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CERTIFIED MAIL
(Return Receipt Requested)

Ms. Karin Madsen, Engineering Tech.
West Ridge Resources, Inc.

794 North C Canyon Road

P.O.Box 910

East Carbon, UT 84520

Subject: UPDES Inspection — West Ridge Resources, Inc. (UT0025640).

Dear Ms. Madsen:

On September 10, 2015, I completed a Compliance Evaluation Inspection (CEI) of West Ridge Resources,
Inc. Enclosed is a report of that inspection. Two requirements were noted in the report. A “deficiency” is
non-compliance with UPDES permit requirements or associated regulations and a “requirement” does not
mean non-compliance but rather actions we would like completed to prevent potential non-compliances.
Please respond to these “requirements” within thirty days of receipt of this inspection report.

[l

7
If you have any questions, please contact me at (801) 536-4386 or by e-mail at mherkimer@utah.gov.

Sincerely,

Mike Herkimer, Environmental Scientist
UPDES Surface Water Section

KM:MH:nf

Enclosures: (6) 1. 3560 form (DWQ-2015-012441)

2. SW 3560 form (DWQ-2015-012442)

3. Inspection report (DWQ-2015-012443)

4. Inspection checklist (DWQ-2015-012444)
5. Photo log (DWQ-2015-012445)

6

Checklist calculations, etc. (DWQ-2015-012446)

cc: Brady Bradford, SE District Health Department (w/o encl)
Dave Ariotti, SE District Engineer (w/o encl)
Daron Haddock, Division of Oil Gas & Mining (w/encl)

DWQ-2015-012439)
UAPERMITS\MHERKIMER\wp\Genwal Permit\CEI cover letter Genwal Mine 9-10-2015.docx

195 North 1950 West - Salt Lake City, UT
Mailing Address: P.O. Box 144870 « Salt Lake City, UT 84114-4870
Telephone (801) 536-4300 » Fax (801) 536-4301 » T.D.D. (801) 903-3978
www.deq.utah.gov
Printed on 100% recycled paper



United States Environmental Protection Agency
[ 2 ) Em Washington, D.C. 20460
\ "4 Water Compliance Inspection Report
Section A: National Data System Coding (i.e., ICIS)

Transaction Code NPDES yr/mo/day Inspection Type Inspector Fac. Type
N || Lullolo]2[56[4]o0] 1]sTols]1|o] c] [5] [2]
1 3 I 12 17 18 19 20
Remarks
GLLL L L L L P L P L]
Inspection Work Days  Facility Self-Monitoring Evaluatiqn Rating BI QA Reserved
2 4 D] ] L1 LIl
67 69 70 1 72 73 14 75 80
Section B: Facility Data
Name and Location of Facility Inspected (For industrial users discharging to POTW, also include POTW name Entry Time/ Date Permit Effective Date
and NPDES permit number)
West Ridge Mine 12:30 pm 9-10-2015 5/1/2011
794 C Canyon Road, approximately 3 miles northeast of East Carbon, Utah
; Exit Time/ Date Permit Expiration Date
3:45 pm 9-10-2015
| 4/30/2016
Other Facility Data (e.g., SIC NAICS, and other

Name(s) of On-Site Representative(s)/Title(s)/Phone and Fax Number(s)

descriptive information)
Bituminous Coal Underground Mining Facility

Karin Madsen , Engineering Tech., 435-888-4026
SIC Code 1222
NAICS 212112

- SEE ATTACHED
Name, Address of Responsible Official/Title/Phone and Fax Number

David Hibbs, President Contacted

UtahAmerican Energy, Inc.

794 North "C" Canyon Road D

P.O. Box 910 Yes No

East Carbon, Utah 84520-0910

Section C: Areas Evaluated During Inspection (Check only those areas evaluated)
Self Monitoring Program D Pretreatment D MS4

}X( Permit
)X{ Records/Reports D Compliance Schedule I:l Pollution Prevention
& Facility Site Review D Laboratory D Storm Water
& Effluent/Receiving Waters |:| Operations & Maintenance D Combined Sewer Overflow
& Flow Measurement D Sludge Handling/Disposal D Sanitary Sewer Overflow
Section D: Summary of Findings/Comments
(Attach additional sheets of narrative and checklists, including Single Event Violation codes, as necessary)
SEV Codes SEV Description

[ITTT]
[LTIT]
[ITTT]
[TTTT]

Name(s) and Signature(s) of Inspector(s) Agency/Office/Phone and Fax Number(s) Date:
Mike Herkimer, Environmental Scientist DWQ
(801) 536-4386
N/A
Name and Signature of Managemept Q A Rawiewer Agency/Office/Phone and Fax Number(s) Date:
Kim Shelley, Manager ’ DWQ )
Surface Water Section / (801) 536-4385 Fa'| / /0/ {S
bsolele

EPA Form 3560-3 (Rev 1-06) Bfevious editions ¢ o



INSTRUCTIONS
Section A: National Data System Coding (i.e., ICIS)
Column 1: Transaction Code: Use N, C, or D for New, Change, or Delete. All inspections will be new unless there is an error in the data entered.

Columns 3-11: NPDES Permit No. Enter the facility's NPDES permit number - third character in permit number indicates permit type for U=unpermitted,
G=general permit, etc. (Use the Remarks columns to record the State permit number, if necessary.)

Columns 12-17; Inspection Date. Insert the date entry was made into the facility. Use the year/month/day format (e.g., 04/10/01 = October 01, 2004).

Column 18: Inspection Type*. Use one of the codes listed below to describe the type of inspection:

A Performance Audit X Toxics Inspection 6 IU Non-Sampling Inspection with
B  Compliance Biomonitoring Z  Sludge - Biosolids Pretreatment

C  Compliance Evaluation (non-sampling) #  Combined Sewer Overflow-Sampling 7 IU Toxics with Pretreatment

D Diagnostic $ Combined Sewer Overflow-Non- ! Pretreatment Compliance (Oversight)@
F  Pretreatment (Follow-up) Sampling Follow-up (enforcement)

G Pretreatment (Audit) +  Sanitary Sewer Overflow-Sampling { Storm Water-Construction-Sampling
I Industrial User (IU) Inspection &  Sanitary Sewer Overflow-Non-Sampling }  Storm Water-Construction-Non-

J Complaints \ CAFOQO-Sampling Sampling

M Multimedia = CAFO-Non-Sampling : Storm Water-Non-Construction-
N Spill 2 IU Sampling Inspection Sampling

O Compliance Evaluation (Oversight) 3 IU Non-Sampling Inspection ~  Storm Water-Non-Construction-

P Pretreatment Compliance Inspection 4  IU Toxics Inspection Non-Sampling

R Reconnaissance 5 IU Sampling Inspection with < Storm Water-MS4-Sampling

S Compliance Sampling Pretreatment - Storm Water-MS4-Non-Sampling
U  IU Inspection with Pretreatment Audit >  Storm Water-MS4-Audit

Column 19: Inspector Code. Use one of the codes listed below to describe the lead agency in the inspection.

A-  State (Contractor) O-  Other Inspectors, Federal/EPA (Specify in Remarks columns)
B-  EPA (Contractor) P- Other Inspectors, State (Specify in Remarks columns)

E- Corps of Engineers R-  EPA Regional Inspector

J- Joint EPA/State Inspectors—EPA Lead S- State Inspector

L- Local Health Department (State) T- Joint State/EPA Inspectors—State lea

N-  NEIC Inspectors

Column 20: Facility Type. Use one of the codes below to describe the facility.
1- Municipal. Publicly Owned Treatment Works (POTWs) with 1987 Standard Industrial Code (SIC) 4952.

2- Industrial. Other than municipal, agricultural, and Federal facilities.
3- Agricultural. Facilities classified with 1987 SIC 0111 to 0971.

4- Federal. Facilities identified as Federal by the EPA Regional Office.
5- Qil & Gas. Facilities classified with 1987 SIC 1311 to 1389.

Columns 21-66: Remarks. These columns are reserved for remarks at the discretion of the Region.

Columns 67-69: Inspection Work Days. Estimate the total work effort (to the nearest 0.1 work day), up to 99.9 days, that were used to complete the inspection
and submit a QA reviewed report of findings. This estimate includes the accumulative effort of all participating inspectors; any effort for laboratory analyses,
testing, and remote sensing; and the billed payroll time for travel and pre and post inspection preparation. This estimate does not require detailed documentation.

Column 70: Facility Evaluation Rating. Use information gathered during the inspection (regardless of inspection type) to evaluate the quality of the facility
self-monitoring program. Grade the program using a scale of 1 to 5 with a score of 5 being used for very reliable self-monitoring programs, 3 being satisfactory,
and 1 being used for very unreliable programs.

Column 71: Biomonitoring Information. Enter D for static testing. Enter F for flow through testing. Enter N for no biomonitoring.
Column 72: Quality Assurance Data Inspection. Enter Q if the inspection was conducted as follow-up on quality assurance sample results. Enter N otherwise.
Columns 73-80: These columns are reserved for regionally defined information.

Section B: Facility Data

This section is self-explanatory except for "Other Facility Data,” which may include new information not in the permit or PCS (e.g., new outfalls, names of
receiving waters, new ownership, other updates to the record, SIC/NAICS Codes, Latitude/Longitude).

Section C: Areas Evaluated During Inspection

Check only those areas evaluated by marking the appropriate box. Use Section D and additional sheets as necessary. Support the findings, as necessary, in a brief
narrative report. Use the headings given on the report form (e.g., Permit, Records/Reports) when discussing the areas evaluated during the inspection.

Section D: Summary of Findings/Comments

Briefly summarize the inspection findings. This summary should abstract the pertinent inspection findings, not replace the narrative report. Reference a list of
attachments, such as completed checklists taken from the NPDES Compliance Inspection Manuals and pretreatment guidance documents, including effluent data
when sampling has been done. Use extra sheets as necessary.

*Footnote: In addition to the inspection types listed above under column 18, a state may continue to use the following wet weather and CAFO inspection types
until the state is brought into ICIS-NPDES: K: CAFO, V: 88O, Y: CSO, W: Storm Water 9: MS4. States may also use the new wet weather, CAFO and MS4
inspections types shown in column 18 of this form. The EPA regions are required to use the new wet weather, CAFO, and MS4 inspection types for inspections
with an inspection date (DTIN) on or after July 1, 2005.




United States Environmental Protection Agency
[ 2 ) Em Washington, D.C. 20460
\ " 4 Water Compliance Inspection Report
Section A: National Data System Coding (i.e., ICIS)

Transaction Code NPDES 'mo/day Inspection Type Inspector Fac. Type
[N] L | lulT]o]o|2]5]|6]4]0] [1|5|o|9|1|0] ~ |pi] [2]
1 2 3 1 18 19 20
L1 SEREREREN I s uu NRRNRNRRERUREE
21 66
Inspection Work Days  Facility Self-Monitoring Evaluation Rating BI QA Reserved
2 4] | IN] NN
67 69 70 71 72 73 74 75 806
Section B: Facility Data
Name and Location of Facility Inspected (For industrial users discharging to POTW, also include POTW name Entry Time/ Date Permit Effective Date
and NPDES permit number)
West Ridge Mine 12:30 pm 9-10-2015 5/172011
794 C Canyon Road, approximately 3 miles northeast of East Carbon, Utah
Exit Time/ Date Permit Expiration Date
3:45 pm 9-10-2015
4/30/2016
Name(s) of On-Site Representative(s)/Title(s)/Phone and Fax Number(s) Other Facility Data (e.g., SIC NAICS, and other
descriptive information)
Karin Madsen , Engineering Tech., 435-888-4026 Bituminous Coal Underground Mining Facility
SIC Code 1222
NAICS 212112
- - SEE ATTACHED
Name, Address of Responsible Official/Title/Phone and Fax Number
David Hibbs, President Contacted
UtahAmerican Energy, Inc.
794 North "C" Canyon Road []
P.O. Box 910 Yes No
East Carbon, Utah 84520-0910

Section C: Areas Evaluated During Inspection (Check only those areas evaluated)
D Self Monitoring Program D Pretreatment D MS4
Records/Reports D Compliance Schedule D Pollution Prevention
Facility Site Review D Laboratory ﬁ Storm Water
Effluent/Receiving Waters I:' Operations & Maintenance |:| Combined Sewer Overflow
D Sludge Handling/Disposal D Sanitary Sewer Overflow

Section D: Summary of Findings/Comments
(Attach additional sheets of narrative and checklists, including Single Event Violation codes, as necessary)

Permit

LXK

Flow Measurement

SEV Codes SEV Description

[LTTT]
[(TT1T]

Name(s) and Signature(s) of Inspector(s)

Agency/Office/Phone and Fax Number(s) Date:

Mike Herkimer, Environmental Scientist DWQ
y (801) 536-4386
Wm (/22 S
N/A ¥
Name and Signature of Management iewer Agency/Office/Phone and Fax Number(s) Date:

Kim Shelley, Manager g‘())vl())536-4385 ( / / l)/[ 5

Surface Water Section

EPA Form 3560-3 (Rev I-ﬂGfPrcvmus edition¥are obsolete



INSTRUCTIONS
Section A: Naltional Data System Coding (i.e., ICIS)
Column 1: Transaction Code: Use N, C, or D for New, Change, or Delete. All inspections will be new unless there is an error in the data entered.

Columns 3-11: NPDES Permit No. Enter the facility's NPDES permit number - third character in permit number indicates permit type for U=unpermitted,
G=general permit, etc. (Use the Remarks columns to record the State permit number, if necessary.)

Columns 12-17: Inspection Date. Insert the date entry was made into the facility. Use the year/month/day format (e.g., 04/10/01 = October 01, 2004).

Column 18: Inspection Type*. Use one of the codes listed below to describe the type of inspection:

A Performance Audit X  Toxics Inspection 6 IU Non-Sampling Inspection with
B  Compliance Biomonitoring Z  Sludge - Biosolids Pretreatment

C  Compliance Evaluation (non-sampling) #  Combined Sewer Overflow-Sampling 7  IU Toxics with Pretreatment

D Diagnostic $ Combined Sewer Overflow-Non- ! Pretreatment Compliance (Oversight)@
F  Pretreatment (Follow-up) Sampling Follow-up (enforcement)

G  Pretreatment (Audit) +  Sanitary Sewer Overflow-Sampling { Storm Water-Construction-Sampling
1  Industrial User (IU) Inspection &  Sanitary Sewer Overflow-Non-Sampling }  Storm Water-Construction-Non-

J Complaints \ CAFO-Sampling Sampling

M Multimedia = CAFO-Non-Sampling :  Storm Water-Non-Construction-
N Spill 2 IU Sampling Inspection : Sampling

O Compliance Evaluation (Oversight) 3 IU Non-Sampling Inspection ~  Storm Water-Non-Construction-

P Pretreatment Compliance Inspection 4 TU Toxics Inspection Non-Sampling

R Reconnaissance 5  IU Sampling Inspection with <  Storm Water-MS4-Sampling

S Compliance Sampling Pretreatment - Storm Water-MS4-Non-Sampling
U  IU Inspection with Pretreatment Audit > Storm Water-MS4-Audit

Column 19: Inspector Code. Use one of the codes listed below to describe the lead agency in the inspection.

A-  State (Contractor) O-  Other Inspectors, Federal/EPA (Specify in Remarks columns)
B-  EPA (Contractor) P- Other Inspectors, State (Specify in Remarks columns)

E-  Corps of Engineers R-  EPA Regional Inspector

J- Joint EPA/State Inspectors—EPA Lead S- State Inspector

L-  Local Health Department (State) T- Joint State/EPA Inspectors—State lea

N-  NEIC Inspectors

Column 20: Facility Type. Use one of the codes below to describe the facility.
1- Municipal. Publicly Owned Treatment Works (POTWs) with 1987 Standard Industrial Code (SIC) 4952.

2- Industrial. Other than municipal, agricultural, and Federal facilities.
3- Agricultural. Facilities classified with 1987 SIC 0111 to 0971.

4- Federal. Facilities identified as Federal by the EPA Regional Office.
5- Oil & Gas. Facilities classified with 1987 SIC 1311 to 1389.

Columns 21-66: Remarks. These columns are reserved for remarks at the discretion of the Region.

Columns 67-69: Inspection Work Days. Estimate the total work effort (to the nearest 0.1 work day), up to 99.9 days, that were used to complete the inspection
and submit a QA reviewed report of findings. This estimate includes the accumulative effort of all participating inspectors; any effort for laboratory analyses,
testing, and remote sensing; and the billed payroll time for travel and pre and post inspection preparation. This estimate does not require detailed documentation.

Column 70: Facility Evaluation Rating. Use information gathered during the inspection (regardless of inspection type) to evaluate the quality of the facility
self-monitoring program. Grade the program using a scale of 1 to 5 with a score of 5 being used for very reliable self-monitoring programs, 3 being satisfactory,
and 1 being used for very unreliable programs.

Column 71: Biomonitoring Information. Enter D for static testing. Enter F for flow through testing. Enter N for no biomonitoring.

Column 72: Quality Assurance Data Inspection. Enter Q if the inspection was conducted as follow-up on quality assurance sample results. Enter N otherwise.
Columns 73-80: These columns are reserved for regionally defined information.

Section B: Facility Data

This section is self-explanatory except for "Other I'acility Data," which may include new information not in the permit or PCS (e.g., new outfalls, names of
receiving waters, new ownership, other updates to the record, SIC/NAICS Codes, Latitude/Longitude).

Section C: Areas Evaluated During Inspection

Check only those areas evaluated by marking the appropriate box. Use Section D and additional sheets as necessary. Support the findings, as necessary, in a brief
narrative report. Use the headings given on the report form (e.g., Permit, Records/Reports) when discussing the areas evaluated during the inspection.

Section D: Summary of Findings/Comments

Briefly summarize the inspection findings. This summary should abstract the pertinent inspection findings, not replace the narrative report. Reference a list of
attachments, such as completed checklists taken from the NPDES Compliance Inspection Manuals and pretreatment guidance documents, including effluent data
when sampling has been done. Use extra sheets as necessary.

*Footnote: In addition to the inspection types listed above under column 18, a state may continue to use the following wet weather and CAFO inspection types
until the state is brought into ICIS-NPDES: K: CAFO, V: §SO, Y: CSO, W: Storm Water 9: MS4. States may also use the new wet weather, CAFO and MS4
inspections types shown in column 18 of this form. The EPA regions are required to use the new wet weather, CAFO, and MS4 inspection types for inspections
with an inspection date (DTIN) on or after July 1, 2005.




INSPECTION PROTOCOL

UPDES Permit #: UT0025640 — West Ridge Resources, Inc.

Inspection Type: Compliance Evaluation Inspection (CEI) + Storm Water Inspection
Inspection Date: September 10, 2015

Mike Herkimer of the Division of Water Quality (DWQ) met with Karin Madsen;
Engineering Technician for West Ridge Resources, Inc. The purpose and scope of the
inspection were explained, CEI and storm water checklists were completed, and a brief
facility tour was completed.

FACILITY DESCRIPTION

Location: West Ridge Resources, Inc., West Ridge Mine is an underground coal mining
operation located in C Canyon, ephemeral drainage to Grassy Trail Creek, in Carbon
County just north of State Highway 123 near East Carbon, Utah. The mine will cease
discharging the end of November 2015 and begin reclamation. The mailing address is:

West Ridge Resources, Inc.
P.O. Box 910
East Carbon, Utah 84520
and the shipping address and location of headquarters for the mine is:
West Ridge Resources, Inc.
794 North C Canyon Road
East Carbon, Utah 84520

Discharge points:

Qutfall Description

001 Two sedimentation ponds in series known as A and B collect runoff from
the surface facilities of the mine. The discharge is from sedimentation
pond A to C Canyon Drainage. There has been no discharge from these
ponds over the last five years; Latitude 39°36°45” and Longitude
110°26°26”.

002 Outfall 002 is composed of mine water from the Schroeder Industries BH-
10 Multi-Bag Filters. Discharge is to a culvert under the mine carrying C
Canyon Creek through the disturbed area. The discharge is upstream of
the 001 discharge; Latitude 39°36°58” and Latitude 110°26°10”.



Design capacity for the mine: 3.0 million gallons per day (MGD).

Receiving Waters:

C Canyon Creek drainage, which is ephemeral and flows to Grassy Trail Creek is not
classified according to Utah Administrative Code (UAC) R317-2-13, however Grassy
Trail Creek is classified as 2B, 3C and 4.

Class 2B -Protected for secondary contact recreation such as boating, wading, or
similar uses.
Class 3C -Protected for non-game fish and other aquatic life, including the

necessary aquatic organisms in their food chain.

Class 4 -Protected for agricultural uses including irrigation of crops and stock
watering.
INSPECTION SUMMARY

Effluent & Flow Measurement: Effluent flow is measured underground by three in-line
flow meters on 6”, 8”, and 10” lines. The three lines combine into one line which goes to
the surface for discharge. When the long wall is operating, water is used out of the 6”
pipe. The amount of water used out of this 6” line fluctuates based on the water needed.
As aresult a second measurement of flow is taken at the surface discharge from Outfall
002.- A Marsh McBirney velocity meter is used to measure velocity in a known cross
sectional area. This flow is used on the DMR and is the actual flow leaving Outfall 002.
The inspector was not able to observe the flow meters underground.

Permit and Record Keeping: The discharge monitoring report (DMR) for December 2014
was reviewed in depth to determine if the DMR was prepared properly. Holding time for
all parameters was met, but a few calculations appear to be incorrect. The thirty day
average for aluminum appears not to be calculated properly as well as the 30 day average
for total suspended solids. This is not a violation of the permit or a deficiency because
there are no numbers in violation of permit limits or anywhere near permit limits and
viable samples were taken and recorded.

The DMR submitted for December 2014 includes an average pH value. It is not
necessary to include that value on the DMR form, but it is required to include the
minimum and maximum pH values, as was done. The Company is welcome to report
additional calculated numbers on the DMR, but it is not necessary. For example, the
mihimum and average value for total aluminum and iron are not required to be reported
on the DMR by the UPDES permit. DWQ is OK with this being done, but it is voluntary
on the Company’s part.

Storm Water: At the time of the inspection a Storm Water Pollution Prevention Plan
(SWPPP) for West Ridge was provided. There were a number of items not up to date in
the plan and it was decided that West Ridge would up-date the SWPPP.



DEFICIENCIES
1. None.
CORRECTIVE ACTION

1. None.

REQUIREMENTS

1. Please review the thirty day average calculations for aluminum and total
suspended solids for the December 2014 DMR. If they were in error please
submit an amended DMR with the appropriate corrected numbers.

2. Please up-date your storm water program inclusive of the SWPPP.

LIST OF ATTACHEMENTS (appended to this narrative report and 3560-3 form)

State checklist

Photo log

Checklist data tables with associated attachments (Raw data lab sheets &
DMR ivity)



Photo #1: West Ridge Facility.

Photo #2: Cell #1 of Outfall 001 at West Ridge.



Photo#4: Outfall 002, Mine water discharge at West Ridge Mine.

UAPERMITS\MHERKIMER\wp\Westridge Mine\CEI Inspection write-up for West Rideg Resources, Inc. 2015.doc



Dec 2o/

USEPA REGION 8 NPDES LAS86N-INSPECTION CHECKLIST

NPDES PERMIT #: ££7 ﬂZ&VO ‘ INSPECTION DATE: 2//“-}//5

FACILITY: Méfﬁ:’é_q,

. PERMIT VERIFICATION

YES NO N/A Inspection observations verify information contained in permit.

No N/A 1. Current copy of permit on site.

@ =TS
@ No N/A 2. Name, mailing address, contact, and phone number are correct in pes. If not, indicate
correct information on Form 3560.

3. Brief description of the wastewates treatment plant:

WM,%F

No N/A 4. Facility is as described in permit. If not, what is different?

No N/A 5. EPA/State has been notified of any new, different, or increased loading so=thesWAATE.,

No N/A 6. Number and location of discharge points are as described in the permit.
No N/A 7. Name of receiving water(s) is/are correct.
Comments;

It. RECORDKEEPING AND REPORTING EVALUATION

YES NO N/A Records and reports are maintained as required by permit.
No N/A 1. All required information is current, complete, and reasonably available.
No N/A 2. Iriformation is maintained for the required 3 year period.
No N/A 3. Sampling and analysis data are adequate and include;
m’ No N/A a. Dates, times, locations of sampling.
@ No N/A b. Initials of individual performing sampling.
@ No N/A c. Referenced analytical methods and techniques in conformance with 40 CFR Part
B 136.
@ No N/A d. Results of analyses and calibration.
(Yés) No N/A e. Dates of analyses (and times if required by permit).
@- No N/A f. Initials of person performing analyses.
@ No N/A g. Instantaneous flow at grab sample stations.



No N/A

& No N/A
(Y22 No N/A

Comments:

YES NO N/A

Yes @ N/A

"Yes/ No N/A

Comments:

Sampling and analysis completed on parameters specified in permit.
Sampling and analysis done in frequency specified by permit.

kegeen inspection logs are being completed at the frequency specified by permit.

DMR completion meets the self-monitoring reporting requirements.

Monitoring for required parameters is performed more frequently than required by
permit. Parameter(s).

Analytical results are consistent with the data reported on the DMRs.
All data collected are summarized on the DMR. e
i d ; g ’ Sb“"" '-3)

. . il . = \6); VRS
Monthly, weekly, and/or daily averageﬂlalues are calculated properly an
reported on the DMR. (Efffuent loadings are calculated using effluent flow.)

The geometric mean is calculated and recorded for fecal coliform data.
Weekly and monthly averaging is calculated properly and reported on the DMR.
The maximum and minimum values of all data points are reported properly.

The number of exceedances column (No. Ex.) is completed properly.

lil. COLLECTION SYSTEM

YES NO @

Yes No @
Yes No

Yes No @

w

Collection system properly maintained.

Collection system is (check one}:
{ } Combined

( ) Separate

( ) Both

Procedures for sewer cleaning, including preventive maintenance schedules, are
established and performed on time.

Sewer backups into basements occur during high flows. If yes, specify dates and
briefly describe circumstances: =

Manholes overflow during high flows. If yes, specify dates and briefly describe,
including total volumes of each event and receiving waters:




Yes No 5. Bypasses have occurred from the collection system, including lift stations, in the last
five years. If yes, specify dates and briefly describe, including total volumes of éach

event and receiving waters:

Yes No 6 The community hias a sump pump ordinafice.

Yes No! 7. Testing for inflow/infiltration has occurred in the last five years.

%‘I
Yes No 8. Sources of inflow/infiltration have been identified. If yés, please describe:
@

9. Measures are being taken to correct inflow/infiltration problems. If yes, please
describe:

Yes No

Yes No | 10. The collection system, ar portions of it, have been upgraded since the last inspection.

If yes, please describe:

Comments:

IV. FACILITY SITE REVIEW

YES NO N/A Treatment facility properly operated and maintained.

Yes No @ 1. Standby power or other equivalent provision is provided. Specify type:

C"'\?Eg No N/A 2. Facility has an alarm system for power or equipment failures. What kind of problems
has the facility experienced due to powver failures?
No N/A 3. Treatment control procedures are established for emergencies.
Yes @ N/A 4. Facility can be by-passed (internal, collection system, total). Describe

by-pass procedures:

Yes No 5. Regulatory agency was notified of any bypassing {(treated and/or untreated).

Dates:

MRP has adequate capacity to ensure against hydraulic and/or esgewic. overloads.

o

No N/A

USEPA Region 8 NPDES Lagoon Inspection Checklist Page - 3



Yes No@ 7. Ali treatment units, other than back-up units, are in service. If not, what and why?

No N/A 8. O&M manual available and up-to-date.

Yes No 9. Procedures for plant 0&M, including preventive maintenance schedules, are established
and performed on time. Pedu —c i~ S"(QS LA»— + Spare

No N/A 10. Adequate spare parts and supplies inventory (including flow meters) are maintained, as
well as major equipment specifications and/or repair manuals.

11. Up-to-date maintenance and repair records are kept for major pieces of equipment,

Yes 12. Lagoon is being properly maintained.

Yes a. Locks, gates, fences, and sign are intact.

Yes b. Vegetation is mowed on the inside, outside slopes and top of dikes.

Yes c. DButside toe of dikes show no evidence of seepage and/or rodent damage.
Yes d. Inside slopes of dikes show no evidence of erosion and/or rodent damage.
Yes e. Cattails and/or bushes and/or trees are not growing in the lagoons.

Yes 13. Number of gualified operators and staff.

How many? Certification Level

Yes No @ 14. Certification level meets State requirement?

No N/A 15. What procedures or practices are used to train new operators? O s ; \

Comments:

V. SAFETY EVALUATION
YES NO N/A Facility has the necessary safety equipment.

Nao N/A 1. Procedures are established for identifying out-of-service equipment. What are they?

@ No N/A 2. Personal protective clothing provided (safety helmets, ear protectors, goggles, gloves,
rubber boots with steel toes, eye washes in labs).

@ No @ 3. Laboratory safety devices (eyewash and shower, fume haad, proper labeling and
storage, pipette suction bulbs) available.

@ No N/A 4. Plant has general safety structures such as rails around or covers over tanks, pits, or

USEPA Region 8 NPDES Lagoon Inspection Checklist Page - 4



Ges)No NiA

Comments:

P

10.

No N/A 11,
No N/A 12,

- wells. Plantis enclosed by a fence.

Portable hoists for equipment remova! available.
All electrical circuitry enclosed and identifiéd.

Chlorine safety is adequate and includes:
N1OSH-approved 30-minute air pack.

All standing chlorine cylinders chained in place.
All personnel trained in the use of chlorine.
Chilorine repair kit.

Chlorine leak detector tied into plarit alarm system.
Ventilation fan with an outside switch.

Posted safety precautions.

a*panow

Warning signs (no smoking, high voltage, nonpotable water, chlorine hazard, watch-

your-step, and exit} posted.

Gas/explosion controls such as pressure-vacuum relief valves, no smoking signs,

explosimeters, and drip traps present near anaerobic digesters, enclosed screening or

degritting chambers, and sludge-piping or gas-piping structures.
Emergency phone numbers listed.
Plant is generally cléan, free from open trash areas.

MSDS sheets, if required, are accessible by employees.

VI. FLOW MEASUREMENT

YES NO N/A

(Yes& No N/A

es No NJ/A

es) No N/A
(Yes Ao N/A

Yes No @

Yes No
Yes No@

4,

Flow Measurement Meets the Requirements and Intent of Permit

Type of primary flow measuremént device: ]
e’ ot 0L,

Primary flow measuring device is properly installed and maintained.

Where? (\k; \(f_

Flow measured at each outfali. Number of outfalls: Z——

Frequency of routine inspection of primary flow device by operator:

Frequency of routine cleaning of primasy flow device by operator:
—_——tweek, S wiedad.

Influent flow is measured before all return lines.

Effluent flow is measured after all return lines.

Proper flow tables are used by facility personnel.

USEPA Region 8 NPDES Lagoon Inspection Checklist

Page - b



Yes No N/A 8. Design flow; 8 mgd.
No N/A 9. Flow measurement equipment adequate to handle expected ranges of flow rate.

Comments:

Vil. PERMIﬁEE SAMPLING EVALUATION

YES NO N/A Sampling meets the requirements and intent of the permit.
No N/A 1. Samples are taken at sampling location specified by permit.
No N/A 2. Locations are adequate for representative samples.

Yes No 3. Flow proportioned samples are obtained. Gﬁb

No N/A 4. Permittee is using méhod onsample collection required by permit.
> '

Required method:
{f not, method being used is:

—M::Gtal} L EE S e e == i
() Manual

( } Automatic compasite

5. Sample collection procedures adequate and include:

Yes Noc‘flﬁp a. Sample refrigeration during compositing.
(Yed No N/A b. Proper preservation techniques.
(Yss No N/A c. Containers in conformance with 40 CFR 136.3.

Specify any problems:

Comments:
Fha) o P2 IS P s5trrens ‘eniA reeprate b )y wse f‘7[ - /‘/;..L
. s
Fhrar mieterss cnfery b Flors mavhre~sma & line,
an F S ened . 107INE. B fenst S 7€ 1ne goirg

A Mo sordace Fr Sl Heat e dhen He drg !
AL js nlm)llj ) KOG - wscrs oo fd oo She 2 Sere, an "
J?{( 4’/0,!,“:!"/ ascef A F/dd/’lt"f‘e. 735/‘694"-'; AL Sacons”
o eacareniolt ok Sbopy 15 tekon et fhe SOPSace bisehary
A LIl S 2. S Aaersh e icne s e R R
A Ak Velof iy o ftie crvis Saedurt oA He chamet hes
been Acforiv rieat. The Flow i 150N entfenlo Lot This /S
e 762 peerraesl oot fhes D2, This 10 spesler el e
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Analysis Report

December 24, 2014

WEST RIDGE RESOURCES INC
ACCOUNTS PAYABLE

46226 NATIONAL ROAD W
SAINT CLAIRSVILLE OH 43950

Page 1 of 1

Client Sample ID: WEST RIDGE Sample ID By: WEST RIDGE RESOURCES INC
Date Sampled: Dec 18, 2014 Sample Taken At: UPDES 002
Date Received: Dec 18, 2014 Sample Taken By: K.O.
Product Description: WATER Time Sampled: 0859
Time Received: 1244
Mine: 35
Site: 21
Field - pH: 8.38 pH Units
Field - Dis. Oxygen: 5.53 mg/i
Fisld - Conductivity: 1728 umhos/cm
Field - Temperature: 22.7Deg. C
SGS Minerals Sample ID: 782-1427448-001
REPORTING ANALYZED
IESTS RESULT UNIT METHOD LIMIT DATE TIME ANALYST
Oll and Grease, (HEM) <5 mgiL EPA 1664A 5 2014-12-19  07:30:00 HF
Total Suspended Sollds 15 mglL SM2540-D 5 201412419 13:.00:00 AL
Total Dissoived Sollds 1168 mg/L SM2540-C 30 20141219 13.00:00 AL
METALS BY iCP
Aluminum, Al - Total 0.61 mgiL EPA 200.7 0,03 2014-12-22 120000 DI
Iron, Fe - Total 0.87 mg/iL EPA 200.7 0.05 2014-12-22  12:00:00 DI
gy ‘5 \
.abh Supcryisor
Domenic Ibanez
Lab Supervisor
Minerals Services Division

SGS North America Inc.| 2635 North Alrpart Road Huntington UT 84528 t (435) 853-2311 f (435)-853-2436 www.sgs.com/minerals
| Momber of lhe 8G6 Group (Baaléls Gdndrale de Survelilance)

This documenl Is lssued by the Company imder lis General Conditions of Servico st hitp ags. e end_condifiona.him,  Aftenlion (s drawn to the Hmitstion of Hebliy,

indemnification and jurisdiction Issuss defined thereln,

Any hoider of this doocument (s sdvised that information contained hereon reflects the Company's findings af the tme of s intervention only and wihin the limits of Clients instruotions, If any. The
Company's solo responsibiily is to s Chenl and this doss not parties o a tansaction from exercising el their rights snd under he Any
unautharizod alteration, forgery or falaification of the confent or appasrance of this dooument is uniawful and offenders may be proseculsd (o the fullest extent of the iaw




January 21, 2015

WEST RIDGE RESOURCES INC
ACCOUNTS PAYABLE

46226 NATIONAL ROAD W
SAINT CLAIRSVILLE OH 43950

Client Sample ID: 002 Sample ID By:
Date Sampled: Dec 30, 2014 Sample Taken At
Date Received: Dec 31, 2014 Sample Taken By:
Product Description: WATER Time Sampled:

Time Received:

Mine:

Field - pH:

Field - Dis. Oxygen:

Field - Flow:

Field - Conductivity:

Field - Temperature:

SGS Minerals Sample ID: 782-1427573-001
TESTS RESULT UNIT METHOD

Anions 1179 meqlL SM1030E
Balance 0.19 % SM1030E
Cations 11.83 meqiL SM1030E
Alkalinlty, mg CaCO3AL (pH 4.5) 281 mgh SM2320-B
Bicarbonate Alkalinlty as CaCO3 281 mgit SM2320-B
Carbonate Alkalinity as CaCO3 <5 mglL SM2320-8
Total Suspended Solids <5 mgilL SM2540-D
Chloride, Cl 20 mgiL EPA 300.0
Sulfate, SO4 270 mgiL EPA 300.0
METALS BY ICP .
Aluminum, Al - Total 0.35 mglL EPA 200.7
Calcium, Ca - Dissolved 27.24 mglL EPA 200.7
Iron, Fe - Total 0.93 mgiL EPA 200.7
Magnesium, Mg - Dissolved 29.91 mglL EPA 200.7
Potasslum, K - Dissolved 6.59 mgiL EPA 200.7
Sodium, Na - Dissolved 180.31 mglL EPA 200.7
Sodium, Na - Total 180.31 mgl EPA 200.7

Minerals Services Division

Analysis Report

Page 1 of 1

WEST RIDGE RESOURCES INC

002

JM,

0500

1004

35

8.91 pH Units

7.79 mg/l

978 GPM

1113 umhos/cm

17.8Deg.C

REPORTING ANALYZED
Limir DATE TIME ANALYST

0 2015-0121  09:01:00 DI
-10 2015-01-21  09:01:00 DI
0 2015-01-21  09:01:00 DI
5 2015-01-09  11:00:00 . AL
5 2015-01-09  11:00:00 AL
5 20150109  11:00:00 AL
5 20150105  13:15:00 AL
1 20150108  22:20:00 AL
1 20150108  22:20:.00 AL
0.03 20150113  17:56:00 HF
0.03 20150108  19:25:00 HF
0.05 20150113  17:56:00 HF
0.01 2015-01-08  19:2500 HF
0.14 201501-08  19:25:00 HF
0.09 2015-01-16  14:50.00 HF
0.09 201501-13  17:56:00 HF

"

i

I o Superyvisor

Domenic Ibanez

Lab Supervisor

SGS North America Inc.| 2035 North Alport Road Huntington UT 84528 ¢(435) 653-2311 { (435)-653-2436 www.sgs.com/minerals

Tiis dooumen! Is issued by the Company under Ns General Conditions of Saervice
L and

aaaaaa definod (herein,

iofe ol itpath 595

Membar of the SG8 Group (Socldld Générale da Survellianoe)

. and_conditfons him, Atfonfion Is drawn to the lmitalion of labiity,

Any hoider of this document it advised that information contained herson reflects the Company's findings of the time of lis intervention only and within the limifs of Client’s instructions, If eny. The

Company's sole responsibilly Is lo Ha Cllent end this document does not oxonerale parllex fo a (transaction ftom exerclsing &ll thek rights and
fo the fullest extent of the law

Torgery or

is untawful and

of the content or app of this

may be p

under the

Any
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