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Gow-rnor

July 5, 1991

CERTIFIED RETURN RECEIPT REQUESTED
P 755 090 780

Mr. James W. Buck
Castle Gate Coal Company
One Riverfront Place
20 North West 1st Street
Evansville, IN 47708-1258

Dear Mr. Buck:

Re: NOV N91-28-2-1. Division Order Dated December 18, 1990, Amax
Coal Company. Castle Gate Mine, ACT/007/004. Folder #5.
Carbon County, Utah

As you are aware the Division renewed the permit for the
Castle Gate Mine on December 24, 1990. A condition to that
permit renewal required compliance with the Division Order dated
December 18, 1990. The Division is appreciative of the work Amax
has done thus far in regard to the Order, however, not all items
have been completed. The Division has no alternative but to take
enforcement action at this time, which will require completion of
the Division Order.

The specific items that you will need to address are as
follows: 2, 3, 4, 5, 6, 13, 14, 16, 17, 18, 19, 23, 25. Item 24
is handled under separate cover. Please see the attached
technical memos which further describe problems with the above
referenced items.

Your help in completing the Division Order is appreciated.
If you have any questions don't hesitate to call.

,
)(jerelY,
Daro~:l~~c/~
Permit supervisor

cc; J. Helfrich
L. Braxton

Document; BTEAM\CASTGATE.NOV

an equal opportunity employer
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STICK POSTAGE STAMPS TO ARTICLE TO COYER FIRST CLASS POSTAGE,
- CERTIFIED MAil FEE, AHD CHARGES FOR ANY SELECTED OPTIONAL SERVICES. IS88 IrOlll)

It you want this receipt POstmarked, stick the gummed stub to the right of the relurn address leaving
l receipt attached and present the article at a post office service window or hand nto your mral carrier.
o extra charge)

II you do not want this receipt postmarked, stick the gummed stub to the rig/lt ofthe return address of
I article, dale, detach and retain the receipt, and mail the article.

11 you wanl a retu rn receipt, write the certified maiI number and your name and address on a return
dCelpf card, FllflI13811, and altach if to the Iront 01 the article by means 01 fhe gummed ends II space per

mits. O!helwise, affix to back ot article. Endorse from of article RETURN RECEIPT REQUESTED
adjacenl to the number.

4. If you want delivery restricted to the addressee, or to an authoriZed agent 01 the addressee, endorse
RESTRICTED DEUVERY on the front of the article.

5. Enler lees lor the services requested in the appropriate spaces. on the lront of this receipt. II retu rn
receipt is requested, check the applicable blocks in item 1 01 Form 3811.

0. Save this receipt and present it il you make inquiry,

"" U.s.G.P.O. 1887.178-131
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