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April 12, 2007

Mr. Dennis Oakley, Environmental Engineer
PacifiCorp-Energy West Mining Company
PO Box 310

15 N. Main Street

Huntington, Utah 84528

Dear Mr. Oakley:

Subject: UPDES Compliance Evaluation, Storm Water, and
Reconnaissance Inspections Reports.

On April 5,2007 I met with you and Guy Davis to conduct Compliance Evaluation
and Storm Water Inspections in regards to the following facilities (UPDES Permit
Nos.): Deer Creek Mine (UT0023604); Cottonwood/Wilberg Mine (UT0022896);
and Trail Mountain Mine (UT0023728). Reconnaissance and Storm Water
Inspections were performed at Hunter Coal Prep Plant (UTG04009). Attached are
the Inspection Reports for your records. No deficiencies were observed and no
response is required at this time.

Thank you both for your time facilitating the inspections and tours. If you have any
questions or comments, please contact me at (801) 538-6779 or by e-mail at
jstudenka(@utah.gov.

Sincerely,

Jeff Studenka, Environmental Scientist
UPDES Permits IES Section

Enclosures

cc(w/encl): Jennifer Meints, EPA Region VIII
Claron Bjork, SE District Health Department
Dave Ariotti, SE District Engineer
Pam Grubaugh-Littig, Division of Oil Gas & Mines
Tom Rushing, DWQ (storm water 3560 forms only)

FAwp\PacifiCorp\CE! cov 1tr 4-5-07 doc

288 North 1460 West » PO Box 144870 - Salt Lake City, UT 84114-4870 - phone (801) 538-6146 - fax (801) 538-6016
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United States Environmental Protection Agency
Washington, D.C. 20460

Water Compliance Inspection Report

SEPA

Section A: National Data System Coding (i.e., ICIS)

Transaction Code NPDES ‘ yr/mo/day Inspection Type Inspector Fac. Type
N L] ultlolo]2]3]6]o]4] o177 o] ols] c] [5] 2
] 2 3 n 12 17 18 19 20
Remarks

lllllllll||||llllllIIIIIlIlIl|Il|lIlIlIlII|||“l
21

Inspection Work Days  Facility Self-Monitoring Evaluation Rating BI QA Reserved

lofol3] L5 INJ ) L1 [
67 69 70 71 72 73 74 75 80

Section B: Facility Data

and NPDES permit number)

Emery County, UT

Name and Location of Facility Inspected (For industrial users discharging to POTW, also include POTW name

PacifiCorp-Energy West Mining-Deer Creek Mine
~ 10 miles northwest of Huntington off Hwy 10

Entry Time/ Date
1:00 pm/ 4-05-2007

Permit Effective Date

12-1-2002

Exit Time/ Date

Permit Expiration Date

11-30-2007

2:00 pm/ 4-05-2007

Other Facility Data (e.g., SIC NAICS, and other
descriptive information)

This is an active mining facility. No
deficiencies were observed.

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

Dennis Oakley, Environmental Engineer, 435-687-4825
Guy Davis, Sr. Environmental Health Specialist, 435-687-4711

SIC code 1222

Name, Address of Responsible Official/Title/Phone and Fax Number NAICS # 212112

Kenneth Fleck, Geology & Env. Affairs Manager Contacted
P.O. Box 310, 15 North Main Street .
Huntington, UT 84528 e ©

(435) 687-4712

Section C: Areas Evaluated During Inspection (Check only those areas evaluated)

X | Permit X | Self Monitoring Program Pretreatment D MS4
X | Records/Reports Compliance Schedule Pollution Prevention
X | Facility Site Review Laboratory Storm Water
X | Effluent/Receiving Waters X | Operations & Maintenance Combined Sewer Overflow
X | Flow Measurement Studge Handling/Disposal 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

[TI1T1]

Name(s) and Signature(s) of Inspector(s) Agency/Office/Phone and Fax Number(s) Date
Jeff Studenka IFSENES Utah Division of Water Quality
Environmental Scientist % %’jﬁ:do,n)@b (801) 538-6779 L/ -(2-07)
N/A N/A N/A
Name and ngnature of Management QuA.Rewi / " Agency/Office/Phone and Fax Number(s) Date
Mike Herkimer, Manager Utah Division of Water Quality -2
UPDES Permits IES Section (801) 538-6058 “f /Z /ﬁ 7
/7

EPA Form 3560-3 (Rev 1-06) Previous editions are obsolete



INSPECTION PROTOCOL

UPDES Permit #: UT0023604
Inspection Type: Compliance Evaluation Inspection (CEI)
Inspection Date: April 5, 2007

Jeff Studenka of the Division of Water Quality (DWQ) met with Dennis Oakley and Guy Davis
of PacifiCorp-Energy West Mining Co.-Deer Creek Mine. The purpose and scope of the

inspection were explained, the EPA Region 8 inspection checklist was completed, and a facility
tour was conducted. Since the UPDES Permit is up for renewal this year, a CEI was performed.

FACILITY DESCRIPTION

Location: ~8 miles Northwest of Huntington, Utah off HWY 10.

Coordinates: Outfall 001 —39°21° 26” latitude, -111° 06” 35” longitude
Outfall 002 —39° 21’ 29” latitude, -111° 06 57” longitude

Average Flow: 0.04 MGD from 001 (sed. pond), 0.35 MGD from 002 (mine water)

Receiving waters: Deer Creek — Huntington Creek

Process: This is an active underground coal mining facility, which continually discharges
ground water from the underground mine via Outfall 002 to Deer Creek. Surface water runoff is
conveyed to an above ground settling pond with a discharge point (Outfall 001) to Deer Creek.
PacifiCorp has elected to renew this permit once again.

INSPECTION SUMMARY

There were no deficiencies noted during the last inspection for follow up. Storm water and
recordkeeping requirements were reviewed and a facility tour was conducted. This inspection
was limited to outside the mine where the water collection and distribution systems are exposed.
The outfall locations were observed as well as the receiving waters.

DEFICIENCIES

No deficiencies with respect to the UPDES permit were noted during the inspection.

REQUIREMENTS

None.



s'_‘

Yes No (N/A

1. Venturi meter is installed downstream from a straight and uniform section of pipe?

B. Secondasry Flow Measurement \S\k

1. General
Yes No N/A
Yes No
Yes No [N/
Yes No [N/A
Yes No |N/
Floats

Type and model:

Bubblers

Type and model:

Ultrasonic

Type and model:

Electrical

Type and model:

Comments:

1. What are the most common problems that the operator has had with the secondary

flow measurement device?

2. Flow records properly kept.
a. All charts maintained in a file.
b. All calibration data kept.

3. Secondary device calibration records are kept.

a. Frequency of secondary device calibration: / year.

4. Frequency of flow totalizer calibration: / year.

5. Secondary instruments (totalizers, recorders, etc.) are properly operated, calibrated,

and maintained.

é\v _EFF

%\Y EFF

s

S\

EFF

N\
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2. Flow Verification

Accuracy of Flow Measurement ‘\S \(?\
(Secondary against Primary)

Type and size of primary device

EFF:

Reading from primary standard, feet and inches

Equivalent to actual flow, mgd

Facility-recorded flow from secondary device,
mgd

Percent Error

Correction Factor
Eill in above only if the primary device has been correctly installed, or if correction factor is known.

Comments: P(‘M d\w 0&\, eaoh 5&(’5’0‘“

Vil. LABORATORY QUALITY ASSURANCE

YES) NO Laboraetory procedures meet the requirements and intent of the permit.

%NO N/A 1. Commercial laboratory is used. g:(\ (‘)'Ql ‘Qu{" PH + H@U

Parameters -/féé {/ﬂ)s/ :)KOFL D‘{b
Name SCS LS

Address %‘ u'vﬂ)f\ﬂq“\’m
Contact DA E\L&

Phone BN (g—\b/

@ No N/A 2. According to the permittee, commercial laboratory is State certified (ND & UT only).

Yes No{N/A 3. Written laboratory quality assurance manual is available, if the facility does its own lab

- work.

@ No N/A 4. Quality control procedpres»are used. Specify: W(A\Vd\{ CLLQQ)&&&I"\S
= (o S e Jlogd B s s Lo TS (24 ulE eamatin

J

N
Calibration and maintenance of laboratory instruments and equipment is satisfactory.

\Ye No N/A 5.
ey

@ No N/A 6. Samples are analyzed in accordance with 40 CFR 136.

Yes No (’/N/?\ 7. Results of last DMR/QA test available. Date:
Yes { No ) 8. Facility lab does analyses for other permittees. If ves, list the facilities and their permit
> numbers. ,

USEPA Region 8 NPDES Inspection Checklist Page - 8
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Viil. COMPLIANCE SCHEDULE STATUS REVIEW \\5&%

YES NO  The permittee is meeting the compliance schedule

1. s the facility subject to a compliance schedule either in its permit or in an order? If
facility is subject to an order, note docket number: '

2. What milestones remain in the schedule?

{Attach additional sheets as necessary.)
}

|
Yes No N/A 3. Facility is in compliance with unachieved milestones.

Yes No N/ 4. Facility has missed milestone dates, but will still meet the final compliance date.

IX. PERMITTEE SAMPLING EVALUATION

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

3. Flow proportioned samples are obtained.

(3

Yes

N
@ No N/A 4. Permittee is using method of sample collection required by permit.
_ Required method:__(9(n
If not, method being%éd‘is:
= { ) Grab
{ ) Manual
{ ) Automatic composite

/Yes No N/A 5. Sample collection procedures adequate and include:
/Yes No N/A a. Sample refrigeration during compositing.

! Yes | No N/A b. Proper preservation techniques.

‘Yes | No N/A c. Containers in conformance with 40 CFR 136.3.

Specify any problems:

!
t
i
i
4

Comments: éOOA SWM Q/\OW -

USEPA Region 8 NPDES Inspection Checklist
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P:\DATA\FOLDER\BWM—C\ENFORCE\JNSPECT\FOWS\NPDESWET.ATT

NPDES PERMIT #:

ATTACHMENT A - PRE-INSPECTION WET FILE REVIEW

WQD 93(9(}{ INSPECTION DATE:

eaciry: _ oo Cngoke Hue

Background

Yes No @ 2.»
B
@

Yes No @ 6.

Yes No
Yes No

Yes No (N/A 5.

WET teshy nst feovmleoQ o fermet
Yes No \3\% 1.

Are species required by permit used? Indicate below.
Daphnia magna
Ceriodaphnia dubia

Pimephales promelas (fathead
minnow) '

Has approval for alternating species been granted?
Test type

Chronic

Acute

Both

Dilution water source:

a. meets EPA requirements ‘
b. if reconstituted, is water same hardness as receiving water?

Any modification authorization?
CO2 headspace
chronic sampling frequency
dechlorination

_ zeolite resin (ammonia removal)

Results indicate absence of toxicity?

Dates Species

{-S-07

If not, indicate dates of failure and species:

Page - A -1
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United States Environmental Protection Agency

e EPA Washington, D.C. 20460
A Y4 Water Compliance Inspection Report

Section A: National Data System Coding (i.e., ICIS)

Transaction Code NPDES yr/mo/day Inspection Type Inspector Fac. Type
] L] ultlolol2[36[0ls] lo]7Tol4fo]s] B 5] 2]
1 2 3 11 12 17 18 19 20
Remarks
lﬂllllllllll‘llllllllllIlllll||llllllllllll|1166J
Inspection Work Days  Facility Self-Monitoring Evaluation Rating BI QA Reserved
Lofolt | Ls] ] N L] O Y O O
67 69 70 7 72 73 74 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) 100 pmy 4-05-2007

PacifiCorp-Energy West Mining-Deer Creek Mine Y PR 12-1-2002

~ 10 miles northwest of Huntington off Hwy 10 it Timel Date Permit Expiration Date
Emery County, UT

2:00 pm/ 4-05-2007 11-30-2007

Other Facility Data (e.g.,, SIC NAICS, and other
. descriptive i ti

Dennis Oakley, Environmental Engineer, 435-687-4825 escflp_we inft orm.a ion) . .

Guy Davis, Sr. Environmental Health Specialist, 435-687-4711 This is an active mining facility. No

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

deficiencies were observed.

SIC code 1222
Name, Address of Responsible Official/Title/Phone and Fax Number NAICS # 212112
Kenneth Fleck, Geology & Env. Affairs Manager Contacted
P.O. Box 310, 15 North Main Street L] SWPP on site and last updated in
Huntington, UT 84528 Yes Ne | March 2007

(435) 687-4712

Section C: Areas Evaluated During Inspection (Check only those areas evaluated)

Permit Self Monitoring Program Pretreatment D MS4
Records/Reports Compliance Schedule Pollution Prevention

Facility Site Review Laboratory X | Storm Water

Effluent/Receiving Waters Operations & Maintenance Combined Sewer Overflow

Flow Measurement Sludge Handling/Disposal 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

Name(s) and Signature(s) of Inspector(s) Agency/Office/Phone and Fax Number(s) Date
Jeff Studenka T T RO Utah Division of Water Quality , ) . 7
Environmental Scientist }@b é (801) 538-6779 "’{ ”’( Z O i
N/A N/A N/A

Name and Signature of Management Q A i /"‘ﬂ Agency/Office/Phone and Fax Number(s) Date
Mike Herkimer, Manager Y / Utah Division of Water Quality /ﬂ/
UPDES Permits IES Section g,WA(/ (801) 538-6058 “;{,// d ;
7

EPA Form 3560-3 (Rev 1-06) Previous editions are obsolete /’




United States Environmental Protection Agency
Washington, D.C. 20460

Water Compliance Inspection Report

SEPA

Section A: National Data System Coding (i.e., ICIS)

Transaction Code NPDES yr/mo/day Inspection Type Inspector Fac. Type
] ultlofol2]2]8]9]s] o] 710lafos] [c] [5] 2]
i 2 3 n 12 17 18 19 20

Remarks
lulllllHllllllllll!llllll EEEEEEEE RN N ..
Inspection Work Days  Facility Self-Monitoring Evaluation Rating Bl QA Reserved

Lt

75 80

]

n

]

72

|002

67 69

El
70

73 74

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)

PacifiCorp-Energy West Mining-Cottonwood/Wilberg Mine 2:20 pmy/ 4-05-2007

11-1-2002

~ 8 miles West of Orangeville off HWY 29
Emery County, UT

Exit Time/ Date Permit Expiration Date

2:45 pm/ 4-05-2007  {10-31-2007

Other Facility Data (e.g., SIC NAICS, and other
descriptive information)
This is an inactive and closed mining
facility. No deficiencies were observed.

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

Dennis Oakley, Environmental Engineer, 435-687-4825
Guy Davis, Sr. Environmental Health Specialist, 435-687-4711

SIC code 1222
Name, Address of Responsible Official/Title/Phone and Fax Number NAICS # 212112
Kenneth Fleck, Geology & Env. Affairs Manager Contacted
P.O. Box 310, 15 North Main Street .

Huntington, UT 84528
(435) 687-4712

Section C: Areas Evaluated During Inspection (Check only those areas evaluated)

X | Permit X | Self Monitoring Program Pretreatment D MS4
X | Records/Reports Compliance Schedule Pollution Prevention
X | Facility Site Review Laboratory Storm Water
X | Effiuent/Receiving Waters X | Operations & Maintenance Combined Sewer Overflow
X | Flow Measurement Sludge Handling/Disposal 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

EPA Form 3560-3 (Rev 1-06) Previous editions are obsolete

Name(s) and Signature(s) of Inspector(s) i~ Agency/Office/Phone and Fax Number(s) Date
Jeff Studenka A, Utah Division of Water Quality 5~
Environmental Scientist % %G}W (801) 538-6779 L{ "{ 2 -0 ?
N/A N/A N/A
Name and Signature of Management Q A Revigw P va Agency/Office/Phone and Fax Number(s) Date
Mike Herkimer, Manager I 4 Utah Division of Water Quality
UPDES Permits IES Section (801) 538-6058 ‘// /-?/// aF
’ 7




INSPECTION PROTOCOL

UPDES Permit #: UT0022896
Inspection Type: Compliance Evaluation Inspection (CEI)
Inspection Date: April 5, 2007

Jeff Studenka of the Division of Water Quality (DWQ) met with Dennis Oakley and Guy Davis
of PacifiCorp-Energy West Mining Co.-Cottonwood/Wilberg Mine. The purpose and scope of
the inspection were explained, the EPA Region 8 inspection checklist was completed, and a
facility tour was conducted. Since the UPDES Permit is up for renewal this year, a CEI was
performed.

FACILITY DESCRIPTION

Location: ~8 miles Northwest of Orangeville, Utah offt HWY 29.
Coordinates: Outfall 001 —39° 19° 05” latitude, -111° 11° 19” longitude
Outfall 003 — 39° 19’ 07” latitude, -111° 07” 13” longitude
Outfall 004 — 39° 18’ 43” latitude, -111° 10” 35” longitude
Outfall 005 —39° 17° 43” latitude, -111° 07° 18” longitude
Average Flow: 0.02 MGD from 001 (No discharges from remaining outfalls in many years)

Receiving waters: Grimes Wash (dry) & Cottonwood Canyon Creek (dry) — Cottonwood Creek

Process: The mine has been closed for many years and the portals were sealed in 2001.
However, mine water is still conveyed via gravity at a steady rate of 0.02 MGD and discharged
via Outfall 001 to Cottonwood Canyon Creek. Surface water is conveyed to above ground
settling ponds with discharge points (Outfalls 003 & 005) to Grimes Wash. Neither outfall has
discharged in many years. PacifiCorp has elected to renew this permit in the event that the
facility becomes active once again.

INSPECTION SUMMARY

There were no deficiencies noted during the last inspection for follow up. Storm water and
recordkeeping requirements were reviewed and a facility tour was conducted. The outfall
locations were observed as well as the receiving waters.

DEFICIENCIES

No deficiencies with respect to the UPDES permit were noted during the inspection.

REQUIREMENTS

None.




USEPA REGION 8 NPDES INSPECTION CHECKLIST
. . _
NPDES PERMIT #: \JTO 02 FUs : INSPECTION DATE: {-$-37

faciumy:  (iotimweod /w\lw9 Mina_ Goy (
( (naokue> gennis oakly

|. PERMIT VERIFICATION

NO Inspection observations verify information contsined in permit.

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

D)

. If not, indicate

No N/A 2. Name, mailing address, contact, and phone number are correct in PCS
correct information on Form 3560.

3. Brief description of the wastewater treatment plant:

M ooder Cﬁ”oﬂfd\/ Feeds fam nachve mue > Nilled Cony B =
)] purfall cantnuess dischang (@ 0-02 HED > Cottonwoscd Candsn

Coas .

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

Yes No @ 5. EPAJ/State has been notified of any new, different, or increased loading to the WWTP.

es) No N/A 6. Number and location of discharge points are as described in the permit.

/Yes) No N/A 7. Name of receiving water(s) is/are correct. C,D &
stow oo

Comments:

i RECORDKEEPING AND REPORTING EVALUATION

Records and reports sre maintained as required by permit.

N/A 1. Al required information is current, complete, and reasonably available.

N/A 2. Information is maintained for the required 3 year period.

3. Sampling and analysis data are adeguate and include:

—~
No N/A a. Dates, times, locations of sampling.
ﬂ? No N/A b. Initials of individual performing sampling.
'@ No N/A c. Referenced analytical methods and technigues in conformance with 40 CFR Part
136.
' No N/A d. Results of analyses and calibration.
v No N/A e. Dates of analyses (and times if required by permit).
€ No f. Initials of person performing analyses.
es No {\@ g. Instantaneous flow at grab sample stations.

Page - 1
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; No N/A

9 No N/A
J

mments:

; NO
5 @N/A

) No NIA
) No N/A

} No N/A

o

) No N/A
) No N/A

) No N/A

7.

8.

Sampling and analysis completed on parameters specified in permit.

Sampling and analysis done in 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.

Monthly, weekly, and/or daily average loading values are calculated properly and
reported on the DMR. (Effluent 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 exceecances column (No. Ex.} is completed properly.

" Loplgote DR w5 i

AHOLE EFFLUENT TOXICITY TESTING AND REPORTING l\—‘ lA/

o K

No
N6
No

<
No N/A
No/ N/A
Nol N/A

No N%

(6]

WET sampling by permittee edequate to meet the conditions of the permit.

Chain of custody used. K
Method of shipment and preservation adequate ficed to 4°C). /
Type of sample collected (as required by permit).

Holding time met (received w/in 36 hours).

Qo oo

Lab reports/chain of custody sheets indicate temperature of sample at receipt by lab.

a. Indicate temperature

permittee has copy of the latest edition of testing methods or Region 8 protocol.
(Latest version is July 1993 - Colorado has its own guidance.) - .

Permittee reviews WET lab reports for adherence to test protocols.

Lab has provided quality contro! data, i.e., referenice toxicant control charts.

\ Region 8 NPDES Inspection Checklist




3 o

Yes No [N/A Permittee has asked lab for QC data.

6.
Yes No |[N/A 7. Permittee maintains copies of WET lab reports on site for required 3 year period, and
makes them availabte for review by inspectors.
Yes No [N/A 8. Evaluation and review of WET data by permittee adequate such that no follow up at

lab is necessary. (Follow up to be conducted by EPA and/or State.)

Comments: ?{U\/‘O\)} wWEeET -]Lwﬁnj (/\&LCOJQ@(,Q aoSenca ‘56 *f\K\(‘);;l\j o Not
(N PuNC\-‘( reku\/m .

IV. FACILITY SITE REVIEW
whAerwg M

@ NO Treatment-facility properly opersted and maintained.

Yes N/A 1. Standby power or other equivalent provision is provided. Specify type:

facloshy Shotdown | nachve | no ()UQ:AKLOQMfHC -
, , .

Yes [No JN/A 2. Facility has an alarm system for power or equipment failures. What kind of problems
o A heve .

has the facility experienced due to power failures? ‘S‘Q‘Ao

Yes No 3. Treatment control procedures are established for emergencies.
Yes No 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:
Yes N /f\]/ 6. WWTP has adequaté capacity to ensure against hydraulic and/or or{;anic overloads.
Yes No (@ 7. All treatment units, other than back-up units, are‘in service. lfin‘o.t, w“hat éﬁd why?
Yes ;do 8. O&M manual available and up-to-date.
Yes No @ 9. Procedures for plant O&M, including preventive maintenance schedules, are
established and performed on time.
Yes No m 10. Adequate spare parts and supplies inventory (including flow meters) are maintained, as
&/ well as major equipment specifications and/or repair manuals.
Yes No @ 11. Up-to-date maintenance and repair records are kept for major pieces of equipment.

USEPA Region 8 NPDES Inspection Checklist Page - 3



12.  Number of qualified operators and staff.

How many? Certification Level \\S\%

‘es Nd N/A 13. Certification level meets State requirement?

14. What procedures or practices are used to train new operators? \“H k

. SAFETY EVALUATION
; NO " Facility has the necessary safety equipment.
9 No N/A 1. Procedures are established for identifying out-of-service equipment. What are they?

(ock oot [Tag oudf

S N@A 2. Personal protective clothing provided {safety helmets, ear protectors, goggles, gloves,
rubber boots with steel toes, eye washes in labs).

'S No@ 3. Laboratory safety devices {eyewash and shower, fume hood, 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
wells. Plant is enclosed by a fence.
N——
? No N/A 5. Portable hoists for equipment removal available.
s} No N/A 6. All electrical circuitry enclosed and identified.

7.  Chlorine safety is adequate and includes:

i No ﬁ«\ a. NIOSH-approved 30-minute air pack.
. No [N/A b. AIll standing chlorine cylinders chained in place.
No [ N/A \ c. All personnel trained in the use of chlorine.
No| N/A d. Chlorine repair kit.
No| N/A e. Chlorine leak detector tied into plant alarm system.
Nol N/A f. Ventilation fan with an outside switch.
No \N/A g. Posted safety precautions.
' No NA 8. Warning signs (no smoking, high voltage, nonpotable water, chlorine hazard, watch- i
your-step, and exit) posted.
No MN/A 8. 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.

No C\W\ 10. Emergency phone numbers listed.

.,.// AN
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)(/45’9 No N/A 11. Plant is generally clean, free from open trash areas.

Yes No @ 12. MSDS sheets, if required, are accessible by employees.

Comments:

Vi. FLOW MEASUREMENT

ES/ NO FLOW MEASUREMENT MEETS THE REQUIREMENTS AND INTENT OF PERMIT

2\

PRIMARY EFFLUENT FLOW MEASUREMENT

2 ool fuil (o)

1. General

Type of primary flow measurement device:

@ No N/A 1. Primary flow measuring device is properly installed and maintained.

Where? ()()\ ‘
| For 50 p o)
Ye No N/A 2. Flow measured at each outfall. Number of outfalls: { (NO 'RU.\‘ P on

3. Frequency of routine inspection of primary flow device by operator:

4. Frequency of routine cleaning of rrimary flow device by operator:
—TWEEK. M /M

YEQ No N/A ‘5. Influent flow is measured before all return lines.

¥es Y No N/A 6. Effluent flow is measured after all return lines.

8. Design flow: mgd.

w rate.

% No N/A 7. Proper flow tables are used by facility personnel.
"\\ .
{.9/5'} No N/A 9. Flow measurement equipment adequate 1o handle expected ranges of tio

m Q\%‘ EFF (S(e a‘OBW/\

‘ype and size:

‘es  No {A\ 1. Flume is located in a straight section of the open channel, without bends immediately
upstream or downstream.

onably well distributed across the channel and free of

es No |N/A 2. Flow entering flume appears reas
/ turbulence, boils, or other distortions.
‘es  No {N/ / 3. Flume is clean and free of obstructions, debris or deposits.
|
es No ‘N/ 4. Al dimensions of flume accurate and level.

Page - 5
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Sides of flume throat are vertical and parallel.

(@3]

Yes No /A
Yes No N/A 6. Side walls of flume are vertical and smooth.

Flume head is being measured at proper location. (Location dependent on flume type -

Yes No |N/A 7.
see NPDES Compliance Inspection Manual or ISCO book.)

Flume is under free flow conditions at all times. (Flume is not submerged.)

Yes No 8.

Type: EFF

Yes No N/A 1. Weiris level. ' !
Yes No [N/A . é Weir plate i1s plumb and its top edges are sharp and clean.

Yes No N/ - 3. Downstream edge of weir is chamfered at 45°.

\;es No | N/A 4. There is free access for air below the nappe of the weir.

Upstream channel of weir is straight for at least four times the depth of water level,

Yes No | N/A 5.
and free from disturbing influences.

res No [N/A 6. Distance from sides of weir to side of channel at least 2H.

Area of approach channel at least 8 x nappe area for upstream distance of 15H. [(/f

‘es No [N/A 7.
not, is velocity of approach too high?)

‘es No [N/A 8. Weir is under free-flow conditions at all times. (Weir is not submerged.)

‘es No | N/A 9. The stilling basin of the weir is of sufficient size and clear of debris.

es No| N/A 10. Head measurements are properly made by facility personnel.
es No \N/ 11. Weir is free from leakage.

Ciosed Channel Primary Mesasuring Devices
ectromeaqnetic Meters @\@g
'pe and moda: EFF
. // \\

There is a straight tength of pipe or channel before and after the flowmeter of at least

~
s No N/A 1.
\} 5 to 20 diameters.
s No/ N/A 2. There are no sources of electric noise in the near vicinity.
!
s Nol N/A 3. Magnetic flowmeter is properly grounded.
s Noy N/ 4. Full pipe requirement is met.

ye and model: EFF

‘PA Region 8 NPDES Inspection Checklist Page - 6




ie 1

‘es  No @ 1. Venturi meter is installed downstream from a straight and uniform section of pipe?

3. Secondery Flow Measurement ‘\\\@(

1. General
1. What are the most common problems that the operator has ha

flow measurement device?

d with the secondary

2. Flow records properly kept.

:Zz a. All charts maintained in @ file.
Yes b. All calibration data kept.
Yes 3. Secondary device calibration records are kept.
a. Frequency of secondary device calibration: | year.
4. Frequency of flow totalizer calibration:____ / year.
Yes 5. Secondary instruments (totalizers, recorders, etc.) are properly operated, calibrated,

and maintained.

Floats V&\ %
EFF

Type and model:

Bubblers \é \%(

Type and model: _._ ; EFF
Ultrasonic | ‘\\\%Q
Type and moaelz EFF
Electrical é\?\

EFF

Type and modei:

Comments:

Page - 7
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2. Flow Verification

£-

Accuracy of Flow Measurement [\& l hAT
{Secondary against Primary)

Type and size of primary device

EFF:

Reading from primary standard, feet and inches

Equivalent to actual flow, mgd

Facility-recorded flow from secondary device,
mgd

Percent Error

Correction Factor
Fill in above only if the primary device has been correctly installed, or if correction factor is known.

Comments: ﬁ\mm D’V\lﬁ )

Vii. LABORATORY QUALITY ASSURANCE

@NO Lsboratory procedures meet the requirements end intent of the permit.

@ No N/A 1. Commercial laboratory is used.

—

Parameters 1’§§ [TD S / JRon ‘/' O+ (>
Name 5(>§
Address H’M”‘V\@‘(‘M

Contact on &ho
Phone OnN Slo

9 No N/A

‘es  No @ 3. Written laboratory quality assurance manual is avaiiable, if the facility does its own lab
work.

According to the permittee, commercial laboratory is State certified (ND & UT onlyl).

N

es No@ 4. Quality control procedures are used. Specify:

Calibration and maintenance of laboratory instruments and equipment is satisfactory.

es No [N/A 5.

es/ No N/A 6. Samples are analyzed in accordance with 40 CFR 136.

>s N 7. Results of last DMR/QA test available. Date:

25 /N/o /A 8. Facility lab does analyses for other permittees. If yes, list the facilities and their permit

numbers.

SEPA Region 8 NPDES Inspection Checklist Page - 8
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Vill. COMPLIANCE SCHEDULE STATUS REVIEW

The permittee is meeting the compliance schedule

YES NO
1. Is the facility subject to 3 compliance schedule either in its permit or in an order? |f
facility is subject to an order, note docket number:
{Q/A 2. What milestones remain in the schedule?
(Attach additional sheets as necessary.)
Yes No |[N/A 3. Facility isin compliance with unachieved milestones.
Yes No N/A 4. Facility has missed milestone dates, but will still meet the final compliance date.

IX. PERMITTEE SAMPLING EVALUATION

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

Flow proportioned samples are obtained.

Yes No @
@ No NJ/A 4. Permittee is using met d of sample collection required by
Required method: (l;( it

if not, method being used is:

w

permit.

A () Grab
( ) Manual
( ) Automatic composite
./X-;? No N 5. Sample collection procedures adequate and include:
Yes No @ a. Sample refrigeration during compositing.
P No N/A b. Properpreservation techniques.
No N/A c. Containers in conformance with 40 CFR 136.3.
Specify any problems:

ot ) Songlag PR
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ATTACHMENT A - PRE-INSPECTION WET FILE REVIEW L(

NPDES PERMIT #: (UJT 00,3954 b M {A INSPECTION DATE:

FACILITY: ngﬂ)g“gmg ﬁ, 1.[&,‘9 Hivna

Background Ne T "‘edh‘/‘7 DO&— fecbu\fQ

Yes No i& 00‘ 1. Are species required by permit used? Indicate below.

Q = (n pe_/m:'(' .

Daphnia magna
Ceriodaphnia dubia

Pimephales promelas (fathead
minnow) '

Yes No 2. Has approval for alternating species been granted?

3. Testtype
Chronic
Acute

Both

4. Dilution water source:

Yes No N/A a. meets EPA requirements
Yes NO|N/A b. if reconstituted, is water same hardness as receiving water?

Yes No |[N/A 5. Any modification authorization?
CO2 headspace
chronic sampling frequency
dechlorination

zeolite resin (ammonia removal)

Yes No N/A 6. Results indicate absence of toxicity? if not, indicate dates of failure and species:
Dates Species

Attachment A - Pre-Inspection WET File Review Page - A - 1
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United States Environmental Protection Agency
Washington, D.C. 20460

Water Compliance Inspection Report

<EPA

Section A: National Data System Coding (i.e., ICLS)

Inspection Work Days
| 0 I 0 I 1 l 5

67 69 70

]

72

IN]

71

Transaction Code NPDES yr/mo/day Inspection Type Inspector Fac. Type
N uiTjojo2[2]8o]6] o177 0] 4l0]s] - (5] 2]
1 2 3 11 12 17 18 19 20
Remarks
Izllllllltlili\tlllllll Illlllllllllllllll%J
]
Facility Self-Monitoring Evaluation Rating BI QA Reserved

11

7314 75

Section B: Facility Data

Name and Location of Facility Inspected (For industrial users discharging to POTW, also include POTW name
and NPDES permit number)

PacifiCorp-Energy West Mining-Cottonwood/Wilberg Mine

~ 8 miles West of Orangeville off HWY 29

Emery County, UT

Entry Time/ Date Permit Effective Date

2:20 pmv/ 4-05-2007 11-1-2002

Permit Expiration Date

10-31-2007

Exit Time/ Date
2:45 pny/ 4-05-2007

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

Dennis Oakley, Environmental Engineer, 43 5-687-4825
Guy Davis, Sr. Environmental Health Specialist, 435-687-4711

Other Facility Data (e.g., SIC NAICS, and other
descriptive information)

This is an inactive and closed mining
facility. No deficiencies were observed.

SIC code 1222

Name, Address of Responsible Official/Title/Phone and Fax Number
Kenneth Fleck, Geology & Env. Affairs Manager Contacted
P.O. Box 310, 15 North Main Street -
S (o]

Huntington, UT 84528
(435) 687-4712

NAICS # 212112

SWPPP on site and last updated
November 2006.

Section C: Areas Evaluated During Inspection (Check only those areas evaluated)

Permit Self Monitoring Program Pretreatment

Records/Reports Compliance Schedule

Facility Site Review Laboratory X | Storm Water

Operations & Maintenance

Sludge Handling/Disposal

Effluent/Receiving Waters

Flow Measurement

MS4

Pollution Prevention

Combined Sewer Overflow

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

Name(s) and Signature(s)
Jeff Studenka
Environmental Scientist

Agency/Office/Phone and Fax Number(s)
Utah Division of Water Quality
(801) 538-6779

N/A

N/A

Name and Signature of Management Q A Revig / o l
Mike Herkimer, Manager N A 5 ‘
UPDES Permits IES Section ¢ 4 /

gency/Office/Phone and Fax Number(s)
Utah Division of Water Quality
(801) 538-6058

EPA Form 3560-3 (Rev 1-06) Previous editions are obsolete




United States Environmental Protection Agency
Washington, D.C. 20460

Water Compliance Inspection Report

SEPA

Section A: National Data System Coding (i.e., ICIS)

Transaction Code NPDES yr/mo/day Inspection Type Inspector Fac. Type
IN] ulr]ojol2l317[2]s] lo|7 o] o] [c] [5] 2]
1 2 3 1 12 17 18 19 20
Remarks .
IZIHIIIHIIIHIIIIIIIIIIIIIIHllllllllllllllIL“J
Inspection Work Days  Facility Self-Monitoring Evaluation Rating BI QA e Reserved-----------=-----=ecnes
Lofof | L5 [N [N L1 LIt

67 69 70 71 172 75

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)

PacifiCorp-Energy West Mining-Trail Mountain Mine 2:45 pm/ 4-05-2007

1-22-2003

~ 8 miles West of Orangeville off HWY 29
Emery County, UT

Exit Time/ Date
3:00 pm/ 4-05-2007

Permit Expiration Date

12-31-2007

Other Facility Data (e.g., SIC NAICS, and other
descriptive information)
This is an inactive and closed mining
facility. No discharge and no deficiencies -
were observed.

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

Dennis Oakley, Environmental Engineer, 435-687-4825
Guy Davis, Sr. Environmental Health Specialist, 435-687-4711

Name, Address of Responsible Official/Title/Phone and Fax Number SIC code 1222
Kenneth Fleck, Geology & Env. Affairs Manager Contacted NAICS #212112
P.O. Box 310, 15 North Main Street o 1\71(

e 0

Huntington, UT 84528
(435) 687-4712

Section C: Areas Evaluated During Inspection (Check only those areas evaluated)

X | Permit X | Self Monitoring Program Pretreatment D MS4
X | Records/Reports Compliance Schedule Pollution Prevention
X | Facility Site Review Laboratory Storm Water
X | Effluent/Receiving Waters X | Operations & Maintenance Combined Sewer Overflow
X | Flow Measurement Sludge Handling/Disposal 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

[IIT1]

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

Jeff Studenka %W
oy U

Environmental Scientist

Agency/Office/Phone and Fax Number(s)
Utah Division of Water Quality
(801) 538-6779

N/A

N/A

Name and Signature of Management
Mike Herkimer, Manager
UPDES Permits IES Section

Agency/Office/Phone and Fax Number(s)
Utah Division of Water Quality
(801) 538-6058

EPA Form 3560-3 (Rev 1-06) Previous editjons are obsolete




INSPECTION PROTOCOL

UPDES Permit #: UT0023728

Inspection Type: Compliance Evaluation Inspection (CEI)

Inspection Date: April 5, 2007

Jeff Studenka of the Division of Water Quality (DWQ) met with Dennis Oakley and Guy Davis
of PacifiCorp-Energy West Mining Co.-Trail Mountain Mine. The purpose and scope of the
inspection were explained, the EPA Region 8 inspection checklist was completed, and a facility
tour was conducted. Since the UPDES Permit is up for renewal this year, a CEI was performed.
FACILITY DESCRIPTION

Location: ~8 miles West of Orangeville, Utah offt HWY 29.

Coordinates: Outfall 001 —39° 19’ 00” latitude, -111° 11 20” longitude
Outfall 002 —39° 19’ 03” latitude, -111° 11 25” longitude

Average Flow: 0.0 MGD (No discharges in many years)

Receiving waters: Cottonwood Canyon Creek (dry) — Cottonwood Creek

Process: The mine has been closed for many years and the portals were sealed in 2001, therefore
mine water cannot be discharged via Outfall 002. Surface water is conveyed to an above ground
settling pond with a discharge point (Outfall 001) to Cottonwood Canyon drainage. Neither
outfall has discharged in many years. PacifiCorp has elected to renew this permit in the event
that the facility becomes active once again.

INSPECTION SUMMARY

There were no deficiencies noted during the last inspection for follow up. Storm water and
recordkeeping requirements were reviewed and a facility tour was conducted. The two outfall
locations were observed as well as the receiving waters.

DEFICIENCIES

No deficiencies with respect to the UPDES permit were noted during the inspection. ‘

REQUIREMENTS

None.




USEPA REGION 8 NPDES INSPECTION CHECKLIST
NPDES PERMIT #; UT 0033125 INSPECTION DATE: {-S-o7

FACILITY: rail Hin- Hmﬁ(ﬁ[&ad\b@) g;;’;\gwf

I. PERMIT VERIFICATION

ES/NO Inspection observations verify information contained in permit.

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

‘ Yes) No N/A 2. Name, mailing address, contact, and phone number are correct in PCS. i not, indicate

| ; correct information on Form 3560.

‘ 3. Brief description of the wastewater treatment plant: '
N/A — Csed  rlachve Mue Qe . No gaf\ngQ
e« no dischoge , Mg gettals beso Srolud

Wl 2o -

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

Yes N@ 5. EPA/State has been notified of any new, different, or increased loading to the WWTP.

‘ /(e No N/A 6. Number and location of discharge points are as described in the permit. 2__

Yes) No N/A 7. Name of receiving water(s} is/are correct. &
( OJ( t"OV\M) OO

| Comments:

Il. RECORDKEEPING AND REPORTING EVALUATION
(/9 NO Records and reports are maintasined 8s required by permit.
/ No N/A 1. All required information is cufrent, complete, and reasonably available.
No N/A 2. Information is maintained for the required 3 year period.
3. Sampling and analysis data are adeguate and include:

Dates, times, locations of sampling.

Yes No a.

Yesi No N/A b. Initials of individual performing sampling.

Yes No [N/A c. Referenced analytical methods and techniques in conformance with 40 CFR Pant
136.

Yes No |N/A Resuits of analyses and calibration.

Yes No [N/A Dates of analyses (and times if required by permit).

Initials of person performing analyses.
instantanecus flow at grab sample stations.

Yes No {N/A |

Yes No @/

USEPA Region 8 NPDES Inspection Checklist
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\

s No [N/A 4., Sampling and analysis completed on parameters specified in permit. .

s No iN/A 5. Sampling and analysis done in frequency specified by permit.

mments: MD §OA@Q‘J\7 - o D(SMCMLJ@‘

9”0 DMR completion meets the self-monitoring reporting requirements.
s

No 1. 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.

3. All data collected are summarized on the DMR.

Monthly, weekly, and/or daily average loading values are calculated properly and

& reported on the DMR. (Effluent loadings are calculated using effluent flow.)

5. The geometric mean is calculated and recorded for fecal coliform data.

6. Weekly and monthly averaging is calculated properly and reported on the DMR.
7. The maximum and minimum values of all data points are reported properly.

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

;ments: No O(SCJ’LC\ASQ OH/(Q C})!M}{Q;(—C(_D Q{j S-ulo(l&\ﬁ'ecg QQCJQ mﬁ‘ﬂ'ﬁ’l, .

AHOLE EFFLUENT TOXICITY TESTING AND REPORTING Q \%(

NO Q\K

WET sampling by permittee adequsate to meet the conditions of the permit.

No a. Chain of custody used.

Nb b. Method of shipment and preservation adequate (/ced to 4°C). /
c. Type of sampie collected (as required by permit).

Mo d. Holding time met (received w/in 36 hours).

| . Lab reports/chain of custody sheets indicate temperature of sample at receipt by lab.

\ a. Indicate temperature _

Permittee has copy of the latest edition of testing methods or Region 8 protocol.

No 3
(Latest version is July 1983 - Colorado has its own guidance.) -
No !N/A 4. Permittee reviews WET lab reports for adherence to test protocols.
No I\\N/A 5. Lab has provided quality control data, i.e., refererce toxicant control charts.

\ A/
i Region 8 NPDES Inspection Checklist
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Yes No [N/ 6. Permittee has asked lab for QC data.

Permittee maintains copies of WET lab reports on site for required 3 year period, and

Yes No [N/A 7.
makes them available for review by inspectors.

Evaluation and review of WET data by permittee adeguate such that no follow up at

Yes No |N/ 8.
lab is necessary. [Follow up to be conducted by EPA and/or State.)

Comments: PB\@S

IV. FACILITY SITE REVIEW
i YE? NO ' Treatment facility properly opereted and maintained.

Yes N/A - 1. Standby power orf other equivalent provision is provided. Specify type:

Gl Shotdewn | nachue , 12 pecsone sn-see
7 7 '

ent failures. What kind of problems
o as albove.

Yes@ N/A 2. Facility has an alarm system for power or equipm
has the facility experienced due to power failures?. gag

2

Yes No Cj 3. Treatment control procedures are established for emergencies.

Yes No 4. Facility can be by-passed (internal, collection system, total). Describe
N
/
I/
I/
/
~

by-pass procedures:

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

Dates:

Yes No

7. All treatment units, other than back-up units, are in service.

N 6. WWTP has adequate capacity to ensure against hydraulic and/or organic overloads.
Yes No If not, what and why?

Yes No 8. O&M manual available and up-to-date.

Yes No 9. Procedures for plant O&M, including preventive maintenance schedules, are
established and performed on time. :

Yes No @

A
A
A
Yes No @/% 11. Up-to-date maintenance and repair records are kept for major pieces of equipment.

./

10. Adequate spare parts and supplies inventory {including flow meters) are maintained, as

well as major equipment specifications and/or repair manuals.

Page - 3
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12. Number of qualified operators and staff. ‘\\ LAPR . :

How many? Certification Level

Yes No N/A 13. Certification level meets State requirement?

14. What procedures or practices are used 10 train new operators?

e

/. SAFETY EVALUATION

‘ES/ NO " Facility has the necessary safety equipment.
9 No N/A 1. Procedures are established for identifying out-of-service equipment. What are they?
<m+/ ood
(och 7@2
‘es  No‘lN/ 2. Personal proiective clothing provided (safety helmets, ear protectors, goggles, gloves,

rubber boots with steel toes, eye washes in labs).

es No N/ 3. Laboratory safety devices (eyewash and shower, fume hood, proper labeling and
storage, pipette suction bulbs) available.

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

b wells. Plant is enclosed b

ey No N/A 5. Porable hoists for equipment removal available.

xs / No N/A 6. All electrical circuitry enclosed and identified.

v

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

All standing chlorine cylinders chained in place.

All personnel trained in the use of chlorine.
Chlorine repair kit.

Chlorine teak detector tied intc plant alarm system.
Ventilation fan with an outside switch.

Posted safety precautions.

©reao0goo

8. Warning signs {no smoking, high voltage, nonpotable water, chlorine hazard, watch-
your-step, and exit} posted.

9. 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.

w

10. Emergency phone numbers listed.

zPA Region 8 NPDES Inspection Checklist Page - 4




es JNo N/A 11. Plant is generally clean, free from open trash areas.

Yes No N 12. MSDS sheets, if required, are accessible by employees.

Comments:

‘ VI. FLOW MEASUREMENT
| ‘;/E; NO FLOW MEASUREMENT MEETS THE REQUIREMENTS AND INTENT OF PERMIT

A. PRIMARY EFFLUENT FLOW MEASUREMENT

1. General

Type of primary flow measurement device: Z-UOKQ/’{'QL S-b() 0"0‘% &W SQOO P‘TA&°

Yes No 1. Primary flow measuring device is properly installed and maintained.

Where?

\
@ No N/A 2. Flow measured at each outfall. ‘Number of outfalls: 2‘
s

3. Frequency of routine inspection c&bprimary flow device by operator:
———fdoy- qo needon

4. Frequency of routine cleaning of prigary flow device by operator:
—1Week. O

Yes 'No @ 5 Influent flow is measured before all return lines.

es ) No N/A 6. Effluent flow is measured after all return lines.

Yes No@ 7. Proper flow tables are used by facility personnel.

8. Design flow: UD( mgd.

Yes No@ 9. Flow measurement equipment adequate to handle expected ranges of flow rate.
<.
/

2. Open Channel Primary Flow Measuring Devices

“ype and size:

‘es NO/{/;\\

EFF

Flume is located in a straight section of the open channe!, without bends immediately

upstream or downstream.

1
2. Flow entering flume appears reasonably well distributed across the channel and free of

e et

‘es  No| N/A
turbulence, boils, or other gdistortions.
‘es No\ N/A 3. Flume is clean and free of obstructions, debris or deposits.
\
es No \f\\I/A 4.  Alldimensions of flume accurate and level,

SEPA Region 8 NPDES Inspection Checklist
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5. Sides of flume throat are vertical and parallel.

6. Side walls of flume are vertical and smooth.

Flume head is being measured at proper location. (Location dependent on flume type -
see NPDES Compliance Inspection Manual or ISCO book.)

8. Flume is under free flow conditions at all times. (Flume is not submerged.)

EFF

1. Weir is level.

. 2. Weir plate is plumb and its top edges are sharp and clean.

Yes No . 3. Downstream edge of weir is chamfered at 45°.

Yes No 4. There is free access for air below the nappe of the weir.

Upstream channel of weir is straight for at least four times the depth of water level,

Yes No
and free from disturbing influences.

Yes No 6. Distance from sides of weir to side of channel at least 2H.

Area of approach channel at least 8 x nappe area for upstream distance of 15H. (/f

Yes No
not, is velacity of approach too high?)

8. Weir is under free-flow conditions at all times. (Weir /s not submerged.)

fes No

‘es No 9. The stilling basin of the weir is of sufficient size and clear of debris.
‘es No 10. Head measurements are properly made by facility personnel.

es No 11. Weiris free from leakage.

. Closed Channel Primary Measuring Devices

ectromagnetic Meters Y&\ %

/pe and model:

:is No N/ﬂ 1. There is a straight length of pipe or channel before and afier the flowmeter of at least
5 to 20 diameters.

EFF

s No | N/A 2. There are no sources of electric noise in the near vicinity.
s No {N/A 3. Magnetic flowmeter is properly grounded.
s No N/A/ 4. Full pipe requirement is met.

nturi Meters 9\2&

e and model: EFF

:PA Region 8 NPDES Inspection Checklist Page - 6



Venturi meter is installed downstream from a straight and uniform section of pipe?

' Yes No A 1.
B. Secondary Flow Measurementr& UX
1. General
the secondary

What are the most common problems that the operator has had with

1.
\3 \?ﬂ flow measurement device?

Flow records properly kept.

Yes No N/A 2.

Yes No[N/A a. All charts maintained in a file. ;

Yes No| N/A b. All calibration data kept. '
Yes No| N/A 3. Secondary device calibraxion'records are kept.
| a. Frequency of secondary device calibration: / year.
|

4. Frequency of flow totalizer calibration.___ / year.
Yes No A 5. Secondary instruments {totalizers, recorders, etc.) are properly operated, calibrated,

and maintained.

Floats % )
(&\ EFF

Type and model:

‘ Bubblers ?\
Type and model: S_S_ S EFF
itrasonic §\?\

Type and model: EFF
Electrical &\%\
EFF

Type and model:

Comments:

Page - 7
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2. Fiow Verification

Accuracy of Fiow Measurement ’0&
(Secondary against Primary)

Type and size of primary device

EFF:

Reading from primary standard, feet and inches

Equivalent to actual flow, mgd

Facility-recorded flow from secondary device,
mgd

Percent Error

Correction Factor
Fill in above only if the primary device has been correctly installed, or if correction factor is known.

Comments: ()ﬁw M’%j .

Vi, LABORATORY QUALITY ASSURANCE

YES NO Laboretory procedures meet the requirements and intent of the permit.

Yes No 1. Commercial laboratory is used. [\( () D( W
/

rParamerers P

!
" Name . =
T )

Address -

Contact

Phone

‘es  No (N/A 2. According to the permittee, commercial laboratory is State certified (ND & UT onlyl.
‘es  No N/A 3. Written laboratory quality assurance manual is available, if the facility does its own lab
/A
N/

work.

es No 4. Quality control procedures are used. Specify:

{,
Calibration and maintenance of laboratory instruments and equipment is satisfactory.

es No | N/ 5.
es No ’ 6. Samples are analyzed in accordance with 40 CFR 136.
25 No 7. Results of last DMR/QA test available. Date: __
/-
35 / NQ N/A 8. Facility lab does analyses for other permittees. 'f ves, list the facilities and their permit
{ numbers.
(N
Page - 8
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[}
| bj
VI, COMPLIANCE SCHEDULE STATUS REVIEW \

The permittee is meeting the compliance schedule

YES NO

1. Is the facility subjectto a compliance schedule either in its permit or in an order? If

facility is subject to an order, note docket number:

2. \What milestones remain in the schedule?

(Attach additional sheets as necessary.)

3. Facility is in compliance with unachieved milestones.

4. Facility has missed milestone dates, but will still meet the final compliance date.

SAMPLING EVALUATION

Sampling meets the requirements and intent of the permit.

1. Samples are taken at sampling location specified by permit.
7. Locations are adequate for representative samples.

3. Flow proportioned samples are obtained.
4. Permittee is using method of sample collection required by permit.
Required method:
If not, method being used is:
“x ) Grab
{ ) Manual
( ) Automatic composite

’ ¢ Sample collection procedures adequate and include:
|

Yes No 5.

Yes No a. Sample refrigeration during compositing.

Yes No b. Proper preservation techniques.

Yes No \N/A c. Containers in conformance with 40 CFR 136.3.
Specify any problems:

conmens Sameling exvents {0 engluate .
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P.\DATA\FOLDER\BWM-C\ENFORCE\JNSPECT\FORMS\NPDESWYT.ATT

ATTACHMENT A - PRE-INSPECTION WET FILE REVIEW

NPDES PERMIT #: U”Cl)a}?;& INSPECTION DATE: 4’5“07
FACILITY: /(Tco.d, N - H(vt&é(\ac:{we/)
Beckground \/\56'?' Hestiry Nt € ecgukfqu N Q@/nwf’

Yes No \&( . Are species required by permit used? Indicate below.
‘A Daphnia magna

Ceriodaphnia dubia

Pimephales promelas (fathead
minnow)

Yes No 2. Has approval for alternating species been granted?

3. Testtype

Chronic
Acute
Both

4. Dilution water source:

Yes Ng/N/A a. meets EPA requirements
Yes N/A b. if reconstituted, is water same hardness as receiving water?
Yes No|N/A 5. Any modification authorization?

C02 headspace
chronic sampling frequency
dechlorination

zeolite resin {ammonia removal)

pu——-—

Yes No &/A 6. Results indicate absence of toxicity? If not, indicate dates of failure and species:
Dates Species

Page - A -1
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L

* United States Environmental Protection Agency
[ 9 ) Washington, D.C. 20460
\7 i ;
Water Compliance Inspection Report

Section A: National Data System Coding (i.e., ICIS)

‘ Transaction Code NPDES yr/mo/day Inspection Type Inspector Fac. Type
| L] uilolo[2[3]7]218 Lol 7olalo]s) - [5] 2]
| [ 2 3 1 12 17 18 19 20
e ST
2 66
Inspection Work Days  Facility Self-Monitoring Evaluation Rating BI QA Reserved
lofo]1] | EX [N [N L1 LIttt
&7 69 70 71 72 T3 74 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) 245 pm/ 4-05-2007
| PacifiCorp-Energy West Mining-Trail Mountain Mine Y pIAT 1-22-2003
1 ~ 8 miles West of Orangeville off HWY 29 Exit Time/ Date Permit Expiration Date
| Emery County, UT
3:00 pm/ 4-05-2007  {12-31-2007
Name(s) of On-Site Representative(s)/Title(s)/Phone and Fax Number(s) Other Facility Data (e.g., SIC NAICS, and other
. descriptive i ti
Dennis Oakley, Environmental Engineer, 435-687-4825 escflp,we mjtorma fon) o
Guy Davis, Sr. Environmental Health Specialist, 435-687-4711 This is an inactive and closed mining
facility. No discharge and no deficiencies
were observed.
Name, Address of Responsible Official/Title/Phone and Fax Number SIC code 1222
‘ Kenneth Fleck, Geology & Env. Affairs Manager Contacted NAICS # 212112
P.O. Box 310, 15 North Main Street o Lx
. € o]
Huntington, UT 84528 SWPPP on site and last updated
(435) 687-4712 November 2006.
Section C: Areas Evaluated During Inspection (Check only those areas evaluated)
Permit Self Monitoring Program Pretreatment I:] MS4
Records/Reports Compliance Schedule Pollution Prevention
Facility Site Review Laboratory X | Storm Water
| Effluent/Receiving Waters Operations & Maintenance Combined Sewer Overflow
i Flow Measurement Sludge Handling/Disposal 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

3

Name(s) and Signature(s) of Inspector(s) Agency/Office/Phone and Fax Number(s) Date
Jeff Studenka - : Utah Division of Water Quality i
Environmental Scientist 9& —w@@ (801) 538-6779 . L{‘*( ?/" 07
N/A N/A N/A
Name and Signature of Management Q A Reviewer ;? Agency/Office/Phone and Fax Number(s) Date
Mike Herkimer, Manager o Z Utah Division of Water Quality 7
UPDES Permis IES Section W Do oo | (801)538-6058 ‘{;’,'/foﬁ Cand

EPA Form 3560-3 (Rev 1-06) Previous editions are obsolete




United States Environmental Protection Agency
Washington, D.C. 20460

Water Compliance Inspection Report

SEPA

- Section A: National Data System Coding (i.e., ICIS)
Transaction Code NPDES yr/mo/day Inspection Type Inspector Fac. Type
[N] || lulT|c|of4lofofof9] lo]7]of4]o]s] R [s] [2]
1 . 2 3 11 12 17 B 19 20
Remarks

LIIIIII!Illlllllll!lllllllllllllIlllllllllllllééj
2
Inspection Work Days  Facility Self-Monitoring Evaluation Rating BI QA Reserved

0]0]2] Ls ] [N] [N | | RN
67 69 70 71 72 73 74 75 80

Section B: Facility Data

and NPDES permit number)

~3.miles south of Castle Dale on Hwy 10
Emery County, UT

Name and Location of Facility Inspected (For industrial users discharging to POTW, also include POTW name

PacifiCorp-Energy West Mining-Hunter Plant Coal Preparation F acility

Entry Time/ Date
3:10 pmv/ 4-05-2007

Permit Effective Date

5-1-2003

Exit Time/ Date
3:20 pm/ 4-05-2007

Permit Expiration Date

4-30-2008

Other Facility Data (e.g., SIC NAICS, and other
descriptive information)
This is a coal storage and blending
facility. No discharge and deficiencies
were observed.

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

Dennis Oakley, Environmental Engineer, 435-687-4825
Guy Davis, Sr. Environmental Health Specialist, 435-687-4711

Name, Address of Responsible Official/Title/Phone and Fax Number SIC code 1222
Kenneth Fleck, Geology & Env. Affairs Manager Contacted NAICS # 212112
P.O. Box 310, 15 North Main Street ]

Huntington, UT 84528
(435)687-4712

Section C: Areas Evaluated During Inspection (Check only those areas evaluated)

HEEER

X | Permit X | Self Monitoring Program Pretreatment lj MS4
X | Records/Reports Compliance Schedule Pollution Prevention
X | Facility Site Review Laboratory Storm Water
X | Effluent/Receiving Waters X | Operations & Maintenance Combined Sewer Overflow
X | Flow Measurement Sludge Handling/Disposal 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

EPA Form 3560-3 (Rev 1-06) Previous editions are obsolete

Name(s) and Signature(s) of Inspector(s) Agency/Office/Phone and Fax Number(s) Date
Jeff Studenka SUSERE Utah Division of Water Quality
Environmental Scientist  “— 3 (801) 538-6779 L‘{ ~( - ®7
NIA ‘ N/A N/A
Name and Signature of Management Q A Reviewer ; C/ Agency/Office/Phone and Fax Number(s) Date
Mike Herkimer, Manager N N ’ Utah Division of Water Quality L 4
UPDES Permits IES Section” # (801) 538-6058 < /(Z./Z{ﬁ’?
7 i
v/




INSPECTION PROTOCOL

UPDES Permit #: UTG0400009
Inspection Type: Reconnaissance Inspection
Inspection Date: April 5, 2007

Jeff Studenka of the Division of Water Quality (DWQ) met with Dennis Oakley and Guy Davis
of PacifiCorp-Energy West Mining Co.-Hunter Coal Preparation and Blending Facility. The
purpose and scope of the inspection were explained, records were reviewed, and a facility tour
was conducted.

FACILITY DESCRIPTION

Location: Adjacent to the Hunter Power Plant along HWY 10, near Castle Dale, Utah.

Coordinates: Outfall 001 — 39° 10’ 06” latitude, -111° 02* 17" longitude
Outfall 002 —39° 10’ 06” latitude, -111° 02’ 18” longitude

Average Flow: 0.0 MGD (No discharges to date from either sed. pond)

Receiving waters: Johnson Bench Wash (dry) — Cottonwood Creek

Process: Coal from the near by mining operations is stored, processed and blended at this
location. The two sedimentation ponds capture surface water runoff from the coal pile facility
and have never discharged.

INSPECTION SUMMARY

There were no deficiencies noted during the last inspection for follow up. Storm water and
recordkeeping requirements were reviewed and a facility tour was conducted. The two outfall
locations were observed as well as the receiving waters.

DEFICIENCIES

No deficiencies with respect to the UPDES permit were noted during the inspection.

REQUIREMENTS

None.




United States Environmental Protection Agency

e EPA Washington, D.C. 20460
A\ Y4 Water Compliance Inspection Report

Section A: National Data System Coding (ie., ICIS)

Transaction Code NPDES yr/mo/day Inspection Type Inspector Fac. Type
] L] witlalo]4lololo]s] o770 4 015 -] (5] 2]
1 2 3 1 12 17 18 19 20
- Remarks
IIIHIIIIIIIIIIILIIIIIIIIII|I|LIH||1|I[1IIII“I
71
Inspection Work Days  Facility Self-Monitoring Evaluation Rating BI QA Reserved
Lofof | El [N] IN] L L1t
67 69 70 7 72 73 74 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) 310 pm/ 4-05-2007
PacifiCorp-Energy West Mining-Hunter Plant Coal Preparation Facility TP 5-1-2003
~3 miles south of Castle Dale on Hwy 10 — —
P
Emery County, UT Exit Time/ Date ermit Expiration Date
3:20 pny/ 4-05-2007 4-30-2008
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)

This is a coal storage and blending
facility. No discharge and deficiencies
were observed.

Dennis Oakley, Environmental Engineer, 435-687-4825
Guy Davis, Sr. Environmental Health Specialist, 435-687-4711

Name, Address of Responsible Official/Title/Phone and Fax Number SIC code 1222
Kenneth Fleck, Geology & Env. Affairs Manager Contacted NAICS # 212112
P.O. Box 310, 15 North Main Street L
Huntington, UT 84528 SWPP on site and last updated in
(435) 687-4712 December 2006
Section C: Areas Evaluated During Inspection (Check only those areas evaluated)
Permit Self Monitoring Program Pretreatment D MS4
Records/Reports Compliance Schedule Pollution Prevention
Facility Site Review Laboratory X | Storm Water
Effluent/Receiving Waters Operations & Maintenance Combined Sewer Overflow
Flow Measurement Sludge Handling/Disposal 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

(LTI T]
HREEE

Name(s) and Signature(s) of Inspector(s) . Agency/Office/Phone and Fax Number(s) Date
Jeff Studenka ( . Utah Division of Water Quality -
Environmental Scientist 95& (801) $38-6779 L% 207
N/A N/A N/A
Name and Signature of Management Q A Reviewer. o ) Agency/Office/Phone and Fax Number(s) Date
Mike Herkimer, Manager /2,// e Utah Division of Water Quality )
UPDES Permits [ES Section 7@&2} Z Tovaily (801) 538-6058 “, /d;/{j%
/7
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