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A Su~s":tlary of
AMAX Coallnd"Slrtes, Inc.

•

January 16, 1989

u.s. Environmental Protection Agency
Region VIII

999 18th Street - Suite 500
Denver, CO 80202-2405 8WM-C

Attn: water Management Compliance Branch

Re: NPDES Reports

Dear Sir:

Enclosed are the Fourth Quarter 1988 NPDES Reports for Castle Gate Coal
Company, NPDES Permi t No. UT0024678.

No excursions were noted in this period.

Sincerely,

.~ .
., ······$a~····

J:eardH:Alhson, Jr., P.E. ;4...
Project'SUpervisor . . " .

RHA:jp
Enclosure'

cc: Bureau water Pollution Control
288 North 1400 West
P.O. Box 16690
salt Lake City, UT 84116-0690 .

.r.owell Braxton - DOGM
Tom McKenna
Chrono ."

cc2. rha116

P. O. Box 449 • Helper. Utah 84526 • 801-472-8661 •
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I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAM1NED
AND AM FAMILIAR WITH THE INFORMATlON SUBMITTED HEREIN. AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMED~ATELY RESPONSIBLE FOR
OBTAIN~NG THE ~NFORMATION. I BELIEVE THE SUBMITTED lNFORMATION
IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SIG
NIFICANT PENALTIES FOR SUBM1TTING FALSE lNFORMATION. INCLUDING
THE PCSSIBILITY OF FINE ANO IMPRISONMENT SEE lB USC § 1001 AND
33 USC § 1319. fPt'nfJJ.lwli undf"r IheSf" s-tatutf'"s may mdwle {lnt' .... up 10 I W.fHJO
cuad 0'. ma.rzmum lmprl.lmllmot"~tlof hf'tLl'l¥"n 6 month."l and ,.:; )f'GrS.l
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Hobert L. Evans
G~r,eral !"\.D.nager
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COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ,,/I attachments here)
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