
0009

PLATEAU MINING CORPORATION

P 0. Box 30
Helper, UT 84526

April 8, 2005

Mr. Jeff Studenka
State of Utah
Department of Environmental Quality
Division of Water Quality
2018 North 1460 West
P.O. Box 144870
Salt Lake City, Utah 84114-4870

Re: UPDES Report, March 05 -Permit NO. UTG040012

Dear Mr. Studenka :

Discharge Monitoring Reports for the month of March 2005 are enclosed .

If you have any questions, please do not hesitate to contact me .

Sinc rely;,

Dennis N. Ware
Controller and Administrative Manager

Enclosures

cc: Pamela Grubaugh-Littig, UDOGM, SLC Office

cOw,DATION COAL
Phone: 435.472.4737 Fax : 435.472.4782 Mobile : 435.650.2951 Email: dware©foundationcoal.com

Dennis N. Ware
Controller and
Administrative Manager



PERMITTEE NAME/ADDRESS (bmknLFarhSyNrasdLocsrlonl/D(fwent)
NAME

ADDRESS

FACILITY

LOCATION
.LN .).RG CON

EPA Form 3320- 1 (Rev . 3/99) Previous editions may be used .

UT v4i_`l .:

UT 8 52 FROM

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hers)

.r.1' Ti3S 13 5UU 1GIL GR LESS AT EACH

	

LL LNT:FP

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ,NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMIT NUMBER

MONITORING PERIOD
YEAR MO DAY YEAR MO DAY

PARAMETER

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT'

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

	4 ( '° r =7 /lCl 'IIv'°	d
TYPED OR PRINTED

><
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

QUANTITY OR LOADING

AVERAGE

SAMPLE
MEASUREMENT

PERMIT'
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT'
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

MAXIMUM UNITS

I artily under penalty of law that this document and all attachments were
prepared under my direction or supervision in accordance with a system designed
to assure that quatieed personnel properly gather and evaluate the Information
submitted . Based on my Inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the Information, the Inform etlon
submitted Is, to the best of my knowledge and belief, true, accurate, and complete .
1 am aware that there are significant penalties for submitting raise information,
Including the possibility of line and Imprisonment for knowing violations

MINIMUM

QUALITY OR CONCENTRATION

AVERAGE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

MAXIMUM

	

UNITS

TELEPHON

NO .
EX

AREA 1 NUMBERCODE

FREQUENCY

OF
ANALYSIS

E

YEAR

DATE

MO

SAMPLE
TYPE

DAY

TO

FOR S l

DISCHARGE NUMBER Fx NA
CF AL 0 TFALLS

Form Approved .
OMB No. 2040-0004

NOTE: Read Instruction. befornvcompleting this form .

This-~s a 4-part form . PAGE OF



PERMITTEE NAME/ADDRESS (7m kt*FarhyNrndLoearlon l/D(fr os)
NAME

ADDRESS

FACILITY
LOCATION

PARAMETER

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

IV

	4 A
TYPED OR PRINTED

><
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
EQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT'
REQUIREMENT'

I certtiy under penalty of law that this document and ail attachments were
prepared under my direction or supervision In accordance with a system designed
to assure that qualified personnel properly gather and evaluate the Information
submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the Information, the Information
submitted Is, to the best of ml knowledge and belief, true, accurate, and complete .
I am aware that there are significant penalties for submitting false Information,
including the possibility of fine and Imprisonment for knowing violations .

EPA Form 3320-1 (Rev . 3/99) Previous editions may be used .

AVERAGE

FROM

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference s// attachments hers)

.!'TLIZJ LF 5

	

53 NIP r

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM /NPDES)
DISCHARGE MONITORING REPORT (DMA)

PERMIT NUMBER

QUANTITY OR LOADING

MAXIMUM UNITS

TO

MINIMUM

DISCHARGE NUMBER

MONITORING PERIOD
YEAR MO DAY YEAR MO DAY

AVERAGE

QUALITY OR CONCENTRATION

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

CP IT,

	

DISCLA R'

t

NOTE: Read Instructions beforil

	

plating this form .

MAXIMUM UNITS

i

TELEPHONE

I

	

lI
AREA
CODE NUMBER

NO .
EX

t

Form Approved .
OMB No. 2040-0004

FREQUENCY
OF

ANALYSIS

YEAR

.1

DATE

c

MO

SAMPLE
TYPE

DAY



PERMITTEE NAME/ADDRESS pwrb/eFartyNrwdLoeanow lfDt br nr)

NAME

ADDRESS
BOX iU

FACILITY

	

,

	

I N I % it CUR p
LOCATION

PARAMETER

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

	

I ceruiy under penalt y of law that this document and all attachments were
prepared under my direction or supervision In accordance with a system designed
to assure that qualified personnel property gather and evaluate the Information
submitted . Bared on my Inquiry of the person or persons who manage the system,

i

	

or those persons directly responsible for gathering the Information, the information
1 .1

	

submitted ls, to the best of my knowledge and belief, true, accurate, and complete .
I am aware that there are significant penalties for submitting false Information,

TYPED OR PRINTED

	

Including the possibility of line and Imprisonment for knowing violations

PPA

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT'

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT'
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT'
REQUIREMENT

SAMPLE
MEASUREMENT

UT t

.7 L

AVERAGE

FROM

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a/I attachments her.)

EPA Form 3320-1 (Rev . 3/99) Previous editions may be used .

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM NPDES)
DISCHARGE MONITORING REPORT (D R)

PERMIT NUMBER

QUANTITY OR LOADING

MAXIMUM

MONITORING PERIOD
YEAR MO

UNITS

DISCHARGE NUMBER A
TL! W CHEFK

	

FIP.r

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT AREA

CODE

TELEPHONE

NUMBER

This is a.4-part form .

Form Approved .
OMB No. 2040-0004

YEAR

DATE

MO

PAGE

	

OF

DAY

DAY
TO

YEAR MO DAY
11

NOTE : Read Instructions before completing this form .

QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF

ANALYSIS TYPE
MINIMUM AVERAGE MAXIMUM UNITS


