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which. the:alleged violation(s) is occurring will be conducted and appropnate enforcement actlon as re-:
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United States Department of the Interior For Office Use Only
Office of Surface Mining 1a 1 .
. . . : . c
Mine Site Evaluation Inspection Report 3 .
Y Y M M Batch Report
. 10. Date of | ti
2. Name of Permittee 9. MSHA Number (3 3:/! Jsgegnon
’920\ a [T ek de|a\ Cjo - — , :‘?o,oq3l,
3. Street Address 11. State Permit Number
Clol Bl ix| [\zshls olts1/| P
4, City S. State 12. Name of Mine .
?P\'Q( ‘&‘E The el mwkn'\‘o\\'ﬂ Kq
6. Zip Code 7. Area Code 8. Telephone Number 13. County Code 14. State Code 15, Strata 16. State Area Office
gldis o |1 o\ L3R |-[slols|olp 5] MT
17. OSM Field 18. OSM Area 19. OSM 20. Type of Inspection 21. Joint Inspecticn 22. inspector’s 1D
Office No. Office No. Sample No. (Code} Yes No . No.
i A N S R O
23. Status - 24. Type of Activity (Check appiicable toxes).
A @L—U Type of Permit — .
] A L_—! Steep Slope E | Anthracite
8 | [4] Mine Status (Code) : L
8 D Mountain Top Removal F ]':a’ Eaderal Lands
c 2o Type of Facility (Code) —
- C D Prime Farmlands G D tindian Lands
D w] / IL/] / Lﬂ . ]¢ Number of Permitted Acres ‘
D D Alluvial Valtey Floors H D Other
e (| A ] g‘ Number of Disturbed Acres
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Distance Frohibitions

25. Performance Standards (Codes!
Instructions: Indicate compliance code. For any standard marked 2 or 3 provide nairative 10 support this determination.

Standards That Limit the Effects to the Permit Area

Mining Within Permit Boundaries

Signs and Markers

Sediment Control Measures

"Effluent Limits

Blasting Procedures

Haul/Access Road Design and Maintenance

Refuse Impoundments

~on

Surface Water Monitoring

Ground Water Monitofing

FO-LZ~(D7=17

<)

Standards That Assure Reclamation Quatity and Timeliness

M m ‘Topsoi! Handling

N
o (1]

P

Design and Certification Requirements— qo"°§5 wo1-tiq m
Sediment Control c

R
s
T
u
v

w

Other: Speci Qrw@\/\wcqwl _fz\?XGmm
e Speety Qe 2 O'tho—\qu [y *

OREIEEE

Backfiiling and Grading

Following Reclamation Schedule
Revegetation Requirements
Disposéi of Excess Spoil

Handling of Acid or Toxic Materials
Highwall Elimination

Downslope Spoil Disposal

Post Mining Land Use

Cessation of Operations: Temporary

Other ____ _._
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. ) U‘d States Department of the Inter.
Office of Surface Mining
Mine Site Evaluation Inspection Report
26. State Permit Number 27. Date of Inspection

(YYMM D D)

ehdsi/ddaql TT T TTTTTTIIT] l[4lolelzgls]

28. Yes No Do mining and reclamation activities on the site compty with the plans in the permit?
|8 3 If no, provide narrative to support this determination.

29. Indicate number of complete and partial inspections conducted by the State to date for this annual review period:

29a. | ¢ A Number of Completes 29b. m Number of Partials

30. Indicate number of complete and partial inspections required by the State during this annual review period:

30a. EB Number of Completes 30b.  [¢#] 7] Number of Partials

31. Has inspection frequency been met?

Yes No Yes A No
31a m/ [ ] completes 31b. Partials
32. FEDERAL ENFORCEMENT INFORMATION. [Enter violation number. Check appropriate box(es)}
Ten-Day Notice No. Notice of Violation No. Cessation Order No. Violation Codes

R Al A A (T OO T
ALY I Lo Authorizations to Operate
B .o 1 LI Signs and Markers
1 [ I T LI Backfilling and Grading
O Lo Lo Highwall Elimination

3 I I O Rills and Gullies
L I [ [ I U mproper Fills

= I I Y Cd Topsoil Handling
MK 2o Ll 0 TSR Sediment Ponds

L I O I L) Effiuent Limits

o] I I L Water Monitoring
K O L] Buffer Zones

Lx .. sokZ .0 O Roads

ML I Y I SRR Dams

NCT O, L] Biasting

ol ] O O S Revegetation

P [ T I Spoil on the Downsiope

o[ I O o Mining Without Permit
RO o I C0 o Exceeding Permit Limits
SL Ch o O Distance Prohibitions

Lo I O O Toxic Materiats

@ €3 1 O o Other Violations

33. N of Authorized Representative (print or type) 34. Administrative information

W \("&\ a [o]4]e]o| Permit Review (Hours)
Signature of uthoriz?anwe Date
4//), . ,/M 5 -3-90 (o] [¢]o] Travel Time (Hours)

Signatm Officialf” A~ C Date e/ e | Inspection Time (Hours)
A1 /&M 8/§/q0 0}« | | Report Writing Time (Hours)
r t! R o7” g
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L3CL H—V-YO
OFFICE OF SURFACE MINING RECLAMATION AND ENFORCEMENT
RANDOM SAMPLE MEIR SUPPLEMENT

1. Permittee__ Qasaiye ¢ Se=et. ConQ So- 5. Days since Last State Complete Inspection (LsCI) (/O _
2. Permit Number _ C’§§ //;yE{jV . . — 6. Block 25 Categories in NON-COMPLIANCE this RSI _2
3. Joint Inspection l_j;_l Y/N 4. Date __7 __-30 -_0__ 7. Total Violations this RSI _é%___

3"'#.""t“""*l(‘l‘llltttllt.lt#l"ll"'ll"“"'l.“l‘.l‘t"““""Q't"'ltlt"l*t‘t'l.t"’*"t"t'l"t't‘#'ll"“"“““"‘
5,

8. List (only once) all violations:
1) where State enforcement was required and taken during the LSCI;
2} recorded in the LSCI report but the State failed to take enforcement: o
3) observed during this RSI which clearly existed during the LSCI but the State failed to take onforcement, and;
4) existing during this RSI which are not already listed under one of the categories above.

ECIFIC STATE LOgK 25 ABSTED STBTE REAgON IF F SERIOUSNEgS OSaRE J K
LAW / REGULATION VIOLATED CATEGORY {y/n) ACTION UNCITED CAUSE PEO IMPACT ACTION OPTIONAL
) Lz sl ET T r:_-il b Tq T T&d L&J Lel =T
Description: C/Yv‘g\,(_oaﬂs\ "“' = dAJeYS Y MRS oA “D«-\“c—.
Dhts 2. 16lq 180) 153¢ 1t |4 | | N | 7 Al I A I Lﬂ_l ] .11 l I |
Sten TOV 7 Description: T rai M e ome =, e S SNl *r'zaxm_v'.c.mz—\- Yo ¢ QY‘sm—gv\ a:.-e)
{;”,’_ 3o vt 1ot 17921202 LET T Tal 1.1 |4 ] *_J,T lYL ] |
4 . Descriptioa: 5‘0\ M‘ V«SLA C)\<r<J Na+ LB Ona, W Cg\‘* ’\:=M~
a. AR, JAEE [ N D Y e Y e OO e AN | l___-l |
Description: y
5. oo b I 1 N T Y D TS l-_._l T
Descriptioe:
6. . DR Y Y Y O Y N Y B
Desctiption: : "
L2y A2y N U Y O A I OO D RN By
Descriptina:
‘ 8. / / / / [ | . | 1 1l I ] ’ l ]
_ Description:
9 e e f e e I S A e e s Y Y Y A B
Description:
1o. ool fo SR N I Y Y
Descriptona:
STRTE ACTION SIRTE'S REASON FOP MOT 111N V1N ATJON CRUSES PRORAKILITY 0f WPRCT QSMRE_ACTION
1) Esisted on LSCL, cated (RFTER DISCUSSION VWITH THE SIRTE) 1) Pecast Defect EVENT DCCURRENCE Danage Kesains Uithir the Pernit Ares 1) Deferred to State Rctim
2 Exssted o LSCL, oot cited 1) Kot o Unolation 2) Unusual Ueather Conditisns 1) Noae or Usluiely 1) Nene o1 Henor 20 TN 15sued
30 Cated Praer to L5CH, 2) Precluded by State Pslicy 3 Unofficial Varver 2 Litely 1) Maderate 3 ) IH-C0 155ued
Rbatenert Perdiag 3 Not incladed wader State Progran 45 Dperator Negligence 3 ) Occurred 3) Considerable 4 Previonsly Cited
3 4 ) Occurred sence LSCI 4 Narning gives i3 liev of 4 Citatiog 5 ) Other: Dasage Extends Bevond the Perwit Ares fAbatesest Pendiag
. S Uielstion wot recogrized fmissed) o € ) Noae o1 Koaer S ) Rbated during ot defere
. 6 ) Practice slloved sader approved Perart 5 Kacerate OSHRE Inspectioe
1 7 Tos wrner s cite 6 ) Coasaderable
8 ) Worting vith Operator te Correct Obstructren to Enfarcesent

9) Other:

T ) hase ot Riaee
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