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("’ "t STATE OF UTAH Norman H. Bangerter, Governor

ey NATURAL RESOURCES Dee C. Hansen, Executive Director
Qil, Gas & Mining Dianne R. Nielson, Ph.D., Division Director

355 W. North Temple - 3 Triad Center - Suite 350 - Salt Loke City, UT 84180-1203 « 801-538-5340

INSPECTION REPORT

Permittee and/or Operator_$ Name: Qolche,r ( rm,k &ai Com_’)‘m&o\
i |

Business Address: O Bog T Prie WUt  duspy

Mine Name: Soldiog SM@?& Ming Permit/Number: HC/oo:;- /oIR
Type of Mining Activity: derground ,~ Surface __ Other ! /
County:

Company OfflClal(S) Ulman
State Official(s): opnek . Sue Linnef
- Inspection Date and Time: Y20V 1, 1200 - (oD

Partial: v Complete: Date of Last Inspectlon
Weather Conditions: .

Acreage: Permitted
Enforcement Action:
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COMPLIANCE WITH PERMITS AND PERFORMANCE STANDARDS
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N/A Comments
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1. PERMITS
2. SIGNS AND MARKERS
3. TOPSDIL
4. HYDROLOGIC BALANCE:
a. STREAM CHANNEL DIVERSIONS
D. DIVERSION'S
C. SEDIMENT PONDS AND IMPOUNDMENTS
d. OTHER SEDIMENT CONTROL MEASURES
e. SURFACE AND GROUNDWATER MONITORING
f. EFFLUENT LIMITATIONS
J. EXPLOSIVES
6. DISPOSAL OF DEVELOPMENT WASTE AND SPOIL
7. COAL PROCESSING WASTE
8. NONCOAL WASTE
9. PROTECTION OF FISH, WILDLIFE AND
RELATED ENVIRONMENTAL VALUES
10. SLIDES AND OTHER DAMAGE
11. CONTEMPORANEOUS RECLAMATION
12. BACKFILLING AND GRADING
13. REVEGETATION
14. SUBSIDENCE CONTROL
15. CESSATION OF OPERATIONS
- 16. ROADS
a. CONSTRUCTION
b.  DRAINAGE CONTROLS
d.  SURFACING
e.  MAINTENANCE
17. OTHER TRANSPORTATION FACILITIES
18. SUPPORT FACILITIES AND
UTILITY INSTALLATIONS
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an equal opportunity employer
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INSPECTION REPORT
(Page 2)

Permit Number: AT / oo%AE
4 T4

Date of Inspection: 2-20-3%1,

COMMENTS

(Comments are Numbered to Correspond with Topics Listed Above)
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Copy of this Report.:
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