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TEN-DAY LETTER . 625 Silver Avenue, S.W., Suite 310
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Ten-Day Letter to the State of ’u‘o&r\,

You are notified that, as a resuit of ___Qpea” 542 fbt {1 S e C-D1 o0e (e.g. a federal inspection,
citizen information, etc.) the Secretary has reason believe that the person described below is in violation
of the Act or a permit condition required by the Act. If the State Regulatory Authority fails within ten days
after receipt of this letter to take appropriate action to cause the violation(s) described herein to be cor-
rected, or to show cause for such failure and transmit notice of your action to the Secretary through the
originating office designaled above, then a Federal mspeotaon of the surface coal mining operation at
which the alleged violation(s) is occurring will be conducted and appropriate enforcement action as re-

quired by Section 521(a)(1) of the Act will be taken.

Permittee: Av\é.a.&g‘ﬁ (&Souuf‘ao‘& Lac | County: Carbom, L} Surface

(Or Operator if No Permil)

Mailing Address: 'P ] lgsx To 2 R”aoe/ lk*ro-D\. 2‘1‘5’03 XUnderground
C:-. v.vwa..\ )

Permit Number: P(QT /007/0(4 Mine Name: ___:\Zg%a._cﬁ'___ {1 Other

NATURE OF VIOLATION AND LOCATION: /—/;..(wm:g to (Pre.y vide a. Combina¥im,
D@ lprl'mc‘lan..\‘ V\.J- &qucﬁh __KJXQAJ:SS__:I(:_ uu“ .54{‘@&%

dischavae a. AS - Yeos, "'lou.v\ Preciek atim cveel~
Séction of State Law/, Regulation or Permit Uspa MR
r Fond C —1 Condition believed to have been violated: Q¢ 14« 301.74 -2
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NATURE OF VIOLATION AND LOCATION:

Section of State Law, Regulation or Permit

Condition believed to have been violated: ’;
t

NATURE OF VIOLATION AND LOCATION: I

MAY 2 2 1991

DIVISION CF

Seetion of State Law, Regulation or Permit Ol GAS & MINING
Condition believed to have been violated:
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