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Ten-Day Ietter to the State of tl-t..\-

You are not i f ied that.  as a result  of  -- (e.9. a federal  inspect ion,

ci t izen information, etc.)  the Secretary has reason$d bel ieve thht the person described below is in violat ion
of the Act or a permit  condit ion required by the Act.  l f  the State Regulatory Authori ty fai ls within ten days
after receipt of  this l -eter to take appropriate act ion to cause the violat ion(s) descr ibed herein to be cor-
rec ted ,  o r  to  show cause fo r  such fa i lu re  and t ransmi t  no t ice  o f  your  ac t ion  lo  the  Secre tary  th rough the
or ig ina t ing  o f f  i ce  des igna led  above,  then a  Federa l  inspec t ion  o f  the  sur {ace  coa l  min ing  opera t ion  a t
wh ich  the  a l leged v io la t ion(s )  i s  occur r ing  w i l l  be  conducted  and appropr ia te  en forcement  ac t ion  as  re -
qu i red  by  Sec t ion  521(aX1)  o f  the  Ac t  w i l l  be  taken.
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