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July 19, 2004

Mr. Michael Herkimer
State of Utah
Department of Environmental Quality
Division of Water Quality
P.O. Box 144870
Salt Lake City, Utah 84114-4870

Re: UPDES Report, June 2004- Permit No. UTG040012

Dear Mr. Herkimer :

Discharge Monitoring Reports are enclosed . The potential to discharge from the permitted
outfalls 002, 012, 013, 014 and 015 no longer exist . The sedimentation ponds have been
removed as part of the Willow Creek Mine's reclamation in accordance with Utah's R645 Coal
Rules . Outfall 011 has been partially backfilled. If you have any questions, please do not
hesitate to contact me at (435) 472-4741 .

Sincerely,

Johnny Pappas
Sr. Environmental Engineer

Enclosures

cc: UDOGM

File: Env: 2 .5 .2 .1 .2 .1
Chrono: JP040701 .ltr

PLATEAU MINING CORPORATION
Willow Creek Mine

P.O. Box 30
Helper, Utah 84526

(435)472-0475
Fax: (435)472-4782
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