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COMPLAINCE EVALUATION INSPECTION

SOUTHERN UTAH FUEL COMPANY
UT0022918

July 15, 2005

DESCRIPTION OF SYSTEM: SUFCO is an underground coal mining operation. . It
has three discharge points. Outfalls 001 and 003 are composed of mine water discharge.
Outfall 001 has not discharged in several years and is not likely to discharge in the
foreseeable future, while Outfall 003 discharges on a consistent basis from a mine portal
breakout shaft. Outfall 002 is from a sedimentation pond, which drains the disturbed area
and discharges on an intermittent basis. Outfall 001 drains to East Spring Canyon, which
is a tributary of Quitchapah Creek. Outfall 002 drains from the sedimentation pond and
discharges to Spring Creek, which is a tributary of Quitchapah Creek. Outfall 003 flows
through Convulsion Canyon to Quitchapah Creek.

CREDENTIALS. PURPOSE AND SCOPE: Introductions were made and the purpose
‘and scope of the inspection activities were discussed.

NARRATIVE: Jeff Studenka and Paul Krauth of the Division of Water Quality met
with Mike Davis of SUFCO. The UPDES checklist and inspections were completed by
Jeff Studenka. A brief tour of the facility was also conducted.

No flow was occurring at outfal'ls. 001 and 002. Outfall 003 discharges on a continual
basis and has not changed since the last inspection.

Total Suspended Solids (TSS) concentrations for the month of April 2005 exceeded the
30-day and 7-day averages, but not the daily maximum limit .of 70 mg/L. SUFCO
attributes the cause of the seasonal TSS exceedance to algae blooms in the sedimentation
pond. TSS has not exceeded effluent limits since the April incident. The TSS effluent
violation, in April 2005, will not be considered a deficiency in this report as the issue has
already been noted and a collective response and potential solution has been to include a
floating, barley-straw boom on the sedimentation pond to inhibit future algae growth.




SUMMARY OF DEFICIENCIES
SOUTHERN UTAH FUEL COMPANY

July 15, 2005

DEFICIENCIES CORRECTIVE ACTION REQUIRED

1. None . 1. None




USEPA REGION 8 NPDES INSPECTION CHECKLIST
. i BN (:—”“
NPDES PERMIT #: Q [0 ’\D"Ct é& INSPECTION DATE: I-1] S (B

FACILITY: C/F(' SS‘\J%&/C

I. PERMIT VERIFICATION

( YES/ NO Inspection observations verify information contained in permit.
( Yg No N/A 1. Current copy of permit on site.

(Y’;s\/ No N/A 2. Name, mailing address, contact, and phone number are correct in PCS. [f not, indicate
e correct information on Form 3560.

3. Brief description of the wastewater treatment plant:

(,L,LL,\ HU\L C‘QLU/(VLO "“1 OJ\(/( . SiéHk ("\7 P%:—ﬂ CQ '

N N
6’;5 » No NJ/A 4. Facility is as described in permit. If not, what is different?

e

<
Yes No @2 5. EPA/State has been notified of any new, different, or increased loading to the WWTP.

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

Comments:

Il. RECORDKEEPING AND REPORTING EVALUATION
{/ NO o Becords and reports are maintained as required by pefmit.
-Yes ) No N/A 1. All required information js current, complete, and reasonably available.
ﬁeg No N/A 2. Information is maintained for the required 3 year period. /
,/ . ’ N ~,\ F;_ )
3. Sampling and analysis data are adequate and include:
a. Dates, times, locations of sampling.
Ves/ b. Initials of individual performing sampling.
?i’g; ‘No N/A c. Referenced analytical methods and.techniques in conformance with 40 CFR Part
: 136.

X d. Results of analyses and calibration.
(Ye.s No N/A e. Dates of analyses (and times if required by permit).
Ye f
g

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

USEPA Region 8 NPDES Inspection Checklist ) : Page - 1




é}/ No N/A 4. Sampling and analysis completed on parameters specified in permit.

) Yes: No NJ/A 5. Sampling and analysis done in frequency specified by permit.
C/'
Comments:
&;/ NO DMR completion meets the self-monitoring reporting requirements.
Yes @Ao' N/A 1. Monitoring for requiréd parameters is performed more frequently than required by
permit. Parameter(s) :

( Yf}) No N/A 2. Analytical results are consistent with the data reported on the DMRs.

( Ye/ No N/A 3.( All data collected are summarized on the DMR.

C@j No N/A 4. Monthly, weekly, and/or daily average loading values are calculated properly and

7 reported on the DMR. (£ffluent loadings are calculated using effluent flow.) -
Yes N KJ@ 5.” The geometric mean is cal;ulatéd and recorded for fecal coliform data.

(;;}1 No N/A 6. Weekly and monthly averaging is calculated properly and reported on the DMR.‘
(\4(_55 No N/A 7. The maximum and minimum values of all data points are reported properly.

{Y;é No N/A - 8. The number of exceedances column {No. Ex.) is completed properly.

: i O y ;
Comments: é&{‘\(;@}e@ gl AAES o\ R gp\msmc%‘g

ll. WHOLE EFFLUENT TOXICITY TESTING AND REPORTING

[jsj NO WET sampllng by permittee adequate to meet the conditions of the permit.
@j No a. Chaxn of custody used.
ij No ’ b. Method of shipment and preservanon adequate ficed to 4°C).
" c. Type of sample collected _ (scal fas required by permit).
(Yejs“ No d. Holding time met (received w/in 36 hours).
s/ No N/A: 2. Lab reports/chain of c'ustody sheets indicate temperature of sample at receipt by lab.
a. Indicate temperature
“Yes) No NJ/A 3. Permittee has copy of the latest edition_.of testing methods or Region 8 protocol.
S (Latest version is July 1993 - Colorado has its own guidance.) -

{/LY? No N/A - 4. Permittee reviews WET lab reports for adherence to test protocols.

(iéf;) No N/A 5. Lab has providéd quality control data, i.e., reference toxicant control charts.

USEPA Region 8 NPDES Inspection Checklist Page - 2




Qg;/ No
(45;) No

6’és No

Comments:

N/A

N/A

N/A

Permittee has asked lab for QC data.

Permittee maintains copies of WET lab reports on site for required 3 year period, and
makes them available for review by inspectors.

Evaluation and review of WET data by permitiee adequate such that no follow up at
lab is necessary. (Follow up to be conducted by EPA and/or State.)

(gt 556" T S Uy W€ T labo (S walid

IV. FACILITY SITE REVIEW

@s) NO

Yes No @ 1.

/\.(j\s No

N/A

Yes No @/AJ

USEPA Region 8 NPDES Inspection Checklist

Yes /No) N/A
N

Yes No '{_A})
/?’E N/A
Vé‘é N/A

Yes;, No N/A
(Ve Mo n
[Yey No N/A
ﬁ‘-’\\
& Yes )-No N/A
AN .
Y

Ye No N/A

w

b

o

10.

1.

Treatment facility properly operated and maintained.

Standby power or other equivalent provision is provided. Specify type:

Facility has an alarm system for power or equipment failures.” What kind of problems

has the facility experienced due to power failures?

Treatment control procedures are established for emergencies.

Facility can be by-passed (internal, collection system, total). Describe

by-pass procedures:

Regulatory agency was notified of any bypassing (treated and/or untreated).

Dates:

WWTP has adequate capacity to ensure against hydraulic a

If not, what and why?

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

O&M manual available and up-to-date.

Procedures for plant O&M, including preventive maintenance schedules, are
established and performed on time. FIOGM (@(ﬁ/@ o

Adequate spare parts and supplies inventory (including flow meters) are mamtauned as
well as major equipment specifications and/or repalr manuals.

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

Page - 3




12.  Number of qualified operators and staff. [‘J ‘ P( v

How many? Cenrtification Level
{
e~ Ny \ P

Yes No @ 13.  Certification level meets State requirement? o
~ J 1A

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

V. SAFETY EVALUATION

[/YE' " NO ’ " Facility has the necessary sefety equipment.
(ésr vN‘o N/A 1. Procedures are established for identifying out- of -service equnpment What are they?
Lot sub / T2 oot
@ No N/A 2. Personal protecxwe clothing provided {safety helmets, ear protectors, goggles, gloves,
: rubber boots with steel toes, eye washes in labs)

Yes - N \r\i{A/\ 3. Laboratory safety devices (eyewash and shower, fume hood, prober labeling and
- storage, pipette suction bulbs) available. N 5 (4, o\ 5 (k&

@ 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. :

C{es j) No N/A 5. Portable hoists for equipment removal available.
@9 No N/A 6. All electrical circuitry enclosed and identified.

ﬁ\@? Chlorine safety is adequate and includes:

Yes No ,/N/\A a. NIOSH-approved 30-minute air pack.
Yes No| N/A b. All standing chlorine cylinders chained in place.
Yes No| N/A c. All personnel trained in the use of chlorine.
Yes Nol N/A d. Chiorine repair kit.
Yes No | N/A e. Chliorine leak detector tied into plant alarm system.
Yes No iN/A f. ‘Ventilation fan with an outside switch.
Yes No \TJLA g. Posted safety precautions.
7~
(Yefs) No N/A 8. Warnmg signs (no smoking, high voltage, nonpotable water, chlorine hazard, watch-
your-step, and exit) posted.
Yes ) No N/A 9. Gas/explosion controls such as pressure-vacuum relief valves, no smoking signs,
e explosimeters, and drip traps present near anaerobic digesters, enclosed screening or

degnmng chambers, and sludge-piping or gas-piping structures.

P

7'\\

@g,«// No N/A 10. Emergency phone numbers listed.

USEPA Region 8 NPDES Inspection Checklist , . Page - 4




T
/ TN

&Y@s No N/A 11. Plantis generally clean, free from open trash areas.

&esj No N/A 12. MSDS sheets, if required, are accessible by employees.

c ‘ o \
omments: L\&U& \r\'\w\k‘wt\k(&“{’ c*ﬁ}b\cw{'t(&

VI. FLOW MEASUREMENT
@ NO FLOW MEASUREMENT MEETS THE REQUIREMENTS AND INTENT OF PERMIT

A. PRIMARY EFFLUENT FLOW MEASUREMENT

. )
1. Genersl o (UUH‘\ LLJ\C))/ L/\L\H C’L\fj vqg% (;k xj:\uv\ (ya,)
Type of primary flow measurement device: (,\ \/é/b 71'“8 g ™ M\wlﬁ ‘\utwuww\u”{ L
— | ert et of
ﬂes J No N/A 1. Primary flow measuring device is properly installed and maintained.

Where? | E/Cl LL’/ CC”Z/ + 007 7

@' No N/A 2. Flow measured at each outfall. ‘Number of outfalls: \,5

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

Yoy Avsntia

4. Frequency of routine.cleaning of pnrrary flow device by operator:

. /week. AS {\&/ché
Yes No @ 5. lInfluent flow is measured before all return lines.

e

«Yey\ No N/A 6. Effluent flow is measured after all return Iine§.

-

Yes ‘No /9 7. Proper flow tables are used by facility personnel.
- v g/ '
8. Design flow:S oS mgd.
.@/ No N/A 9. Flow measdrement equipment adequate to handle expected ranges of flow rate.
2. Open Channel anary Flow Measurmg Devices

Humss AN

Type and size: v EFF

Yes No [N/ \ 1. Flume is located in a straight section of the open channel, without bends immediately
~upstream or downstream.

Yes N N/A‘,\ 2. Flow entermg flume appears reasonably well distributed across the channel and free of
\ turbulence, boils, or other distortions. :
Yes Nc,i. N/A 3. Flume is clean and free of obstructions, debris or deposits.
Yes No \N/A. 4. All dimensions of flume accurate and level.

USEPA Region 8 NPDES Inspection Checklist ‘ Page -5




M

Yes No N/A. 5. Sides of flume throat are vertical and parallel.
Yes No [N/A 6. Side walls of flume are vertical and smooth.
Yes No |[N/A 7. Flume head is being measured at proper location. (Location dependent on flume type -

see NPDES Compliance Inspection Manual or ISCO book.)

Yes No {N/A 8. Flume is under free flow conditions at all times. (Flume is not submerged.)

Weirs

o — \Vneleh

e T (ame (© Povios CETs
eﬁ\‘ No N/A’ 1. Weiris level.. _/,/’””"”"""m’————~ o
es| No N/A 2. Weir plate is plumb and its top edges are sharp and clean.
Yes| ‘No N/A 3. Downstream edge of weir is chamfered at 45°.
.L;e's No N/A 4." Theré is freé access for.air below the nappe of the weir.
Yesi No N/A - 5. Upstream channel of weir is straight.for at least four times the depth of water level,
and free from disturbing influences.
Yesj No N/A 6. Distance from sides of weir to side of channel at least 2H.
~[Ye§ No N/A 7. Area of approach channel at least 8 x n'appe area for upstream distance of 15H. [(/f
not, is velocity of approach too high?) :
Yes No N/A 8. Weiris under free-flow conditions at all times. (Weir is not submerged.)
Yes No N/A 8. The stilling basin of the weir is of sufficient size and clear of debris.
' JYe No N/A 10. Head measurements are properly made by facility personnel.

No N/A 11. Weir is free from leakage.
3. Closed Channel Primary Measuring Devices

Electromagnetic Meters YJ \D(

Type and model: B EFF

1. There is a straight length of pipe or channel before and after the flowmeter of at least
5 to 20 diameters.

Yes No 772{ \

Yes No /N/A 2. - There are no sources of. electric noise in the near vicinity.
Yes No | N/A 3. Magnetic flowmeter is properly grounded.
Yes No \N/A 4. Full pipe requirement is met.
L ) .
Venturi Meters b&
. Co N \\\-‘,.
Type and model: EFF

'USEPA Region 8 NPDES Inspection Checklist Page - 6
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Ve N . . . .
Yes No w 1. Venturi meter is installed downstream from a straight and uniform section of pipe?

B. Secondary Flow Measurement A [\éxx
~J

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

flow measurement device?

N
Yes No N/A 2. Flow records properly kept.

Yes No /N/A a. All charts maintained in a file.
Yes No/ N/A |- b.. All calibration data kept.
Yes Ng N/A 3. Secondary device calibration records are kept.
a. Frequency of secondary device calibration: / year.
4. Frequency df flow totalizer calibration:____ / year.
Yes No\N/ 5. Secondary instruments (totalizers, recorders, etc.) are properly- operated, calibrated,

and maintained.

Floats

Type and model: EFF
Bubblers

Type and model: EFF

Ultrasonic

Type and model: EFF
Electrical

Type and model: EFF

Comments:

USEPA Region 8 NPDES Inspection Checklist v Page - 7




. . \ ;
2. Flow Verification \\) \X\

3

Accuracy of Flow Measurement ‘\\’ \ P(

(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,
mad

Percent Error

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

Comments: \é \ \?\

Vil. LABORATORY QUALITY ASSURANCE
SN
(YE NO ' Laboratory procedures meet the requirements and intent of the permit.

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

Parameters \f\, 6/‘/

Name , \\J( v 7. La

Address - 1S W dsu S Avguiin e §ey
Contact L.ee ‘\Qm\w%\g |

Phone [Mfl ( /IL’_S oleloo

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

@ No N/A 3. Written laboratory quality assurance manual is avaxlable if the facility does its own Iab :
’ work.

o . . v] EX W
6§ No N/A . 4. Oqality control p{ocedures are used. Specify: fﬂ‘{‘c N 'ﬁ\dL §
(‘Mmﬂx

Yes No N/{\) 5. Calibration and maintenance of laboratory instruments and equipment is satisfactory.

ggsb No N/A 6. Samples are analyzed in accordance with 40 CFR 136.
/ e} No N/A 7. Results of last DMR/QA test avail_able. Date:

Yes No @/ >8. Facility lab does analyses for other permittees. If yes, list the facilities and their permit
' numbers. . '

USEPA Region 8 NPDES Inspection Checklist’ ' ‘ Page - 8




VIHI. COMPLIANCE SCHEDULE STATUS REVIEW \\’\g\
AN Lo
NO The permittee is meeting the compliance schedule {\’\Cx"hl*ﬁfu‘v

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:

N/A 2. What milestones remain in the schedule?

(Attach additional sheets as necessary.)

Yes NQ @A 3. Facility is in compliance with unachieved milestones.
Yes No (NC/ 4. Facility has missed milestone dates, but will still meet the final compliance date.

IX. PERMITTEE SAMPLING EVALUATION

‘ | Sampling meets the requirements and intent of the permit.

1 Samples are taken at sampling location specified by'permit.

2. Locations are adequate for representative sampjles.

3. Flow proportioned samples are obtained.

fl. Fermfnee is using method of samble collection.required by permit.

Required method:
If not, method being used is:
TN Grab

( ) Manual

{ ) Automatic composite

@ No az/g 5. Sample collection procedures adequate and include:
S N/

No a. Sample refrigeration during compositing.
(Ye§ No N/A b. Proper preservation techniques.
Yes;) No N/A c. Containers in conformance with 40 CFR 136.3.
\/y Specify any problems:

Comments:

Compihed by felt Gaods — Clun -0l an 1655
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PADAT A\FOLDER\B WM-C\ENFORCEUNSPEC T\FORMS\WPDESWET ATT

ATTACHMENT A - PRE-INSPECTION WET FILE REVIEW

NPDES pERMIT # U ' U0 2244 nspecTion DATE: 17 (5 7SS
FACILITY: € £C’ WQ}“;Z
Background

éf@ No - 1. Are species required by permit used? Indicate below.

Daphnia magna

L Ceriodaphnia dubia

\/ Pimephales promelas (fathead

minnow)
("ZSJ\\ No N/A - 2. Has appro:val for'alternating.Species been granted?
- 3. Tést type
___ Chronic
_Z: Acute
Both »
4. Dilution water source: C\ML 0 (ab koot
CY;%/ No N/A a. meets EPA requirements
Yes No N7A” b if reconstituted —is—water-same-hardness-as-receiving water?

Yes (NQ 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




—_—

Yes N0\N119 7. Evidence of accelerated testing if toxicity  present?
’ Yes No @Py 8. TIE/TRE in progress?

9. What is sampling frequency for routine testing? LCUA \;

@/ No N/A 10. WET lab certified/inspected by State? (Urah is developing a certification program for
- WET and has made some visits to labs.)

\dentity of WET lab used: || . ¢ 71 -

Contact Name Mwﬁﬁ
Phone Number vt

EaRe2 ’ i o) N
. Address > :".1__“*' o v o gt
) , < oU >
Ao e, L g

Review of WET Lab Reports

ﬁaj No N/A 1. Report format meets EPA M'ethods requirements?
_ (see Weber et al., 1888, 1989)

Yes No@) 2. Does lab report indicate which statistical method was used for chrpnic tests? (Region
8 and Colorado protocols)

CYej No N/A 4. Does permittee submit complete WET lab report to EPA/State?

Summary of problems identified above: (\&{\\Q/

Attachment A - Pre-inspection WET File Review o Page - A- 2




Facility:

Canyon Fuels SUFCO

‘Qutfall: 001jMonth: April 2005 = e R LR s e
Parameter: Bench Sheet Va!ues DMR Repoted Values
pH

Samplmg Info

. suU

_ Analysisinfo. . |

8.U.

lo Discharge

Daily Min] ~ N/A Daily Min N/A
Daily Max]  N/A Daily Max N/A
Facility:]Canyon Fuels SUFCO
Outfall: 002{Month: April 2005 - : ’ :
Parameter: ~ Bench Sheet Values DMR Repoted Values
pH Samphng Info,:. g u. Analysrs Info S Ui Holdmg Time]
Apr 05 8.01 lnstant , 8.01 N/A
Apr-05 7.96 Instant 7.96 N/A
Daily Min 7.96 Daily Min 7.96
Daily Max 8.01 ~Daily Max 8.01
Facility:]Canyon Fuels SUFCO
Outfall: 003fMonth: April 2005 -~ :
Parameter: Bench Sheet Values DMR Repoted Va!ues
pH Samphng lnfo 1 Analysns lnfo ~ ‘ol .. JHolding Tim
N e : (';:" | (Days)
Apr 05 Instant 6.7 N/A
Apr-05 Instant 6.85 N/A
Daily Min 6 7 Daily Min 6.7
Daily Max 6.85 Daily Max 6.85




Facility:}Canyon Fuels SUFCO
- Outfall: 001|Month: April 2005 -
Parameter: Bench Sheet Values DMR Repoted Values
TSS Samplmg Info

, AnalyS|s lnfo

Mgl

~Holding Tme

;No Dlscharge

30 Day Avg

N/A

N/A

Daily Max

30 Day Avg|
Max 7 Day Av N/A Max 7 Day Avg N/A
Daily Max N/A Daily Max N/A
Facility:}Canyon Fuels SUFCO
QOutfall: 002{Month::April 2005
Parameter: Bench Sheet Values DMR Repoted Values
| Apr—05 ' 17' Apr 05 NA "ok
Apr-05 49 Apr-05 N/A ok
30 Day Avg 33 30 Day Avg 33.0
Max 7 Day Avg 49 Max 7 Day Avg 49.0
Dails Moy 49 Daily Max 49.0
Facility:}]Canyon Fuels SUFCO
Outfall: 003|Month: April 2005 - : "
Parameter: Bench Sheet Values ’ DMR Repoted Values
TSS Sempllng Info | 2 Mg/l Analys»s Info o ; 5,~(.M9/'v’ Holdmgﬁme
APT05 5 Aor 05 NIA ok
Apr-05 <5 Apr-05 N/A ok
30 Day Avg <5 30 Day Avg] <5
Max 7 Day Avg <5 Max 7 Day Avg] <5
<5 Daily Max| <5




Facility:

Canyon Fuels SUFCO

" Outtall: 001

Month: Aprit 2005 -

Parameter:

Bench SheetVaIues —

DMR Repoted Values |

Oil & Grease

Samplmg Info

1 men

Holding Time]

-30 Day Avg

30 Day Avg|

Daily Max

Daily Max

Facility:

Canyon Fuels SUFCO

—Guall: 502

Month: April 2005 .

Parameter:

Bench Sheet Values

DMR Repbted Valuesk

Oil & Grease|(

- Yes/No

Visual

Visual -

- Yes/No - Mo

Holding Timef

No

No

N/A

ok

No

No

N/A

ok

30 Day Avg

N/A

Daily Max

<2

30 Day Avg

N/A

Daily Max}

<2

Facility:

Canyon Fuels SUFCO

~ .. Outfall: 003

Month: April 2005

Parameter:

Bench Sheet Values -

DMR Répoted VaIUes

. Oil & Grease

5

Visual’
Yes/N

. Visual | -
" Yes/No

Mg

Holding Tim

Apr-05

No

No

N/A

~NA

Apr-05

No

No

N/A

N/A

30 Day Avg

Daily Max

30 Day Avg

N/A

Daily Max

N/A




Facility:]Canyon Fuels SUFCO
Outfall: 001 Month April 2005 : e
Parameter: Bench Sheet Values DMR Repoted Values ; .
Iron Samplmg Info L ' Analysrs Date .} ..} Holding Time
i Mgh ‘And Time - | g/ Soiep e
e s,;fNos-D:;sc.harges
30 Day Avg 30 Day Avg :
Daily Max Daily Max

Facility:}Canyon Fuels SUFCO »

Outfall: 002

Month: April- 2005 .

Parameter: Bench Sheet Values DMR Repoted Values
on|SampIng . 1 yygy | Anayssinte. Ty | Hoing Time
Apr-05 0.34 YT 0.34 ok
Apr-05 0.34 Apr-05 0.34 ok
30 Day Avgl N/A 30 Day Avg N/A
Daily Max] ~ 0.34 Daily Max| '0.34
Facility:}Canyon Fuels SUFCO
Outfall: 003fMonth; April 2005 i ‘
Parameter: Bench Sheet Values DMR Repoted Va!ues
Iron Sampllng lnfo e i _Ana!ys:s lnfo g g/lﬁ -~ | Holding Time
o5 017 A5 017 ok
Apr-05 0.17 Apr-05 0.17 ok
30 Day Avg] N/A 30 Day Avg N/A
Daily Max]  0.17 Daily Max 0.17




Facility:

Canyon Fuels SUFCO

Outfall: 001

Month: April:2005 -

Parameter:;

Bench Sheet Values

DMR Hepoted Values

TDS

Samphng Info

e M‘g]ljf,ffi

Analysus lnfo

Mg/l

| Holding Time

- No DISCharge

30 Day Avg

30 Day Avg|
Daily Max Daily Max}
Facility: Canybn Fuels SUFCO
Outfall: 002]Month: Aprif 2005 L
Parameter: -Bench Sheet Values DMR Repoted Values

Tospemelnn nfe. . T ey | AR, T7 ipyiey | HodngTime
Apr-05 ~N/A Apr-05 N/A ok
Apr-05 N/A Apr-05 N/A ok
30 Day Avg]  N/A 30 Day Avg N/A
Daily Max 104 Daily Max - 104
Facility:}Canyon Fuels SUFCO
Outfall: 003]{Month: April 2005
Parameter: Bench Sheet Values DMR Repoted Values
TDS Samplmg info 1 m 91[? v’ ~‘fAnaly51$ Info m g/L Holdmg Tlme
05 B85 Apr 05 N/A ok
Apr-05 N/A Apr-05 N/A ok
30 Day Avgl  N/A 30 Day Avgl N/A
Daily Max] 685 Daily Max] 685




Facility:]Canyon Fuels SUFCO
" Stream]Year 04/05 . it .
Parameter: Bench Sheet Values DMR Repoted Values
[ 12/27/04 8:40 Pass 12f' BITE08 Pass Ok
2/2/05 7:10 Pass 2/2/05 15:00 Pass ok
5/6/05 7.00 Pass 5/6/05 13:25 Pass ok
7/16/04 7:10 Pass 7/16/04 13:25 Pass ok
Facility:jCanyon Fuels SUFCO
Stream}Year 04/05 ' Y E :
Parameter: Bench Sheet Values DMR Repoted Values
ToxicitySampling Dale _ | paggipqil | Analysis Date | pagpgy | Holding Time.
_And Time [ And Time : ' LT »
NA NA NA NA ok
NA NA NA NA ok
NA NA NA NA ok
7/16/04 7:10 Pass 7/16/04 13:25 Pass ok
Facility: Canyon Fuels SUFCO
Outfall: 003}Year 04/05 i R e
Parameter: Bench Sheet Vaiues DMR Repoted Values
Toxicity Se’mp‘hpg,patﬁe B PaSS/Féil"7,: ,;;Analysrs Date Pass/Fail kj;’Hgld,inggTirp?{,“:
o AndTime | o And Time e e
12/27/04 8:40 Pass 12/27/04 16.05 Pass ok
2/2/05 7:10 Pass 2/2/05 15:00 Pass ok
5/6/05 7:00 Pass 5/6/05 13:25 Pass ok
7/16/04 7:00 Pass 7/16/04 13:25 Pass ok
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Frequency Frequency
Flocd -~ / e A ) / Moty | Nnead
PH A i SRARLS 2 f v a.tHA S atd
qu 3 He ! © ACCC&QQ RBevclen
<,.g = / R R=FATTE N s / ety A &‘"\-Q
& d,/(:- e / O et . ./ et N S
T = e ¥ N\ S ¢
Vs S Lt . NADNQ_
"*[\Q [ i

NN




United States Environmental Protection Agency

Washington, D. C. 20460 Form Approved
. . OMB No. 2040-0003
NPDES Compliance Inspection Report Approval Expires 7.31-85
Section A: National Data System Coding
Trangantinn Code NPNDFES] Yr/Mn/Nav Inanectinn Tune Inanartar Far Tuna
1 INJ 2] 3 U|T|ojo}2]2]9]1]8] 11 12 | 0|5 |0]7}115] 177 18 |[W] 19 18] 20 |2]
Remarks
21‘l_lllllI[III[IIIIIllIIIlLIllLlllIllILlLlLllLJlLJ 66
Reserved Facility Evaluation Rating BI QA -Reserved
67 11} 70 14] 71N 72IN| 73] 75 LLplllso
' Section B: Facility Data
Name and Location of Facility Inspected Entry Time Permit Effective Date
CANYON FUEL COMPANY, LLC SUFCO 11:00 am 7-15-2005 | 5/01/01
397 S 800W - Permit Expiration Date
SALINA UT 84654 Exit Time/Date
13:00 pm  7-15-2005 4/20/06
Name(s) of On-Site Representative(s) . Title(s) Phone No(s)
MIKE DAVIS : » MINE ENGINEER (435) 286-4421
Name, Address of Responsible Official Title
KEN MAY MINE MANAGER
Phone No. Contacted
(435) 286-4880 ) NO

Section C: Areas Evaluated During Inspection
(S = Satisfactory, M = Marginal, U = Unsatisfactory, N = Not Evaluated)

N Permit N Flow Measurement i N Pretreatment N Operations & Maintenance
Records/Reports N Laboratory . N Compliance Schedules Sludge Disposal
N Facility Site Review N Effluent/Receiving Water N Self-Monitoring Program S Other: SWPP

pd
pd

Section D: Summary of Findings/Comments (Attach additional sheets if necessary)

Canyon Fuels Co. SUFCO mine has a Stormwater Pollution Prevention Plan, dated July 2004, located at the facility. The plan
was last updated in August of 2004, but needs to be updated once again to reflect changes in personnel on both the signatory
and title pages. Mr. Davis indicated that he would update the plan within a week and send in the updated pages to our office.
Mr. Davis was very accommodating and no other deficiencies were observed. ‘

Name(s) and Signatuze(s) of Inspe: s) Agency/Office/Telephone ’ : Date
JEFF STUDENKA g?ﬁg‘; %" ! g SEIQ ; Eb (801) 538-6779 B e S‘—
ENVIRONMENTAL NTI DIVISION OF WATER QUALITY : 7 —%z

N/A ) N/A : , Date
~ —fy -
Signature of Reviewer ﬂ/& S i; é\)\/LW/ Agency/Office : _ | Date
MIKE HERKIMER, MANAGER (801) 538-6058
PERMITS & COMPLIANCE SECTION DIVISION OF WATER QUALITY
Regulatory Office Use Only
Action Taken : : ‘ Date Compliance Status
S , Noncompliance
. Compliance

EPA-Form 3560-3 (Rev. 3-85) Previous editions are obsolete




