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PERMITTEE 

�iOu-tH 6.rv..14PJ S-n,Je
ADDREss Co�p11-t1y 

COMMONV\le, .. -,., • cNNSYLVANIA 

. OEPARTt�ENT OF ENVIRONMENTAL RESOURCES 

BUREAU OF MINING AND RECLAMATION 

INSPECTION REPORT 

TOWNSHIP COUNTY 

OFFICIAL USE ONLY 

Date ?·"/7-fi'[;
-'

PERMIT NO. 

;:.: ,a-s,,,- ,f (!)Ct::./,., I L/. fa't,vC,K.rS 'l '17'15'111..( 
TYPE OF INSPECTION STATUS LICENSE NO . .i'i!i! ,P 7J'. 1 

Violation/s Noted D Valid Yes @/ No D J?.0J3p-t. 2.31 
£11-sr&>� P/1- I '?IJ If :Z. Partial D Issue Order D Expiration Date .I 2. -J /-,?,If 

Followup D Cease Order Issued D 
Complete II=I-' � Previous Vioiations Operational Status 

_1).:,--1-s--3 � 'I 2-7/ not corrected D 14,,,:rtve 
A 1. GENERAL MINING INFORMATION J'J ,,4-t. . .1 -= a. S e a m s  ------------�v __ cc-'fi'_FT7>c:-_,.c'""�-c,-,---------------------

b. Highwall/s height/s: actual ______ ..,z�_r,"'-',:::,...,__f _-_4"'---'.i.e-.,"-
,.cV�e.C...f==------------------

b o n de d  ----;,;.,--,-,-�l:-:O��l�,�'.7�t:>_o _________________ _ 
C. Length & Width of cut/s ,-.,.-,-----/-��d:>�o�' >\���'Zc,r�1 ___________________ _ 
d .  Total Acres: Permitted c) 3. '2. I I!) :I· 1.- Regraded-.c.O= ____ Reclaimed_D ____ _ 
e. Phase/s being mined: ------r:::-:-,,.,-----------------------------

D Unauthorized Mining D Acres D Unauthorized Mining Activities ,_L-,._ _____ Acres 
2. Method of Mining: ----P=?k&-#=�='�;1./�(o�------------------------

,.. ,-:::' f 3. Equipment: Use & Condition --�-,...�---�-----------------------------

4. Contract Miner Name:------------------------------
D yes � Address: _____________________________ _ 

5. Blasting at Site: D yes �
Contract Blaster D yes � 

Blaster's Name _____________ License No. ______ _ 
Contractors name _______________________ _ 

6. Auger Permiy Safety Permit No. __________ _ 
D yes Wno D Active D Inactive D not started D completed 

7. Refuse Dispp,{al Approved
D yes �o D Active (describe) 

8. Previous Enforcement:
a. Orders & Agreements outstanding
b. Adjudications Outstanding
c. Violations on Last Inspection

Person contacted Title 

::J:y.51 l (3 fl t;1r.h c.e::>
Signature 

D Inactive 

Dyes�­
□ yes �';9---
0 yes @-no 

Type ______________ _ 
Type _____________ _ 
(It yes, explain status in remarks) 

Discharges/Seeps: D yes � 
Samples collected: D yes 11:rno 
No. of samples collected O

ER-MR-5.2 attached. 

I.D. No.

ck owledges that he has read the report, including the reverse side, and that he was given the opportunity to discuss it with the 

investigator. The signature does not necessarily mean he agrees with the report. 
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