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DIVISION OF
OiL GAS & MINING

Mr. Daromn R. Haddock 09 March, 1992
Permit Supervisor

PDivision of 0il, Bas, and Mining

355 West North Temple

3 Triad Center, Suite 350

Salt Lake City, Utah 84180-1230

RE: Emery Temp. Coal Stockpile Inspection Report

Dear Mr. Haddock:

Enclosed is the 1st Otr. Inspection Form of the Temp. Coal
Stockpile, where the waste rock is being stored, at the
Emery Mine. The form has been certified by a registered

P.E. from our St. Louis office.

If yvou have any questions please call me at (B01) 286-2301.

Sincerely,

B, By

Dee L. Bray
Mine Engineer
Emery Mine

attachments: Inspection Form certified by a P.E.
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INSPECTION FORM

COAL REFUSE PILES AND COAL WASTE IMPOUNDMENTS

Name__ Dee Beay Title_____ Mive _Ewgveer
Date____ ¢ -22-947- Date last inspected___;ftfé;il ______
Site Name_ Emegy Temp_Coal Styc[pile Mine Name____Emery .

Refuse piles---Part A only
Impoundments---Part A and Pa

*
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1. Foundation preparation (vegetation, topsoil removal?)---- _V/Yes ___No
2. Lift Thickness (inches)----—=---mmmo o

3. Compaction (4 to 6 complete passes)---~-—==mm—eeoomocaonoo ——_Yes _““No
4. Burning* (specify extent and location)-----——ccmememo__ .. Yes _+"No
S. Angle of Slope (degrees)-—=-—————mmm e e M. e

6. Seepage* (specify location, color, & appr. volume-------- ___Yes _rHNo
7. Cracks or scarps* (location, size)-~--—cccmmmmmmmmme . ——_Yes _+HNo
8. Major erosion problems* (location and extent)------------ ——_Yes _+~No
9. Water impounding against toe# —==-cec-cemeo e __Yes _ +Ho

A

________________________________ Part B __
10 Embankment freeboard (feet)---==-===-mmmmmmmeooooo___.
11. ____Increase____Decrease in water level (feet)----—---eu-- ___Yes ___No
12, Sumps or sinkholes in slurry surface--------—--c-m—emmma_o- ___Yes ___No
13. Clogging* (pipes, ditches, spillway)------c-ccocmmmmaaoo. ___Yes ___No
14. Trash racks clear and in place-=--=-=ccccmcommc oo ___Yes ___No
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* Adverse conditions noted in these items should be described (extent,
location, volume, etec.) in the space provided. Major adverse

0 A it b S i, e o, . Wk S v o S it Pt s . G s i s S et e . e st ot e e St T e Mo Dy s et s it et et e e ot Vs i s S i i s . AR S S i Ao A Bk S S P Gt TR SPURY S St B S e St

Inspection
Category " Comments
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