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NO. N!il-.?:(-;1-- (_

Mailing Address _

Dclectim~~oo~' ~N~~_,~__------------------_---.19-_-
Time of inspection -- D a.m. D p.m. to D a.m. D p.m.

Operator Name(otherthan Permittee) _........-' _

Under authority of the Utah Coal Mining and Reclamation Act, Section 40-10-1 et seq., Utah Code Annotated. 1953,
the undersigned authorized representative of the Division of Oil, Gas & Mining has conducted an inspection of
above mine on above date and has found violation(s) of the act, regulations or required permit condition(s) listed
in attachment(s), This notice constitutes a separate Notice of Violation for each violation listed.

You must abate each of these violations within the designated abatement time. You are responsible for doing all
work in a safe and workmanlike manner.

The undersigned representative finds that cessollonof mining Is Dis nol~ expressly or In practical effect required
by this notice. For this purpose, "mining" means extracting coal from the earth or a waste pile, and transporting It
within or from the mine site.

This notice shall remain In effect until It expires as provided on reverse side of this form. or is modified. terminated or
vacated by written notice of an authorized representative of the director of the Division of 011, Gas & Mining. Time for
abatement may be extended by authorized representative for good cause, if a request Is made within a reasonable
time before the end of abatement periOd.

Mine

~ixedD FeeD Federal

Co ~liIL.!Q:n.~'1'J-.-------------
o Surface ~ Underground D Other

l/t-+-ed., Telephone t.l:l-- ~kl - 3ti CI 0

t==ly-r.J- J~+ 0114 12.Ue&o.JPIte.~
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To the following Permittee or Operator:

Name__--IAMP4 Co ai.
Co s -by. GeL+e

County C-AIC he:> n... State

~:::::7:~~~'f~
Ownership Category D State

co.-....c-o.-
>...o
CDo.-....o
c

Dote of SONice/molllng~~~p---.=5'~IL.',...-f...-1-k9-'....!'l"--j/r----._

::r) 1Y'- B~1t..
Permittee/Operator-representative

3', ',00Time of service/mailing__~_,-------,----_D a.m. fa p.m.

Identification Number

SEE REVERSE SIDE
WHiTE·DOGM YELLOW-OSM PINK-PERMITTEE/OPERATOR GOLDENROD-NOV FILE

DOGM/NOV-1 an equal opportunity employer 11/85




