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I CERTIFY UNDER PENALTY:OF LAW THAT I HAVE' PERSONALLY EXAMINED
I=,.----.......,..........,.-:-'"----,.-----..-;....r AND AM FAMILIAR WITH tHE INFORMATION SUBMITTED HEREIN; AND BASED

ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING ,THE INFORMATION, I:BELIEVE THE SUBMITTED INFORMATION
IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE'SIG
NIFICANT PENALTIES FOR SUBMITTING FALSE:INFORMATION, INCLUDING t---------------;
THE POSSIBILITY OF FINE AND IMPRISONMENT" SEE lBU.S.C.:1 '1001 AND SIGNATURE OF PRINCIPAL EXECUTIVE 1==3:..;O;;,7;-...+6~8~7_-..::3::..:;4~t:..;2=·+J.;..·· _-+__-+-_--1

1---"':,.,:':'.~-.----.;;..:.;..,;.:.....::;;.;~~;;;...----133 u.s.c. 'I 1319. (Penalilesuntledhese statutes mQ)linchuh1ines up to 110,000 OFFICER OR AUTHORIZED AGENT ~O~A NUMBER YEAR

OOqOO 1 0'0
.EPFLUEtiT GROSS

. . . ~. ---------------------~~~ 2_~_

~~~---------_._--~---~.~

, PERMITTEENAM.SS(lnclUde "
Facility NamelLocat erent)
~M!.-£:1. ~;3.Lr -:: 0..LL Cilltf..AN 'f _
~~~~~30K~U9 _
__ _ lil:IJ!LB ~ ' .... -il'L.1i.Y22ti..:.~
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5 E E COM t'li: IJT~
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1D5 r~ Lt~ITED TO ONE TON PER DAY FROM ALL OUTFALLS. DURING PRECIPITATION E~E~r5,
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1=----"'7""---:~---------__l AND AM FAMILIAR WITH THE1NFORMATlON SUBMITTED HEREIN;ANO BASED
Thom a,S J. Lien ." ON MY INQUI RY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR

OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION
~res i dent, . V,'yom i ng Min j ng' .' IS TRUE, ACCURATE AND COMPLETE, I AM AWARE.THAT THERE'ARESIG·

'N IFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING '"f'--::;.----=---"""'o..;.-----t
•Oper a t ions ,THE POSSIBILITY OF FINE AND IMPRISONMEl'fl:... SEE 1B U.S.C. ~f ,1001 AND

l-----....;-....;---....;~;;;.;...,;;;;..;;..;;..;..;;..,;;;;...--....;- ...... 33 U.S.C. I 1319. (Penlllties 1I"tJe, t!reM'SUllUles mil)' IIfdruU fines upro IlO,(}()/)
TYPED OR PRINTED Ilndormaximum imprisOllmentojbetw«n 6 mOlllhsllnd 'yean.) .
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NAME C 1.1': GATE COAl. COMPANY (2- . . ,(17-19) f' - F'1 NA L No. 2040.0004

ADDRESS V. o. BOX it 49======--=--==== UtGOll0012 014 A ~_~X.~~Sl.6-3O-91
l,~ 1:: L p" R .... .~. c.:: U'l' fih. 5 2'6~' ;;..-. . PERMIT NUMBER ... ~;., " L DISCHARGE NUMBER____,_,,_~ L.._O_~__~ .-" t:.L-".;;..,;. ~j• ..i.--;...-';.J-' ......: ~

<"oJ .-< P ;.:; '"),)" t; ~- ~:~ b'; ,~-! f

FACiLiTY - - -':~- - - -~ - - ':, :; - ~ - ;: ~< ... 2 r~~~i_~~F~;.,.;;,;...;..;.;..;.,,;~~~~~,......,___=~:_l !
-------------,------- II",~. ~:.-.~ DAY ::..... j'

.!:92£~__ .....::~_. ;.;... __.,-=-...l2.._ _ _ 0.1.. 'gF~OM " :;. r; t·.fj 0 R (~~ < • ,,'" .. I

ArT~,' : RrCHAN b H. A £.L rS0 r~ , .r J R~ P .1: • c~ ~ t: ~~, 1: (2O-21):~ (22-2J) (28-29) (JQ-JI) NOTE: Read instruci'i'oh's beforecompietlng this lorm.
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.~lCERTIFY UNDER PENALTY~OF LAW THAt I HAVE.PERSONALLY EXAMINED"""""""'="'"...,r......,....-......."t":'="-----....,.-...;.;;.-i. AND AM FAMILIAR WITH TH E INFORMATION SUBMITTED HEREIN; AND BASED
:;. ON MY INQUIRY OF THOSE INDlVIDUALS'lMMEDIATElY RESPONSiBLE FOR
C OBTAINING'THE INFORMATION, I"BELIEVE THE SUBMITTED INFORMATION ._
:7' IS TRUE, ACCURATE AND COMPLETE, I AM AWARE.THAT THERE~ARE SIG· r::.-
:.~ .,NIFICANT PENAlTIES'FORSUBMITTING '.FALSE; INFORMATION, INCLUDING I-...;;...---'-""-....;;.--...;.;;....L..-----{

,.; .••. THE POSSIBILITY OF FINE AND IMPRISOIIIMENT, SEE 18 U.S.C... I '1001 AND S'IGNATUREOF PRINCIPAL EXECUTIVE
I---....;:;;"'--------------------...;..."j 33 U.S.C. 1 1319. (Penalliauntm "1hae stliMes May 'l1K:/udejlnes 'up ;10 110.000· ~~.r4.;;.:;;,,;,........::....,:....;...::...;...j..:.;:....-"---'I_-_4--_I
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nHI 0 Po . , .__ ::~ 't. ~';, ~ :
(28-29) (30-31) NOTE: Read Instructions belorecompletlng this form.

014 A

SCHARGE ELIMINATION SYSTEM (NPDES)
ONITORING REPORT (DMR) ,

(17-19)
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70295 n ~ ~O _

.("I, _ _ " (2

SeE caMM£NTSBELOW~

SANI'l'ldtl" -,jA5'l'E
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45614 1 0(1
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COM MEN!.AN D EXPLANATION OF ANY VIOLATrONS (Reference all altachmenlS here)

'l'DS is l..niITED TO ONF.: TON PER DAY fRO:i ALL OU'l'fALLS. DUR!NG P1H;CIPIT.Al'IDN r:\f~;NTS, SET'tLEAf'LE· 50LI0S
SHALL BE LI"':I'fED I'lSTEAD OF T55. REPORT IIDOeS NOT APPLY" IN -rHE APPROPRIATE f\(Jl4.

f CERTIFY UNDER PE-NALTY ,OF LAw THAT: I HAVE PERSONALLY EXAMINED
I+'I""""''''''''~-+-+-'I'=~-------~ AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED

ON MY INQUIRY OF THOSE 'INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
r reS Iden t Wyom I ng Mi n j ng OBTAININGrHE INFORMArION. L BELIEVE THE; SUBMITTED INFORMATION

" , n l :,:,0 per.,'a t jon's -:_.: \W'F1~~~TA~~~l'tr1~l~gRc~lt:i4l¥r~-~AtiL~~~~~g~~lTT~~,~~N~~Uo~~~F-..;;.;...;.;;;._-.L--..""....c;...;",.;""'O::"""'-l.-I~:.::::..;;~-o:f
~;~ :THE POSSIBILITY OF' FINE AND IMPRISONMENT~SEE 18 U.S.C.-JtOO1 AND SIG NATURE OF PRINcr PAL EXECUTIVE

~-------------------f33 U.S.C. f' 1319. (Pe"Qllks und'" IMHSIQfUles miJ)l Irtclud~fi"es' up 10 Sl(J.OOO . OFFICER OR AUTHORIZED AGENT
TYPED OR PRINTED .Q"dor mmrimum Imprlsonmtnl ofbe/ween 6monlMtl"dJ~) '.

EPA Form 3320·1 (Rev. 9-88) Prev}ous editions may be used. (REPLACES EPA FORM T·40 WHICH MAY NOT 8E USED.) PM1~
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PRECIPITATION. EV~NTS;
THE APPROPRIAtE ROW.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)
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PARAMETER
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F REO~:

(;.:)5 S ",

1 d0 ~~, X() 'i.' l\ L
(A:; f'f:)

1 0

EPA Form 332().1 (Rev. 9·88) Previous editions may be used.

.1 CERTIFY UND~A P~NAL1'Y;OF LAW THAT I HAVE'PERSONALLY EXAMINED
J--,......---...............,...,.;..-----_--~, AND AM FAMILIAR WITH:THEINFORMATION SUBMITTED HEREIN; AND BASED

ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE -FOR
OBTAINING,THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION

'IS TRUE, ACCUAATEANOCOMPLETE.·I AM AWAAE..THAT THERE ARE SIG· <
NIFICANT PENALTIES' FOR .SUBMITTING FALSE' INFORMATION, INCLUDING 1---......-----------.;

" , -THE POSSIBILITY OF f:INE A~O IMPRlSONMENl'i'SEEi ·18U.S.Cd ,1001' AND SIGNATURE OF PRINCIPAL EXECUTIVE
1---....;..-;;-.-----'-----"----"'-1'-33 U.S.C.I 1319. (Penalties '1l1Ider t!ratstatutes may 'iRcltNiefllltsup"<J SIO,OfXJ OFFICER OR AUTHORIZED AGENT

ArT~;: !i I C Ii ARD H.
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-- - II If ;0 ;;"0- - - -:, - _.-:- ~77"· ,II.. a 14' c: ") ~, r-:-___ ~.~~~ .. '_'_--1L ..w..: ..LIA.\L:.:.._
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Dr5CHARG~D-A5Sf~S~~j
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NAM EITlTLE PRINCI PAL. EXECUTIVE OFFICER to:; 'i CERTIFY UNDER PENALTV OF LAW THAt: I HAVE' PERSONALLY EXAMINED
I--,.".,.-----:----:--:-----__-----'--j .AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN;:ANO BASED'

Thomas J ' l.. i en ... ON MY INQUIRY OF THOSE INDIVIDUALS1MMEOIATELY RESPONSIBLE FOR
• ,.' ,...' OBTAINING,THE INFORMATION. I~BELIEVETHE SUBMITTED INFORMATION

Pres ioen t I Vol yom 1ng,:. Min(0g'B. IS TRUE, AC'cURATE'AND CO~PLETE;~J AM AWARE" THAT, THEREARESIG·, "''-~:''::::~~-f-=~.L..:::e:;;~:::£:w::-..:::::.~
','. -, "' " NIFICANT PENALTIES FOR SUBMITTING FALSE~INFORMATION" INCLUDING-
:?Operat 1ons S ~. :THE POSSIBILITY OF FINE AND IMPR\SON~ENT-;SEE 18 ,U.s,C.:::I,:lOOl AND' SIGNATURE OF PRINCIPAL EXECUTIVE

.-----...;;-.---':--~.....;--~-;-.~--t'33 U.S.C. F 1319. (Pe1uIlties lilith,~ 'statilles may 'Include fines up la ilO,OOO
TYPED OR PRI NTED and 0'maximum i'!'Prisonmtnl ofber_ 6m6nl/r$ and 5years) '. . OFFICER OR AUTHORIZED AGENT

-----_._---------~-~~

f R;.; (.'-ji;:======::::::;~':"~~:;::::;:====~;:r § ..
ll£!.!:ITY . .__' .....;,;. :;.~ :f-:~~-r---:,,:,:::-;.;;~:.:-:-:~:.:.;..;~=~r=~:-t-=":":':"~

LOCATION '.:. :~FF~OMf-:..:::f:.IH......:.M.........::;.""""'"
------------------_._~,-~ATTN: RICHARD !:.ALLISON"JR. P.E. (20-21), (22·23)
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00400 1 0:': 0
EPrlUf,NT GROSS

fLOW

o() '; '-.J) l.
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00530 FOG

00056 1
E f Fl. (J f. ~,' r

'j CERTiFY UNDER l"ENALTIioF LAW THAT I HAVE:PER50NALLY EXAMINED
~--~----'---------~ AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED

" ONMv INOUIRY OF THOSE lNDIVIOUALS'IMMEDIATELY RESPONSiBLE FOR
~ OBTAINING:THE INFORMATION. n:lEL1EVE THE' SUBMITTED INFORMATION

; IS TRUE, ACCURATE~AND' COMPLETE?} AM AWARE'.THAT THERE ARE 51G·
'NIFICANT PENALTIES FORSUBMITIING 'FALSE INFORMATION, INCLUDING t-~---""""--'--~-----"f

'''' :THE ROSSIB:lLITY OF'IOINE AND IMPR'~NMENT,: SEE 18U.S,C;§ ;1001 AND SIGNATURE OF PRINCIPAL EXECUTIVE
t---'-------:;.c..:;.:...=.:..:;.:::.:..:;=---"---~ 33 U,S,C,§ 1319. (Peltaltles'ulJderlltenslliflites mayinclUlk'jlnes up'fa 110,000

,andarmaximum jmprlsl1IItmnrl1/1>eIwet1t6mMrhsa.w 5years..) . OFFICER OR AUTHORIZED AGENT

-----------------.. --....... .... ' MONITORING PERIOD
~£!!:ITY " YEAR I MO I DAY I I YEAR I MO I DAY

.!:9~~ i7FROMj 'IV"'I" V.q T~ I jfJI V"'l dj ~nWR ,
It T TN: R r C h A. "D H. P .£ • (20-21) , ,(22-23) (24-25)" (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.

""'Dl Ar.~,<>; ~I'A FORM T·40WHICH MAY NOT BE USED.} PAGE OF
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015 ,..

DAY•
t--'~i'++_~"'+I__';;.;,(.4.:.r,_H, fl Hi 0 R j
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ISCHARGE ELIMINATION SYSTEM (NPDES)
ONITORING REPORT (DMR)

(17-19)
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~-;::=======:::;:~..:..;"~'~:;::::::;:====~~,

H.

SANlfARY w!.STE "
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45&11+ 1. I} (1
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SOL! DS, j'OTA L
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5 E E CO MI": EN't'S':g ELO)oi
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COMM ENT {l-N 0 EXPLANATION 0 F ANY VIOLAnONS (RejeTVlce all attachments here)

TOg IS LHtI'fFD TO ONt: TON PE~ DAY flWM ALL OUTr'LLs. DURING PRSCIPI'I'ATrO~iEVEtn'5,1SETTLEAf5LF.',50LIOS-J
5,iALL for LIMITtD iNSTEAD Of TS$. RBPORT "DOES /wr APPLY" IN T:H: .H't'ROPl-:IATf. HU ....

PARAMETER
(32-37)

"

NAMEfTlTLE PRINCI PAL EXECUTIVE OFFICER ;;"J CERTIFY UNDER PENALl'YOF LAW THAT I HAVE PERSONALLY EXAMINED
I--:=-=-------,--.,---------~ ~AND AM FAMILIAR WITH THE INFORMAnONSUBMITTED HEREIN; AND BASED

Thomas J.,' LIen_ ,v ,;J ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
, ' , , "';- OBTAINING:rHE INFORMATION. LBELIEVE THE,SUBMITTED INFORMATION

Presl tJ.. en t, ' Wyorn i ng' M",I n I,ng'f, JS TRUE, ACCURATEAND,COMPLETE;.c1 AM AWARE"THAT THERE ARE SIG· 1I:::::J...::::.~~z.,'--.2=~:S::~£1:!:::J~
, ,NIFICANT PENALTIEScFOR SUBMITTING FALSE INFORMATION,' INCLUDING l'

c> ' .6 'era t ionS, ,,' ..::THE POSS1SILlTY OF !"IN E AND IMPRISONMENT.~ SEE 18 U.S.C.. 11001 AND SIGNATURE OF PRINCIPAL EXECUTIVE
t--------,......-"-'-;..;;...;...;;;;'-"-'...;;..;..;..;;;;------'-I '33 U.S.C. § 1319. (Penalties undlt1' 'Ilrese 'SlaWtes may 'include fines tIP II) $/0,000

TYPED OR PRINTED aMOI'maxlmum Imprls(mment a/between 6 ml)ntluand j~.) OFFICER OR AUTHORIZED AGENT MO

, "

-----------------,-_._-,-~...,,;,,;;;,

FACILITY
i" . '.,;"

---------------'-~---.!:..O~rON , ' _'_''_, ' _'_ t"

A'rTti: !i.IC!1ARD

r PERMITTEE NAMEIaiESS (lm:lude
Facility NamelLOCfl ' erenl)
~~CA E~AHCOAL~OMPAil _
~~~~~~~~ll9 _
___ I!ELPE~ ~L"52L2

..... ' ;:--",

EPA Form 3320·1 (Rev. 9-88) Previous editions may be used, (REPLACES EPA FORM T·4O WHICH MAY NOT BE USED.) PAGE OF
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•

•

SECOND QUARTER



i' 1 -.~ ,; ~..

2nd Quarter

PERNITTEE NANEt.'e' "fI"elude
Facility Nanre/Location \r..__tnt}

NAME '~.' "•.,'" ,.,~" r,\' T. ,'.',,,. ",',
--~~ .... .;:....:.-_._: '::"-"---'~~'~~-----
ADDRESS [) ,'I "" (I q- __ ;....x............ • -..:1 ._

F;.CiliTY - - --;::, - - - - - - -- - - - - - ~ , ~.<r..,..,..---r-~,:..:.;,=..;";.;..;;.,.;:.~;..;...;~~..;.;.;~--,,....,-.,D...,A..,.Y,..,.-1

LoCATlON- - -:.~,- - -.'-- - - - - - - ~- FROM t-"'~""T1t-""7'l'T:'-I~~rl j [1 Hi 0 ft. ,
----------.------~--. -_.-, t') .....":":"":.",...J.....,."",...,,,~..,...,,-::":',-l

Af .~ ~t: ;.,: Ie HA2 r H. P .E • (28-29) (30-31) NOTE: Read instructions before completing this form.

COMM ENT AND EXPLANATION OF ANY VIOLATIONS (Reference all artachments here)

DAY

(69-70)

SAMPLE
TYPE

MOYEAR

FREQUENCY
OF

:ANALYSIS
(64-68)

NO.
EX

(62-63

NUMBER

UNITS

SIGNATURE OF PRINCI PALE.XECUTIVE
OFFICER OR AUTHORIZED AGENT

AVERAGE>"· _ UNITS' AVERAGE MAXIMUM

(3 Card Only) QUALITY OR CONCENTRATION
(46-53) , (46-53) (54-61)PARAMETER

(32-37)

",.. : j ~-t-' l ~,

[;::JLt:
'i J~).l" 1

<.t ~_~ r . r'~' ;_~ .~~ ~:: p r~ 't t: ::: j

I CERTIFY UNDER PENALTY, OF LAW THAT I HAVE PERSONALLY EXAMINEDI-------------...-__--~ AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FORr nom us j. Lien OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION

, IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ,ARE SIG·
,) r'es. AtJAX Coa i \'11as t ,Inc.. NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING

. THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. 1 1001 AND1------------------1' 33 U.S.C. 'I 1318. (Penailies and., these sta/ates may inelude' fines up ta SIO,1XXJ
TYPED OR PRINTED and aT maximlJJ1l imprisanment oj IJetween 6months ond S flO ....)

'I~ --):~ I -oS ~~ 1: ~'j J T ~::~. I.~: r~ :J t! j. l- U~;f I~' ~~ t~ r> /\ Y r ~,{ (1 :\ l.. t L ;~) [j T f.; L L S • DU PIN (; P d. b~ C ! i) I TAT l;j ~~ tV E ~~ 'C :-:, , :) :~ 'r ~-' ~ ~; _~. ~~ ---"~. ~_i (J L, I ~-j ~;

·~.~;:·~LL ~---L LI~J-TT-:~~:" I~-;Sl·FA.r.~: :Jf T-~;': :'"{~~?()t'~T ~'D~)r:S l~()r APP.LY'" IN -TdE~ A:?PH(JPflIA'l"'F: H(:·~i.

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T·40 WHICH MAY NOT BE USED.) PAGE OF



SAMPLE
TYPE

(69-70)

For- ",pproved.
():r ' 2040-0004

AOeXPlres 6-30·91

"'. MINIMUMUNITS'

L".INOR
(28.29) (30-31) NOTE: Read Instructions before completing this form.

NATIONAL POLLUTANT r"~r.HARGE ELIMINATION SYSTEM (NPDES)
DISCHARG! NITORING REPORT (DMR)

.--__.......:(._'2•.;;..16~~""'Ii· (17·19)

UT G:) 4 0 ;)X:,}0 '.1 A
PERMIT NUMBER DISCHARGE NUMBER

(; QUALITY OR CONCENTRATION NO. FREQUENCY
1-_..J::::::::::~...,.....;;.,r--~~:::.. __..,----..:.~h;......!.::::::.:::::.....--__,--...:.(46-.:..:..:j~3)'--__r--.;,;(j:..:.4...:.6;;:.J)--..:.-_r_--'-_--IEX . OF

ANALYSIS
AVERAGE MAXIMUM UNITS 62-63) (64.68)

~-

PARAMETER
(32-37)

Si.JLID:), fnT.~,.L

UI:',SOLV;:U
]j2J:j '",' V

:;,) ."t ,'iI T it Vi ,,' J\ 51' E
!jISCftARi;~U-·ASSESS~N"

COMM ENT AN 0 EXPLANAliON OF ANY VIOLATIONS (Reference all allachnrenrs here)

PERMI"EE NAMElADt" -'l (Include
Ftu:ility Name/Localion ij mt)
.!!!'~_:::...a ST ';;J:..:: .:.::.. C',t A L --C(} ':l.} D _
~~E~'2....!..~ ,X-.Ei.l'1 ._
___ "~UPR JL~~?L~

I CERTIFY UNDER PENALTY. OF LAW THAT I HAVE PERSONALLY ExAMINED
AND AM FAMILIAR WITH.THE.INFORMATION SUBMITTED HEREIN; AND BASED
ON MY INQUIRY OF THOSE. INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR

ThOfT13 S J. Lien' OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION
IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THEREARf; SIG·

,:)r"'s. ,A '.'..'1 A >', 'Coa' ',".'es t..·,. Inc NIFICANT PENALTIES FOR·SUBMITTING FALSE INFORMATION, INCLUDING Q..-~<,~~::=.:::::r.e:....~:'-';.L.::.:":::::~':";~---4 'Ii! 7 '
... [ • THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. f tOOl' AND SIGNATURE OF PRINCIPAL EX CUTIVE ' -.' ? ,?1----------------'-----+ 33 U.S.C. t 1319_ (Penalties umle' Ihese' slatules 'may include Jines up'lo Slo.ooo -. OFFICER OR AUTHORIZED AGENT h .........-I-------;---+.....:.--+-'---I

TYPE0 0 R PRINTE0 and or trnlXjmum imprisonment ojbetween 6 monlhs and j ftOrs.) NUMBER YEAR M0 DAY

- -. - .--------------------T

~. -( ;) ,,; i, 1, l_ .J UT f i~ L L::; • L, UIt! :j C;
;l-<i}O[-~r It;.,'~JcS te'O': Ai-'I>LY u 1;'t

~. :? :.~ C .[ ? I rf' fo_ T I ] \ t' V ~_' i-~ r :.~ I

T H ~ A p' P -~ (~ p :~ r r~ ~~ ~~: ;...~ (: ri- ...

EPA Form 3320·1 (Rev. 9-88) PrevIous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF



DAYMOYEAR

"r't""'" T ........

c ,0. 2040~004

Approval expi res 6-30,91

NUMBER

2nd C1uartw

~' - f 1 ;; ,', L

PERMIT NUMBER

DISCHARG' "NITORINGREPOR:{(DMR)' ,. ,. - --,
(2-16) (17-19)

NTRATION
(54-{ij) NO. FREQUENCY SAMPLE

1--....:.....;;...;";..:.....~-r--'-.:.;",,;.....;.;.:---r--'---+-_.....:..:.:...:;:..:....._-r--~.:...:.;:..:....._--,,..;-_..:.:..:...:.::.-----t----1EX OF TYPE
ANALYSIS

MAXIMUM UNITS (62-{i3 (64-68)

f r)
(I ,.

PARAMETER
(32-37) -

(A.:j

1

COMMENT AN D EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

f L(j :; :r I t~ G
V [.:; la't F
:... )01]

Q[L A~;O Ghr;AS~: /~

f' :l HH~ Err f\ .... CHfl. 'I 't..,~:.~; I-.."...--,..,.,...""....,......,,.+,.......=,...........,,.--.........,.,.j..,,...=..,,.....,.._.,,,...~
() J SS 6 1. (t.~ ,
1,' "j:;.'1 -." ~! ',;' ~.~.. ~ l~ G'- r: s :'. IJ t J P ~

Tnornas J.L1 en
i'jres. . A,'\,.'1AX Coa I

OJCSb

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED1---------------.."...--1 AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION

. . IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIG,
',Yes t ,: 1nc." NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING 1---..:...-..:...-----..:...----1

TH E POSSIBI LITY OF FINE AND IMPRISON MENT. SEE 18 U.S.C, § 1001 AND SIG NATU RE OF PRINGI PAL 'E'XECUTIVE1- -'-_.......'--_~ ......._--1' 33 U.S.C. § 1319. (Pengltles wnder Ihese SlgIUles mgy'/nclwde fines WPIO JIO,()()(J
TY PED OR PRINTED gnd or mllXimum imprisonmenr ofben"""n 6 monrhs gnd 5 ftOrS.) OFFICER OR AUTHORIZED AG ENT

Facility Namel L.:__r;c:,~rr~· en~~ ~ .;< :..' . .-"".•' '.,' '. ..'

NAME_--,-",.::l..;.~.--:..,..l..~ ':"':"::';'1 '. _' :.L..'...;...-·', ..2....!. _
~~~~~~'iX3;jG _
___ ~~~ riLb~·~_

£!,£!!:l!!..__ --:. _
~~ION . _

T J:5 IS
S:iALL

Ll·M]··r~D 1'{) ON'~ S[0i i-?k Uhf
l5~ LI~rT~!) Ii~ST~AD 0f" T~5.

yqOM \LL OUTFALLS. DU~lNG

ltfPOHT "DOtS NOT af'?+'Y" I='
PR::-:C r PI rAT IJ 1; r: '{ ~:Ii 1'3 I

TH£APPROPRIAIE kO~.

... r.';' ;.>-
,',;,." oW.

EPA Form 3320 (R •9-88) Previous editions may be used. (REPLACES EPA FORM ICH MAY NOT BE USED.) DF



DAY

(69-70)

SAMPLE
TYPE

YEAR MD

FREOUENCY
OF

ANALYSIS
(64-68)

, -' .... ~"'f"""" ...........

OMS No. 2040-Q004
Approval expires 6-30-91

•'.--OF

NO.
EX

(62-63

NUMBER

UNITS

.... -~ .; :.1

AVERAGE MAXIMUM

QUALITY OR CONCENTRAnON
(46-53) (54-61)

(28-29) (30-3/) NOTE: Read instructions before completing this form.

SIGNATUREOF PRINCIPA'L E CUTIVE
. OFFICER OR AUTHORIZED AGENT

UNITS

(20-21) ,(22-23)

-DISCHARGE MONfrORINGREPOR'f(DM'R)' ,.. - --,
(2-/6) (/7-19)

UTGJ40012 009 A
PERMIT NUMBER DISCHARGE NUMBER

MAXIMUM

QUANTITY OR LOADING
(54-6/) . .

AVERAGE

(3 Card Only)
(46-53)

SAMPLE
MEASUREMENT

Inc.

, ..e.-'

West,.

PARAMETER
(32-m

COM MENT AN D EXPLANAnON OF ANY VIOLATIONS (Reference ail altach,menlS lrere)

lDS r's Lf¥.I'Tff1tO ONt T0S F,:H GAl r'f-L);'\ .tILl. 01JTfhLLS. OURI~'~ PRECIPIl'hTTGH iV2hT:'-;,
SJALL bE L_J:"I'T~;D 17'f5Ti-.H,I uf ·r~3S. Rl:;P01C' liDO!:::; NOT f',e.yLYu 1:" nit APi'fWPHP.TE riC.·;.

EPA Form 3320Qi. 9·88) Previous editions may be used. (REPLACES EPA FORM ICH MAY NOT BE USED.) J jL 1 .:: I ) ( J. _' '.

) CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED1-----------------.....,;-/ AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED
ON MY INQUIRY OF THOSE'INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR

, OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION
IS TRUE, ACCURATE AND COMPLETE. I AM AWARE-THAT THERE :ARE SIG·
NIFICANT PENALTIES FOR SUBMmlNG FALSE INFORMATION, INCLUDINGL~~;:£.:;:;:;;:=:"'::~e,...c....c:.::~=~,.----!
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U,S.C.' 1001 AND

1----~----'-----------__1 33 U.S.C. i 1319, (Penalties UJl<kr /heses/a""es 11UJy iJIt:/ude fUltS up 10 1/0,000
TYPED 0 R PRINTED and or maximum imprisonmenl 0/be/WHn 6mamhs and 'yeftrs.) ,

~£!.!:I!!.... __ -.;.. __ -------.- _

~~~---'--------------
Art~~: Rl:CHARD :l. AL!~I'~(_)N, JH. P.[.

Fad/ily NamelLocalion ifdifferenl). .
~~_ C.;:->T LE-S ;"1'2.- C"? L S,jj'; i-' Pc ''I Y _
ADDRESS P.O. h 'J X 4 4 q
---;:;-:71--:;~-'<S---- - -- - -1·~t·'"T..,--:- -___ ~~~ ~~~~f_J _

-,_~,v --__ ~ , ,,",, ..,... _ ~ "~ h ~~ _.~_._ .~ ~-.,. ~ •• -.~---•• , _.~••..,... ~.,'--"



DAYYEAR

FO.roVed.
Of,2040-<i004

Ap expires 6-30-9 I

NUMBER

f - F'lNAt

2nd Quarter

, QUALITY OR CONCENTRATION NO FREQUENCY SAM PlE
(46-53) '(54-61) Ex" OF TYPE

ANALYSIS
AVERAGE MAXIMUM UNITS (62-63 (64-68) (69-70)

,·,INUr. ,
(28-29) (30-31) NOTE: Read instructions before completing this form.

SIGNATURE-OF PRINCIPAL EXECUTIVE
. OFFICER OR AUTHORIZED AG ENT

(4 Card Only)
(38-45)

;" MINIMUM

(24-25) (26-27)

-
I UT G0It 0 0 1 '2 I I OIl ~

I PERMIT NUMBER ,; I~, _./ OISCHARGE NUMBER I
.--.

MONITORING PERIOD
YEAR I MO I DAY I ,: I YEAR' MO I DAY

OM '1 Jl V '\ I" Vl.l T_O I ''1J 1 vul .sU
- .

NATIONAL POLLUTANT_RGE ELIMINATION SYSTEM (NPDES)
DISCHARG TORING REPORT (DMR)

(2 16) (17-19)

, I (20-21) (22-23)
QUANTITY OR LOADI NG

(54-61)

MAXIMUM

i~· • ~' ...
(3 Card Only) _

(46-53) -

AVERAGE·

F •

PARAMETER
(32-37)

.~ ';~-ir l:'A!~Y \lASTr:
L' .L SC ~-f l\ ,~~ G r; D- A~ 5 }' S 5.?~ -;i ~,

it 561 tr' ; 0 C

(il.:j fi:)
(i l :~f l~ ;.~ 1 Cr- t:t

u 1 r~ ..:i+ :.J L GL it. ;.~ ~ E"
t' E': ~:( ~l f X: i; - (; ? ~ V

COM MENT AN D EXPLANATION OF ANY VIOLATIONS (Reference allattachments here)

,I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED
h-~,.....,...~~=-r-........,M...;:,.,:;:..:;~....,;..-------_{ AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED

ON MY INQUIRY OF THOSE INDIVIDUALS IMMEOIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. I BELIEVE THE'SUBMITTED INFORMATION

,IS TRUE, ACCURATE AND COMPLETE.! AM AWARE THAT TH ERE ARE SIG-
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 1BU,S.C. '. ,1001 AND
33 U.S.C. i 1319, (Penalries under rhese stOlUtes may Include JUU!S up 'to I/O,{)()()

TYPED OR PRI NTED ond or maximum imprisonmenr ofbetween 6 months and j yean.)

PERMITTEE NAMEJADD_inciUde
Facilily NamelLocaUon if r)

( ........-.- ,l'lI ..... ~-. f'" '" ,. .' .. ,-, ~,,;" ~ '. v
~ME_'~:U " .....:,LT..::.....~:~,~~'.::..i'~ _
~~~~~JQX_4:j9 _
- __ U~U~ ~_2L~UL_

, ,

------.--------------'.,FACILII!.. ,_, _

LOCATION FR

~i-D:) IS'· L_r"~;JTr,tP T(1 D~':~' 7(};~ F~~R :.i\1 rpt);~ ~;L:" ()Ut.rrt~Ll.S. DUf~I~~t; PRECI?IT~.·:IC}t; r,V:-':N~rS, ~)fT.-~·Lf-t.. f,!~;··· ·j(Jtln~·

,',~ ~j ,\ LL b:. 1. J ~ IT f:' [ t;; ~'~. ;, ~\ ,:', rf ~: :~ • i\ i-: i-' 0". '; II D:) t. :;, 'j 0 T .;? i.l L YHI::; T d E A P I) ;.; () F '{ r F, T t' jl C " •

EPA Form 3320· N. 9-88) Previous editions may be used. (REPLACES EPA FORM., /HICH MAY NOT BE USED.)
~1 .",;-..:, . .- -'. I

.E OF



SAMPLE
TYPE

(69-70)

. '.} L l ,J"'

NO. FREQUENCY
EX OF

ANALYSIS
(62-63 (64-68)UNITS

~- .,

t' -

AVERAGE MAXIMUM

QUALITY OR CONC ENTRATION
(46-53) (54-61)

'l~OH ,
(28-29) (30-31) NOTE: Read Instructions before completing this form.

011 A
DISCHARGE NUMBER

~:..c;1: LeI Pt·,:, i'"., .~< l~,);~ L [f f.-t~ .' :J #

TdJ~: A-P;ihC!PHIATL f~L~~i.

SIG NATURE OF PRI NCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AG ENT

HARGE ELIMINATION SYSTEM (NPDES)
ITORING REPORT (DMR)

(/7-19)

U1'(;:)40012

NATIONAL POLLUTANT
DISCHARG

(2-16)

1 ,,-~.J •

o

COM MENT AND EXPLANATION OF ANY VIOLAnONS (Reference all altachmenls here)

• )" :-5 Ll t11 'f' Ff\ TO (: ~i i, ," [e ,": iii,;", Y F ;Ii.:;( ,~.:, L J1J'i i" \1. LS. c.\j;n N;
S :'".~ (j :.:. 'j- U j) .J ;-, -:> tf (j T !;. t-' P L1 If I ~.j'

Thoma's' J.,L1en
Pres. ;AMA)( Coa I'Nest / Inc.

'I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMiNED
I------------------~,AND AM FAMILIAR WITH THE INFORMATION SUBMITIED HEREIN;;AND BASED

" ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITIIOD INFORMATION
IS TRUE, ACCURATE AND COMPLETE. I AM AWARE· THAT THERE 'ARE'SIG
NIFICANT PENALTIES FOR SUBMITIING FALSE INFORMATION, INCLUpINCV~=~.::;..;.::.-..;;..:...:...-.s.:...----+-.;;...._t
THE POSSIBI L1TY OF FINE AN D IMPRISONM ENT. SEE 18 U.S.C. J 1001 ANDf-------------------f 33 U.S,C. i 1319. (Penal/ies under Ih_ sia/uies may include flnes' up 10 1/0,000

TYPED OR PRINTED and or maxjmum jmprisonmen/ o/between 6monlhsond j yean.) .

'."",
~c;_

PARAMETER
(32·37)

-' .J LJ L) S, l' 0 T A1.

~Q!!:ITY _

LOCATION

PERMITIEE NAME/AD•.·_~S (Include
FtlCi/ity NamelLocation nl)

[... or.;, . r.n'\ l,.;. ..... -" II . - ~ .-~ ~J tNAME _1, '..' ~ ",\ ", '. i ) •. L C \J ,. 1. ,. ,> Y.---- --------------
~~~?~BCY.~ljg _
___ H~L~ER ~L~452L_

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T.4() WHICH MAY NOT BE USED.) PAGE OF



DAY

(69-70)

SAMPLE
TYPE

MOYEAR

OMS No. 2040-0004

AP. expires ,6-30-91

NO. FREQUENCY
EX OF

ANALYSIS
(62-63) (64-68)UNITSMAXIMUM

2nd Quarter

AVERAGE

QUALITY OR CONCENTRATION
(46-53) (54-61)

V !"': .I t; {) it
(28-29) (30-31) NOTE: Read instructions before completing this torm.

SIGNATURE OF PRI NCI PAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AVERAGE

(3 Card Only)
(46-53)

.:, ,-""
i\ ."~ ...i. ~:l

PARAMETER
(32-37)

.JJLIDS,

S·.) L1 D;) ,ru1' '\ l
:::.1 :j r £ 11 U; [}

r l.J},n 1; G ~·OLI nS 0 &
~IslatE flO~~~V!Sl~AL

~.. ·')61)· O.

COM MENTAND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
--. .

L{')};, TOTAL
U5 f'f:)

~j 1 () f~ S 1 0 j;)

~. ~~ ~" L ~J F t~ 7 G R(} S ~

elL AtiD Gdt:,:>CSf,
t':: F(; 11 EX 'r H- G r.~. v ~ TLI---, +-- _

0'
'. c' ;" r "l F ',T C P. ().~ 'C

FA£!.!:ITY _

LOCATION

I CERTiFY UNDER PENALTY OF LAW THAT I HAVE-PERSONALLY EXAMINED1-------...;..----------1 AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELV RESPONSIBLE FOR

T - OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION
hom as J. . L Ien , . ., IS TRUE, ACCURATE AND COMPLETE. I AM AWARE' THAT THERE ARE SIG·

n . C '. .. NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING
r I'eS. -:AM AX .' oa I VIes t', t n c ~ THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. i .1001 AND
l-----"---------:.---...:....j 33 U,S.C. § 1319. (Penallks under Iltese stalutes may inclu<k fines up'io S/O,()(J()

TYPED OR PRI NTED and OF maximum Imprisonmem oj IH/-.wen 6months and j yean.)

--------------------

IDS IS LIMI~ED TO GN~ ION rsa LAY F~U~ ALL OUTFALLS. DURING rRECIPITATI0~ EVENtS,
ni:~?:)f('r uDOES ~'.H ;"PPLY u 11; TltE A.PPt(OPRIATf fWw.

EPA Form 3320-' .v. 9-88) Previous editions may be used. (REPLACES EPA FORM", .HICH MAY NOT BE USED.) ,f OF



SAMPLE
TYPE

(69·70)

MO DAY

7 30
YEAR

FREOUENCY
OF

ANALYSIS
(64-68)

Co ,~o. 2040-0004Ap. expires 6-30-91

(62-63

NUMBER

UNITSMAXIMUM

f - fInAL

AVERAGE

;'" if.; U R
(28-29) (30-31) NOTE: Read instructions before completing this form.

012 A.

MINIMUM

,n-.. """nu ..~ ol;,-.........n. fLh.-lJ(J

(17·19)
...... '001 ....... ,...n....

(2-16),

UT',;040 :)
PERMIT NU

(20-21) (22·23)
QUANTITY OR lOADING

(54-61)

MAXIMUM UNITS

(3 Card Only)
(46-53)

AVERAGE

;

.--~ -- ~ , -,
"" ..... .

PARAMETER
(32-37)

4 ,') C1 ,'. 1 0" 0
j:;pn.Ur;NT l;SOSS \It._un
SJLIDS. rurAL
GI::SOLVC:U
7) 2') 5 \.i 0 "'0
s ~::: C,} M~i E; if 1'5 ' BF to it'

COMMENTAN D EXPLANATION aF ANY VIOLATIONS (Reference all attachments here)

'J CERTIFY UNDER PENALTY OF LAW THAT'! HAVE PERSONALLY EXAMINED
H'-?-t'l"':'P'l~C'e"'-;---t-...........-:.;.------...,..;...j AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ~':r '_ '

ON MY INQUIRY OF THOSE INDIVlOUALS'IMMEDIATELY RESPONSIBLE.:FOR '~'~~""uu-'','
P , AHAX" 'c I'" t I ,OBTAINING TH E INFORMATION, I BELIEVE THE SUBMITTED INFORMATIO ','res., "\ oa'1es I nc;, IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SI • ,"

NIFICANT PENALTIES FOR SUBMITTING FALSEINFORMATION,' INCLUDIt'JB~2::J::::::~:=:J:::"':"J::.::::..-=--....;........c..=-----1
THE POSSIBILITY OF FIN E AND IMPRISONMENT. SEE 18 U.S.C.-I 1001 AND $IG,NATURE' OF PRINCI PAL EXECUTIV E1------....;..--------'----4 33 U.S.C. i 1319. (Penalties under these slatutes may indude fines' up to JlO.OOO

TYPED OR PRINTED and or maximum imprisonment ojbelween 6 monillsand' years.) OFFICER OR AUTHORIZED AGENT

FACiliTY--------------------lOCATION

l' D.j I·S L I -r: I 'I E [1 l~ (I c) ~~;~ I" C} ~~ y- ~-. j{ C; AY
~i 'J A 1. L :::: L I 1" I: F-;) 1 \ ::; r F !\ D ~) i' r :) 5 •

f~0~ ALL OUTfALLS. DURING
~'~POHT ui.hH:S NOT APPl.Y" rff

f'RECI?I'r,l.'floil .t,V(;Wrs.
tHE APPROrHIATF ROW.

;dLJOS

EPA Form 332Q.1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T·4O WHICH MAY NOT BE USED.}
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DAY

SAMPLE
TYPE

(69-70)

MOYEAR

OMBNo.204~Wexpires :6-30-91

HUMBER

9Q7 687-341 2
AREA
CO

;-.'

f - fINAL

2nd Quarter

DISCHARG E MONITORING REPORT (DMR)
r-__--.:.(2:..-.;.;/6~~..., (17-/9)

il T (; J 4 () 0 in 3 ~.

PERMIT NUM DISCHARGE NUMBER

(3 Card Only) NO. FREQUENCY

\-_...:.(.;.;46;.;-5;.;.3:.,.)---r--....:..:..:...:;.~---,----+-......:.;:;;;..;.:.:..--_r_-......:..:..:...;;.:.:..--..,.....--:.:..;..;;~--_r_---_t EX OF
ANALYSIS

AVERAGE UNITS UNITS (62-63 (64-68)

o ()
I:,; H() oS S

Thomas J. lIe'n
Pres. AMAX Coal West,

PARAMETER
(32-37)

(tlj rL)
UlL:i~S _ (;
f~: f ? Ie J ~: t{ 'T G f;: 0 ~; 3 V ~ 1 °il:

fLORtING 50LID~ OR

\.;.) () S .... .i

r~'rLUi:':T

;,\ J '. (I () 1 0 ::'
:..:" -'" f l.. rJ ,;.:~ ~i T :~ f?f) S5
SOU OS, TU'!'!d,
SJ3Pt;NDf~J

SJLIOS, ~~TTLEA~LE

(,J St; 'J

COM MENT AND EXPLANATION OF AN Y VIOLATIONS (Reference all attachments here)

, I CERTIFY UNDER PENALTYOF LAW THAT I HAVE PERSONALLY EXAMINED
t-------.....;--------~ AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED

ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION ~,!
IS TRUE, ACCURATE AND COMPLETE, I AM AWARE THAT THERE ARE SIG, ., ,.'. ,i· ."Inc~ NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUOING \-.....,..--.....,.......,......;.,-.....,..------,
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE lBU.S.C, i ,1001 AND SIGNATUREOFPRINCIPAL EXECUTIVE\------ :-----.....;.-------l 33 U.S.C. i 1319. (Penalties under these staMa /MY irn:lude fines lIP "to SIO,(i(){j

TYPED OR PRINTED and or maxjmum imprisonmenl ojbetween 6 monlhs ond 'years.) OFFICER OR AUTHORIZED AG ENT

I ...n.,•• I I ~a;;. I"'MIWI~,..., .......... n ........ w 4.r'.... ' ......... ~
Facility NamelLocation ifdifferen t)
NAME ,-. '~""'T, ,', ..... ,.,"" 1 '--"'."". "V___~~ ~L;L~i~._~.~~l~ _
~~E~i:...!..O. 'X...!J49 _
___ lliL..£ \ ' -llL.!i.9.5..2L_

FACILITY--------------------LOCATION FROM r-:-=C:~---::.:Ti"-+-=;M-:I

l' D5 I S L r MIT EDT(\) 1'1 t '!' iJ " F l~!{ N, 'i
S~IAI~L bE l~I~tT~D rfiS~r2A0 {J¥ T~i.

,) ", '.j"' <: I r'· r: 1 .) (' ,~, - 1 . '-....... -'. \.... ) ~ •. ' __ /I.••~ ·t ;; -,'

EPA Form 332Q. .v. 9-88) Previous editions may be used,

FaOM ALL JUTfALLS. DU~IK~ PRECIPITATION rVHNTS,
PEP();~T "D[)E~; NOT APPLY" IN. T11E .~?PHCiP.UAT;:: iiO~.

(REPLACES EPA FORM', .:HICH MAY NOT BE USED.) ,E OF



DAY

.,30

SAMPLE
TYPE

(69-70)

YEAR MO

?3 1

NO. FREQUENCY
EX OF

ANALYSIS
(62-63 (64-68)

NUMBER

,UNITS

f' - f'INAL

AVERAGE MAXIMUM

QUALITY OR CONCENTRATION
(46-53) (54-61)

~', ItW E 1

(28-29) (30-31) NOTE: Read instructions belore completing this form.

013 r.
DISCHARGE NUMBER

SIGNATUREOF PRINCIPAL EX CUTlVE
OFFICER OR AUTHORIZED AGENT

l? RLeI PIT AT I CH; ~:'J i L~':: ,
T tt ~ it P t? ~{(; ~ ;-( r ,; -r F ;:: (~'!f;,4 ~

lNITORING REPORT (DjI1R)
(17-19)

(20-21) . (22-23)

MAXIMUM UNITS

QUANTITY OR LOADI NG
(54-61)

AVERAGE

(3 Card Only)
(46-53)

q., .

I CERTIFY. UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED
AND AM FA'MIllAR WITH THE INFORMATION SUBMITIED HEREIN; AND BASED
ON MY INQUiRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATIO
is TRUE, ACCURATE AND COMPLETE. J AM AWARE .THAT THERE ARE S, ....B-~~~~~~~:Ld:::::!::::::!::=:::;~::......_~'IVes t lInc. NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDIIt
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. f ,1001 AN
33 U.S.C. I 1319. (Penalties under IMrie statules ma] include FIReS up '10 IIO,()()()

TYPED OR PRI NTED and or maximum imprisonment olbetween 6months and Syears.)

!iICHAHL

Thomas j. Lien
Pres. AI/lAX 'Coa I

PARAMETER
(32.37)

'j AN I r AH:Y,U.::iT E
DISCHARGED-!SS~SS~U;

h-...--...--.......
4:i614 1 O,C
U'f'LUSNT G&0S~::

S'JLIDS, TOTJd..
LlSSOLV£U
70295 Q 0 C
s~z CO~M~NT5 BELOW

COM MENT AN D EXPLANATION OF ANY VIOLATIONS (Reference all allachmenls here)

I :) _~~ I S L 1 ~: t ~r r D Jf" U c~ ~~ ~,' 1" J :-j V:- h 1~ tl Y ~~ ~(\j f·~ ALL JUT f ;, LL.') ... DU ~\ I ~-4 <_;

:.~ d ii L L L L L I -ft;- ~ '-r ::~ I) r i'-l:~ '[ :-: }~ ~;I .r.f t' 1 .;~ :." .. F ~ ..: F,) HT U DiJ i.s :.~ (re A. PPLY u t fi

F~~ _

LOCATION
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DAY

SAMPLE
TYPE

(69-70)

MO

NO. FREQUENCY
EX QF

ANALYSIS
62-63) (64-68)UNITS

Approval expires 6-30-91•
MAXIMUM

QUALITY OR CONCENTRATION
(46-53) (54-6/)

2n'd Quarter
:: ! l, (J H

(28.2 ~ (3().J1) NOTE: Read Instructions before completing this form.

SIG NArURE OF PRINCIPAL EXE UTtVE
OFFiCER OR AUTHORIZED AGENT

fRO~ ALL aU1fALLi. DURING ~afCIPITATrON ~V~~T5,

t-;EP~_·i;~·T uL··~')ES N(JT A__EJ:ILY·" 1~ ·':~~~l; A.1>pRC~~-'HI __~Tr He".

AVERAGE

(3 Card Only)
(46-53)

JH. ;}.f.

West
Thomas J. Lien
Pi'esi den t f . AMAX Coal

,.

PARAMETER'
(32-37)

-~ _ ...

1 iJ S rs LIt;!rr ~·D T~J (j~;:~ T'C'\~ t; ~:- ~t DA 'f

Jdi\LL F~: LI;,HT?C nSTL\D ("F r::>:':.

:j A;':1 T ;\ F; 1 \0 ~ 5~ E
DiSCHAHGtD~AJ~ESS~1~~~:

4 S614 1 ()' :':0

; ,) Ll. Ii.) I I' (J TAJ.
u .( ~3 :i (, L VF: ~)

7~)2'}S 0,;:' 0 t,,;

j:;i CO~·;~i:r4TS f~E_J,()~

COMM ENT AN D EXPLANATION OF ANY VIOLATIONS (Reference affal/achments here)

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH TH E INFORMATION SUBMITTED HEREIN; AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR.
OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION'
IS TRUE. ACCURATE AND COMPLETE, I AM AWARE THAT THERE ARE~ SIG
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDI·NG,;--f~=:.---:;.;,.o:;"::"'-4-"-;;;;';=~;"";;"-""7.=--t
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S,C. § 1001 A D1-----'-------'--------; J3 U.S.C, t 1319. (Pe=laes under these stalUtes may include fines up ta 1/o.1J()()

TYPED OR PRI NTED and or maximum imprisonme11l olbe/ween 6months and Syurs.)

~£!.!:II!..__ ......:.~',....-- _
LOCATION

EPA Form 3320·1, 1.9-88) Previous editions may be used. (REPLACES EPA FORM T, r1ICH MAY NOT BE USED.) OF
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SAMPLE
TYPE

(69.70)

FREQUENCY
OF

ANALYSIS
(64-68)

Approval expires 6-30-91•
NO.
EX

(62-63

87-:V'~ 12··;

. UNITS

I _ ,i -i~, __ ~

AVERAGE MAXIMUM

QUALITY OR CONCENTRATION
(46-J3j (J4-61j

2nd '.)uar'ter
(,; I h~) E

(28- ~ (3Q-3/j NOTE: Read instructions before completing this form.

YEAR
. FROM ....-:-.=;.;.:1:.:...........;.;,;.,;;,..,.-f-.=;,.;,-j

L"t • ; _ •

AVERAGE

(3 Card Only)
(46-J3)

ri':)
o

PARAMETER
(32-37j

( " .~1\ .~

1

~'~O;..rIrl'C 'S-OLIn::; oh ...
VI 5 I d LE toan- v I srf Ato'
(1')613 1. 0 . I)

I jU Ii, TOT!. I;

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED1-------------------1 AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION

ThOlflas .J •. Lien IS TRUE, ACCURATE AND COMPLETE.. 1 AM AWARE THAT THERE ARE SIG· 1- --....,...-_----_-1
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING 307

::>res i den t , AMAX Coa I \Ves t THE POSSIBILITY OF FINE AND IMPRISONMENT. SEe 18 u.s.c. t 1001 AND SIGNATURE OF PRINCIPAL EXECUTIVE
/----.;----.;""--'----------'------1 33 U.S.C. § 1319. (Pena/ties under these statutes may im:/ud. fines up to SIO,()()(J ......A"'R"'EA..--l------+---I----I----I

TYPED OR PRI NTED and or maximum imprisonment ofbetween 6months and j years.) OFFICER OR AUTHORIZED AG ENT c NUM BER YEAR MO DAY

~~--'-'--.-.....;-''''''''''' ---~._---- -~-- ---

FACILITY---------------- ----
LOCATION--------------------

COM MENT AN D EXPLANATION OF ANY VIOLATIONS (Reference all a/lachmenlS here)

OUTf\LLS. OUHIN~

H ~ () t·: S ~i GT & t~ P1. Y ~; 1 ~~

EPA Form 332Q.1 (Rev. 9-88) Previous editions may be used. {REPLACES EPA FORM T·.t(l WHICH MAY NOT BE USED.)
))3j'I)Cl:~~C'I-1 j
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h" f

-rn Approved.as No. 2040-O()().1

~,oYar expires 6-30-91
f - FINAL

MINOR

2nd Quarter

,t'~-""''''MHGl ~UM;NA. i lur... by';S' EM (;\'JIJ)J:~)

MONITORING REPORT /D.\IR)
117-19)

COI/,M E,>,;T A ~ 0 EXPLAt-JATION OF ANY VIOLA 1101\'5 (R~fere"(E al.' allQ,-hmenf.' iwrr)

ATTN: RICHARD H. Io_L1 ISDN. JR. P.E. (2o-Jl) (JJ-23) 124-25) (26·27/ (2i{·29) (30-31) NOT E: Read Instructions before completing t IS arm.

ex (3 Card Onl)) OUANTITY OR LOADiNG 14 Card Onl.") DUALITY OR CONCE NTRATIOt-, NO'1' q CUE'~S\ SAMr'LEPARAMETER (46-53) /54-61) (38-45) (46-.13) (.1';-0'': ) EX 0" TYPE
(32-37)

AVERAGE r,'AX1MUM MAXIMUM UNI,5
IJr--,AL ...... SIS

UNiTS MINIMUM A.VERAGE !6}-6.;)! (f>J. (8) t,~, G_ -(iI

I
-----

FLOj,l RATE SAMPLE ............................~ ..... Jr, ...... .", ... -'.. J, .."-..,.t~~~.............................. ....,.. .................... ..... ""lI .. --..-. ..................t ... ""ri"'"'Y'"- .... • ...r ...~ ... t"'"
~.EASU REM ENT NO DISCHARGE I

00056 1 0 0 PERMIT REPORT REPORT ****** ******
,",,-~..,.. ...• .. ..A...4 :.**::: ~NCE/ kEASRD....... ""r""'"\......... ¥ ........

IF.VFl.TTF.N'I' r.~nss VALIP
REOUIREMENT

30 DA AV DAILY fill [GPD ............................ MONTH~"'Y""'''''''t'''

PH SAMPLE ****** ****** .,;t". ............. ~ ............
¥ ...~....,. ...... ""lF"" ......

M EASUR EM ENT ,
!

OOl4-DO 1 0 0 PERMIT ~"""'J".."""""b ****** ~ *** 6.5 ****** 9.0 r.WICE/ ",RAE i....... ¥'¥>'"'W"~ .....

FFFT.£IF.);1' GRnc;c; VA.t.n~
REQUIREMENT ........~ ........... DATI.Y MN nITT.V MX ~lJ "'1 IN I....,.. ................. 'N

SOLIDS, TOTAL SAMPLE *****-* ****** ~ ..... .A...JJ...-""""',.t". i
-Y"' ...... -r .....................

SUSPENDED MEASUREMENT

00530 P 0 0 PERMIT .....~ ..............~ ...... ..............."' ...........
.~ *** .".....J...-.-,. ....... .A.. 25 70 ~NCE/ ~RAB.... ..,..¥- ...... ¥ ..... "'¥'¥¥-r...,.."-i'" "'\... ~....,.¥ ..... ¥

1c::~1" rnMM J;'lJ'I'<:: ~FT rHJ
REOUlREME NT ........ -4.,A"..,. ':lO nl J.V nJ.TTV MY /lit:: /T. Mn';'T'H....,...,.'"'V"' .......

SOLIDS, SETTLEABLE SAMPLE ****** ****** ............................ ..h .....

****** !...... ....,. ....................... '"'r'"

MEASUREMENT

00545 R 0 0 PERMIT ****** ****** ~ *** *****.::: ****** 0.5 DNCE/ I-:fRAB
ISP.F rnIolM"N'Y'C: RFT.nU

REQUIREMENT
..,.... ...... -h~ ... nITT.V MY '" r /1 Mnl.1'T'H..,. ........ ¥¥-

j

OIL AND GREASE SAMPLE ****** ***=".:** *****::=- ******fREON EXTR-GRAV MET~
MEASUREMENT

00556 1 0 0 PERMIT ****** ****** ~ *** *****;~ ****** 10 DNCE/ ~RAB
IFFFTrTPN'T' f:;?nc:.s Vll fn REQUIREMENT

**** naTTY ",y Mf: /1 Mn~! 'T'H
I

IRON, TOTAL SAMPLE
..-... ....... .A.- ..t ...............~ *:;:***::: '""".....,,.t.... -J...~ ....... :.;:*~:t*::::;:

I
-r¥ ..........r ............... ...~......................... ".,.. .......

I(AS FE) MEASUREMENT
I ; ,

PNCE/
,

01045 1 0 0 PERMIT ****** ***:::** :J
~".-... ~ .J.,.."',,~"""...h""'" ..................... ...A.- ........ ~ 2.0 RAB..................... ...t................ ..,.. ............ ....... ....,. .............. ¥~t ...

\1:nnn n .. ,,'f' r:.Of"l<:>e> V1TII'J;
REOUIREMENT

nltTT.Y ~y "it, /1 I I":OWT'H i***;\
***;~**

........................... ~ ....... I
....t ... J ....... ...r............t. \

\
IFLOATING SOLIDS OR SAMPLE

***:~** ·t"' ................r"" ... r"" ...t ... .............,....................... ---r
I

VISIBLE FOAM-VISUAL
~. EASU REM Ern I i i

45613 1 0 C PERMIT .J.. ...................~ ....... 0 E5=1 ..........~....~~...,. ..... ****:::* *1;-=:=*** 4 .....................

ONCE/ -FISUALi............ 'V"""'Il""- ...... ¥ ....,'"'r' ........................ "'lI ... .....................r""

1' .... 1 11 Jet''''' r:.cnc:::c::. t1l1f1J
REOUIREMENT

niTTY illY- ~()=() **:::=::- Mn'!'l'~ ,
NAME·'TITLE PRI NCiPAL EX ECUTIVE OFFICER I CE RT j" Y U"I DER PE NAL TY OF LA \';' TM AT I HAVE PE RSO NA LLY EXA MIN ED TEL EPKONE Dt-TE ;

jAND AM FAM ILIAR V/ITH TH E I NFO';',~ATIO" su BM IHE D HER EIN; A~,:l BASE D --
Ot, ~IY "'OUIRY OF TljOSE Ir;oIV~:lUALS IMMEDIA.TEl Y RESPONSIBLE FOF: i I \
OS,Alt«NG IdE I"FORMAlION , BELIEVE THE SUBMITTED IN"ORMATiON I

Thomas J, Lien IS TRUE. ACCURATE AND CO~PLETE. I AM AWARE THA.T 'HERE ARE SIG· , i
I

I

Pres. AMAX Coal West, Inc.
N'>ICA'n PENALTIES FOR SUBI,~I,'ING FA.LSE INFORMA110"1. !NCLUOING ! 3071 687-34121 !1 HE PQSSIBILITY 0" FINE AND IMFRISCNii.ENT SEE 18 U_S_C ( 1001 A_~·JD SIG r-JATURE OF PPII,CWAl EX ECll! 1'-. i:32· us C ,

"! 31 9. (/'{',;{:/I/('.' ur~d.·,. ,'ro,"'(' _\'{}fI.lJ{'_~ /'I~:l if.'l-i ... d(' fmc.( rifl !,: ~ J(,. 0'0') _._-
TYPE [;, OR PRI"" ED a,:d Uf I'j",'.l",',,:~,n; :"')j/,-I "-_<.~!_r;tlJ«ril I!/ h, ',r.Lf~t'l: .I, II'f!I.',';; l 1i11{..... ; _L·'f·l!,~.\_} . or: F ICE;:; OR ALJl '-lORIZE::> AG Ern AAEA I r..'UMBEA I YE.t..R [ M c;-.J r-, t· ~

CODE i-

FACILITY---------------- ----
LOCATION--------------------
--------------------

TDS IS LIMITED TO ONE TON PER DAY FROn ALL OUTFALLS. DURING PRECIPITATION EVENTS, SETTLEABLE SOI.IDS
SHALf. BE Llt'fITED INSTEAD OF TSS. REPORT "DOES NOT APPLY" r~ THE I~PPKOPRIATE: EO!.'.

EPA For.on 3320·1 (RfY. 9-BB} Pre,'ious editions may be used. 'REPLACES EPA FORM 1·'(: WHICK ~~AY "OT BE USE D!

00J91/901204-1355 1
cr-



FACiliTY

LOCATION

ArT~: RICHARD H. ALLISON, JR. P.E.

\.. ·,.:-._1;-\..... __ ... -,:.··,,1- ::.,r- ....I":.:~_ .. ,- ."·'.,J'.J-i;:-.\ ".,i.'

OISCH~RG ',_ ,jl rORING REPORT I D.\JR!
,-- .....:12_.,...:.1_'1:;) (/7-/ 1.1)

UTG0400 015 A

; .~ I

?I:I.U

~lIN0 it
NOTE: Read instructions before camplsli ng (hi 5 form.

i:

I !
l i

!

i !

p1ICE. / ~ISUALj
110NTrti I

peNCE/ GRAB
MONTH

.AVERAGE ~v1.AX.l !\'U~,' UNITS
J62·~3,

~II,.",.-. J.#"',; ...t ... ".-. .J.........oe.. ~...'"_...
..~............................ ·t" "','" ....... .#t'" .... 4~", .("

~_ ..........~.-#.. .." ... ".t.. *****::: "'~."'''' ............. -.... .................. ....,.. ............ ..." ...

...........................

........ • ........t ..........

*:::::::**;:: I
!,
l--

****** REPORT
DAILY ,11 MG/L

I

*****:;:
LBS/D'

2000
DAILY MX

...l~ ........ f .... J... .... .......

.............. ,... ........ ...,..."V'"

PERMIT
REGU IRE,'.1 EN T

SAMPLE
M EASUREM EN T

SA\~::;'L=

,\lE..t SUPE,". t~~.J r

C><
t3 Ca.'d Om:',', CUA."nl"ry OR L0401 ~jG (~Card O~I-"., QUA.L-1 TY OR C'J~'CE:'!TRA ,,0,'1

1-_-,-(~_6_'5_31_'__--r l5_~_,6_'1_'__--,. +- I,:_S_,+_51 ,--__i_+6_,-_<3_j__-,- f_,<-i_._~1-!--__r-----1

AVERAGE MAXiMUM UNITS MiN!ML"!

o
BELOW

o

(32-37}

SOLIDS, TOTAL
D[3S0LVED
70295 Q
SEE COMl'l~NTS

ISANIf .-L1'! 'no ST E
10 ISc HARG ~D- ASS ES 5 ('00
4 5 61 4 1 0 0 l---P-E-P-.M-IT--+--;.7"..-:*c-:!-:-':-f'-~.. --'-*-f'-~..-+-::o-------:i 8 S =1
EFFLUENT GROSS 'I.\LUI REGUIPS',1ENT DAILY MX NO=O

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PE;lMiT
REQUIREMENT

SAMPLE
M EASUREM EN T

PERMIT
REQUIREMENT

SAMPLE
ME.~SU R'::: ~,1 EN T

PERMIT
REQU IRE MEN T

SAMPLE
MEASLJ RE MEN T

PERMIT
REQUlREMENT

SIGNATURE OF PRINCiP.AL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

~JM.-' EiTlTLE P9iNCI PAL EXECUTIVE OFFICER

Thomas J. Lien
Pres. AMAX Coal West, Inc.

TYPED DR PRINTED

j CERTiFY UN DER PE ~j ALTY OF LAW THA T I HAV E PEPSO NALLY EX.~ MiN E iJ
AND AM FAMILiAR ','WH THE i,~FORMATION SUBMITTEJ HEREiN; AND BASED
ON MY INQUiRY OF rHOSE INDiVIDUALS j....,MEDIAiELY RESPONSIBU:: FDR
OBTAINING THE INFORMATION. I BELIEVE THE SUS\lITTED INFORMATION
IS rRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIG·
NIFICANT PEN,o.LrlES FOR SUBMiTTING FALSE INFORMATION. INCLUDING j--------------------+
THE POSSIBIUlY OF FINE AND IMPAISQ"lMENT. SEE \3 U.S.C. § 1001 AND
33 U.S.C. § 1.:n 9. tPe!?(Jtr,;es Imder {nese 'Swtutes ma)' inc"!:u!f' fint!s up to S10, U(lO
(.,'nd Dr ml1ximum imprison.ment ofbetween 05 mO.fHhs dnd 5 ,Years. J

TELEPHONE

307j687-3412

AREA I NUMBER
CODE

DATE

YEA.R 1,10 DAY

CO MMENT AN 0 EXP LANATiO N OF ANY VIOLATI D NS IReference all aflachmenlS here)

TDS IS LI~ITZD TO ONE TON PER DAY
SHALL BE LI~ITED INSTEAD OF TSS.

FROM ALL OUTF1LLS. DURI~G PRECIPITATIO~ E1ENTS,
RepORT I'DOES NO-r APPLY" IN 'rHE .\PPROP:HATE RD';;.

SETTLBaBLE SOLIDS

EPA Form 3320·1 (Rev. 9·88) Previous editions may be used, (REPLACES EPA FORM T·40 WHICH MA.Y NOT BE USED.)
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DAY

0M8 No. 204Q-Q004Wal expires 6-30-91
f - fl!.AL

2nd Quarter

<--,j ;..;

P K r: CIt' I r P. 'I' I \) 11 l'.: v ::1,":, ~; ,

THE lP?ROPRIAT8 ~0~.

DISCHARGE MONLTUfUNG REI'UIn (lJMR)
r-- ""(2-"-1.;.;.6) (17-19)

~~GO~O 01S ,
DISCHARGE NUMBER

AVERAGE

r, ,.
~~ • r...

(3 Card Only)
(46-53)

o c' 01

PARAMETER
(32-37)

L l~C};i, T()T A L
(,;'~fF)

1 0
E""?LUi.. ~:T Glint:;'" V;',Li}~.

f~QATJMG50LIDS OR
VIS1~LE rCA~~vrSU~L

~:) 61 3 1';- 0' C
k.';"T [1f:1:7CfW;;;S

:jJ4CJ lOG
T: n' L fJ E I'i' GFios S

oJ 'j Ii :.' .'1 0 ,J'"
:-; .:: ;..", C :] < .'1 ~t: t~ T r:~ :J F. " :-_~ -~,

COMM ENTAN 0 EXPLANATION OF ANY VIOLATI ONS (Reference all attachments here)

Tll'; IS LIMI·:'?!' TO ONf'!'C'1! P£:;1 PAY f:et:);,; ~,LL DUTfALLS. CURIl;;
S :1 ALL L: E LH' r 'p, r, Ii, S 'n ,1. ;:-i C f' T ':'-:~ • ~ S ~, 0 i'l 'l' " lJ V ES 1'l O~· A P l? L YII 1 ~j

;j]LIDS, TOTAl.
~; J SP f: ~J DE ~)

ij,)SJO ;; 0
:.; F:: (~CJH",~; '" 'f' c,

,I CERTIFY UNDER PENALTY OF LAW THAT I HAVE'PERSONALLY EXAMINED1--------..;----------1 AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED
ON MY INOUIRY OF THOSE INDIVIOUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING TH E INFORMATION. I BELIEVE THE' SUBMITTED INFORMATION

Thomas J. Lic,n IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE:ARE SIG-
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING I--~-------:---------t

PI~e5: AMAX Coal West I nco THE POSSIBILITY OF FINE AND IMPRISONMEN1. SEE 18 U.S.C, , ·1001 AND SIGNATURE OF PRINCIPAL EXECUTIVE
I-_-..;...;..,__....;;....;........;..,;;....;.;..;.........;;...;;;.;;;..;..L-..;;...;.~,33 U.S.C. f 1319. (Penalties undu these stotutes m/lY include jinesup 'to 1/o,()(J/)

TYPED OR PRI NTED am! or maximum Imprisonment 01 between 6months and j ,eors.) OFFICER OR AUTHORIZED AG ENT

Focilily Nome/Location ifdifleren/)

NAME C A~:3,~ , ' G,. 'r F C () .t, L e'l M;> P. \; V---- .;......,,/'-----...:;,;;;;~-.;;:.,.;.-----
~~~~O 0X~lj~ ' _
___ llU~ ~L~~L~

£!,Q!!:I!!.._- - _
LOCATION FROM 1--"-=rr~-";Tri~~m-4--------------------

EPA Form 3320· ,v. 9-88) Previous editions may be used. (REPLACES EPA FORM', HICH MAY NOT BE USED.) E OF



OAY

SAMPLE
TYPE

(69-70)

7
MOYEAR

<. ,~o. 2Q40-Q004

.OVai expires~91

NO. FREQUENCY
EX OF

ANALYSIS
(64-68)

NUMBER

UNITS

307 687-341 2
AREA
C

f - i"liii\L

AVERAGE MAXIMUM

QUALITY OR CONCENTRATION
(46-53) (54-6/)

MIN () fi
(28-29) (30-31) NOTE: Read instructions before completing this form.

015 A
DISCHARGE NUMBER

,INITUHINlO HliPUIH (LJMR)
(17-19)

. (20-21) (22-23)

MAXIMUM

QUANTITY OR LOADING
(54-61)

AVERAGE

(3 Card Only)
(46-53)PARAMETER

(32-37)

'j AtH r td~ Y '" ASl' f-
ar sc ~j }\ RG [:; [! ';'A SSE' S '~'. ~! ~ ";

,","",.,.-==-45t>14 1 0 \)
f: 1" t' 1. U !: NT GitO 5 S

.L,

:;01,1:)5, fO'TAL
D .[ :;~; 0 LV:; D
7029S ':J Q,'o

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINEDr-----------------.....-I AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLEFO

Thom as J. L.' en OBTAINING THE INFORMATION. I BELIEVE THE'SUBMITTED INFORMATI
IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE G·

Pres .; AMAX L..~oa I ',H es t· Inc NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLU[iI'j~P".:.::I==....:..~.f.-:.~=-=.::;....::6: ......--_1
""., 'THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 16 U.S.C.. t 1001 D SiGNATURE OF PRINCIP XECUTIVE\-------'-------------1 33 U.S.C. t '311l. (Penal/ies unde' these stalutes may include fines up /0 SIO,OOO

TYPED OR PRINTED and0' maximum imprisonment 0/between 5 months"nd j yea,..) OFFICER OR AUTHORIZED AG ENT

FaciU,y Naml!/~~tj~n_~, rent), ,-'" ~~ .~ ." , .... _i - l.

NAME ,_ t, ,} 1 ..,'/' ,,;. ':. I.,"!':. l...U',YA!'i Y
~~~P.'•.HD~~~--------.--------- --------------___ ~jf,L~ ~L6452L_

F~~ _

LOCATION--------------------A': JI N: r 1 (~ t1 Ai, D h. AL I. I ~ ~) N, ~J H• }:. t.: •

COMMENT AN D EXPLANATION OF ANY VIO LATIONS (Reference "II allachmenls here)

las r-~ Ll~.,T·';'f·r r(~ ()t4:'~ f~j;; tJfi\ ·)i~·t

::) ;t f·. 1. L c- ~~, 1 I ~ 1" ~r :< !'. l' ~~ ~.~ '1' ~. .,;. Li ~,J r 'f ~-; ~-_-i •

Y:{,.J:'. ALL JU1fALLS. DUBIN~'; PRECIPU'ATION cVE:d'::;,'. ~;ETT'I.~,.i;HL:-., ''',iI..f,I;.
:' ~'I';J>; T ., l~ :J f;:; NGl' A P l' L '! " I NTH [ A P? He Fit r I~, r E RC' 1j •

EPA Form 3320-1 (Rev. 9-aS) Previous editions may be used. (REPLACES EPA FORM T·4O WHICH MAY NOT BE USED.)
') ) :I :! :.: / .~! C ]. .' '. . ,

., ~ -~ ,
PAGE OF



DAY

SAMPLE
TYPE

(69-70)

MO

OF

···r')I "1',.,. j_..) ". ~ 1.. L)' ._~

1-0lTT1 Approved,

~.a. 2040-0004
~ expires 6-30-91

r
F - FINAl.

oOIl/of 7 /9C12Ci4-1_E ')

QUALITY OR CONCENTRATION- •
-. (46--j3) (j4.6J): .-1, ~, ~~.

AVER..(GE MAXIMUM tUNITS

~~~IJ~uart+r '~: .._ _. ,
(28. ~ (30-31) NOTE: Read Instructions before completing this form.

o F'O
GROSS

1

Ai' T ti; HIe liP. H.D H.

F.Pf1.Ur:N'r

00~OO

S:) 1. I CiS J TOTAL
SU -5 Pe f-i fj :: ~)

PARAMETE~_i
(32-37):;

00'j30

IdOl'll

.. ..:.n."J. I • ~K; 1"ll~MCJr\U.uI1~':::';:' /JflC.:U":UIt'

Facilily Name!L""alion ifdifferenti

NAME (' ~ <;:1'*..1':... J 'I"'~' ('C)' [ "0 \oj l.) ~ j 'y'__--.;;:.L~~ ~~~...-.-.:..J:l-.-l..:.:-..:...-L...... ~-.L. _
~~~~~ X_~4Q _
- __ 2U~2__~ ~L~~~~

~~. , ""~ ~)

'"'

fl.O),i RATi:.: u :;

,-. I~'

01045
,:;' F .. !,( I ;~ Ii T

~- . -= ;
-I CERTiFY UNDER PENALTY~OF LAW THAT I HAVE PERSONALLY EXAMINED

I--------~--.:..:.-.-;.-----~ AND AM FAMILIAR WITH THEINFORMATlON SUBMlTIED HEREIN; AND BASED (~ "_
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR - c ,...; ,,~

'.' • OBTAIN ING THE INFORMATION. I. BELIEVE THE SUBMITTED INFORMATION ..... 0- :;
Thom'iils J ..~- Lien ,IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERf>.ARE SIG· 1--:;".:;;'"---,<.;;;... _~,.o;,..'_:;:,....;"..........,...~'..,,;.;~--, -1

NIFICANT PENALTIES FORSUBMITIING FALSE INFORMATION; INCLUDING ,
Pres~'; AM AX -jC· I Vi _--" .THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18U,S.C."~§ (1001 AND SIGN~TURE.OFPRINCIPAL EXECUTIVE

33 U.S.C. I 1319. (Penallies Iwier lhese sialuies /MY indude1t11flS wp 'to 110.000
TYPED OR PRI NTED and or maximum imprisanmenl olbetween 6mantlls and 5yellFS.) • • OFFICER OR AUTHORIZED AGENT

COM MENT AND EXP~NATION OF ANY VIOLATIONS (Reference aUallachmenlS here)

TDS i~ 1i~fTeD TO ONt TUN PER DAY r~O" ALL OUTFALLS. DORING PRECIPITATION EVENTS; SETTL!AbL~
ScULL dl:: LIMITED I~STEAD Of 1'55. fir.PORT "DOES NOT APPLY'IIN THE APPHOPRIAT~. ROW.

-=~=-_~...,......~,,-...--:::-::-:::-:::---;-_--::-~__--:-__~ -=~~=:~=:":":'r-~~:":":":~====-:-- _
EPA Form 3320-\/v. 9-88) Previous editions may be used. (REPLACES EPA FORM',,-__.HICH MAY NOT BE USED,)

-------~------------~FACILITY' 'c- , ' ~~------------------_ .....-
~~~---~--------;---~--'-~




