DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS AND MINING

. . 355 West North Temple
Michael O Leavitt § 5 1/ia Genter, Suite 350
oremer i 1203
Ted Stewart Salt Lake City, Utah 84180
Executive Director 801-538-5340

James W. Carter 801-359-3940 (Fax)
Division Director 801-538-5319 (TDD)

- 0033 @ State‘ of Utah

April 11, 1994

CERTIFIED RETURN RECEIPT REQUESTED
No. P 540 714 000

David Pearce

Sunnyside Cogeneration Associates
P. O. Box 58087

Salt Lake City, Utah 84158-0087

Re: Informal Hearing and Assessment Conference for State Violation
N93-40-6-4,N93-26-3-1,N93-26-4-1, N93-13-1-1, N93-13-2-1,
C93-13-1-1,and C93-13-2-1, Sunnyside Cogeneration Associates, Sunnyside
Refuse & Slurry Mine, ACT/007/035, Folder #5, Carbon County, Utah

Dear Mr. Pearce:

In accordance with written requests from Brian Burnett dated December 10 and
December 30, 1993, and February 15, 1994, please be advised that the Informal Hearing
and Assessment Conference on state violation N93-40-6-4, N93-26-3-1, N93-26-4-1,
N93-13-1-1,N93-13-2-1,C93-13-1-1 and C93-13-2-1, Sunnyside Refuse and Slurry Mine
has been established for Wednesday, May 11, 1994, beginning at 9:00 a.m.

Pertinent, written material you wish reviewed before the conference can be
forwarded to me at the address listed above.

The conference will be held at the office of the Division of Qil, Gas and Mining.

Jlémes W. Carter

/Director

. vb
ccC: Brian Burnett, Callister, Duncan & Nebeker
Fred Finlinson, Callister, Duncan & Nebeker
! L. Braxton

J. Helfrich -




PS Form 3800, June 1985 +U.8.G.P.O. 1989-234-555
T 4joOnw|gD| D ] O el o w
’ 21 8 8] 3| 8 E"O 3 2.5 D
83| &| & 8] & 7 © Rad ‘~<] o
221 8| o] % “"_Z'gwi <o m 9
@ e —
28| o| 2| ¢ e L
S5l & @ 5 oY E= -
Sal 5| < %a T g 22 £
sgl S| ¥ |PRgs20 o
© =
gz m| © Qo o QAfle 283
%«% ® HQ joo Ol mrﬁgo -J
: [R5 B |3z20 &
g 9651’ 4 &
Q |§zRd
=M o
' SI® °z ©
\‘ Q Lﬂ& =
@ & o [P i

—

Z-CT-€60 T-T-€T-£6D GE0/L00/IOV dA WX

665-7E2-6861 "OdD'SN - Kunbui axew noA Ji i Jussald pue Jdiadel siyl 8ABS ‘9

"LLGE Uil04 JO | Wal Uf $390|q 8jqeoydde ay) %oayd ‘pajsenbal s 1d;aa§u
winas 41 1dieaa1 Siy) Jo juoyy 8y} uo sededs ejendoidde syy uy pajsenbal $80|ALS BU) J0) S99} JjU3 G

*g(0IMe 8y Jo Juol} 8yl U0 AHIAITIA CIH.LOIH.I.SE.H
95J0PUS ‘89SSAIPPE 8U) J 1uabR PaZLIOYINE R 0} JO '995SAIPPR U} O Pajouisal AIBA(jsp Juem nok J| ‘¢

*J9quinu ay) o) Jusoejpe
) ‘asimIsYIQ sl
Q31S3N03IY LdI3D3H NYNLIY 9(01e Jo Ju0J) 8510pU7 "8jdILe JO OB ?l Xijje 33!‘
-1ad aoeds J1 spua pawwnb sy} Jo Sueau AQ SI0UE SU1 JO UL} 8K} 0} 1] YOellE PUB ‘|| BE Uilod "pIED 1dgaa§u )
LIMeJ € U0 SSAIPPE PUB BUIEU NOA PUB JOGLINU JfEL POLILISD aU) 8lLiM ‘1dIadas Linjal B JueM nok ji ‘¢

*gj01)Je 8y} [few pue ‘1disdal By} UIBIAL PUB LILIAD ‘8jep ‘Bjdlle o
10 SS8IPPE LINIA) aut Jo 1L 8yl 0} qnis pawwnB syl ous pexewisod Jd1ad8) Sy} JUBM Jou op noky 'z

(afieyo 21X oU)
Ja14JB0 [BIN JNOA 0} 3} PUBY JO MOPUIM B91AJES 89140 150d B 18 8|JfLIE 8U) Juasaid pue payoene 1d1908: a_q;
Buyaes] sseJppe LINKa) au} o Wb aus o) gnis pawiwnB syl oBs *passeusisod 1diasas siu juem nof ji |

(uos e9S) “$IDIAYIS TYNOILAO (319373S ANV HOJ STOHVHI ONV ‘33 TIVIN GINILEID
‘JOV1S0d SSYID 1SHIS HIA0D OL J1JILHY 0L SIWYLS 39V1S0d HIILS

‘ gENdDaR: Complete items 1 and 2 when additional services are desired, and complete itemis
and 4.
Put your address in the ““RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card
from beirig returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees UNITED STATES POSTAL SERVICE
andg\ec box{es) for additional service(s) requested. é
1. Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery OFFICIAL BUSINESS
(Extra charge) (Extra charge) :
3. Article Addressed to: 4. Article Number % SENDER INSTRUCTIONS
Print your name, address and ZIP Code
P 540 714 000 E in the space below. 2
rP [} «; Complete items 1, 2, 3, and 4 on the
DAVID PEARCE Pg of Service: O ieureg S " reverse.
o negdistere nsure ¢ Attach to front of article if space
SUNNYSIDE COGENERATION ASSOC Certified O cop B permits, otherwise affix to back of v
) Return Receipt & atticle. PENALTY FOR PRIVATE
P Or BOX 58087 [ Express Mail U f:r ‘,{,’.’;mﬁgﬁ' ise o * Endorse article ‘‘Return Receipt USE, $300
SALT LAKE CITY UT 84158_0087 Always obtain signature of addressee ala Requested™ adjacent to number.
or agent and DATE DELIVERED.. (el RETURN Print Sender’s name, address, and ZIP Code in the space below.
5. Signature — Addressee 8. Addressee’s Address (ONLY if ‘l"' ('l“’ TO
requested and fee paid) = = . . STATE OF UTAH
X g P ’
Y (r, Lr’ ™
6. Signature — Agent . ol =
y K AS, & MINING
X WW&C// WM = OIL, GAS, ‘
7+ Date of Belivery ’ :
APR 1 5 1994 _SALT LAKE CiTY, UTAH 84180-1203
PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT
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