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Ten-Day Notice to the State of UTBH D ooy ”d oL, &b and aa 7L

You are notified that, as a result of e B mimsTriT v Levsiew (e.g. a federal inspection,
citizen information, etc.) the Secretary has reason to believe that the person described below is in violation
| of the Act or a permit condition required by the Act. If the State Regulatory Authority fails within ten days

| after receipt of this notice to take appropriate action to cause the violation(s) described herein to be cor-

‘ rected, or to show cause for such failure and transmit notice of your action to the Secretary through the
originating office designated above, then a Federal inspection of the surface coal mining operation at
which the alleged violation(s) is occurring will be conducted and appropriate enforcement action as re-
quired by Section 521(a)(1) of the Act will be taken.
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Mailing Address: o Box 120( Hdt\)—a’lﬂ)aj%/\)' UTOH FTHSI 7 M underground
Permit Number: ‘QGT'/OAS"I/O I Mine Name: _Clovteic ("-4/,/\19:3 (] Other
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- Section of State Law, Regulati6n or Permit
@n) +, m o‘ml@v) WVBES oel Site. | Condition believed to have been violated: um¢ "72/. /7

NATURE OF VIOLATION AND LOCATION:

Section of State Law, RegUIation or Permit
Condition believed to have been violated:

NATURE OF VIOLATION AND LOCATION:

Seetion of State Law, Regulation or Permit
Condition believed to have been violated:

Remarks or Recommendations:
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