l~¥J~~_:__~~------~~--

Inspectors Signature and Number: ~~~~~~~~~~-~2~-~2~(-~t~----
0365Q 1-2
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Date of Inspection: 1- 1(/- 8(,Permit Number: ~erJoo?/oo \
F I

Inspection Report
(continuation sheet)

CCI+£NTS

Page~of~

Inspectors Signature, Number and Date: ~O #7
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