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PERMiTTEE 
fl\a: C-en.eo:ta1 Crushetr Sii0ne 
ADDRESS Oo'il' 

P ,o., Box: ZH 
Ea:at1!Jn1 Pa.. 1so42· 

'""ONWEALTH OF PENNSYLVANIA 
DEP.ARfo. - "'JViRO\\IMENTAL RESOURCES

TOWNSHIP 

BURE1µ 01• &1,utNG AND RECLAMATION 1'-bn. 'Oa.L 

INSPECTION REPORT 

I COUNTY
E., Ho�kl'lill Bumks 

TYPE OF INSPECTION STATUS 
Violation/s Noted D 

Partial D Issue Order D 
Followup D :,.._fease Order Issued D 
Complete 0,- Previous Violations 

not corrected D 
A1.GENERAL MINING INFORMATION 

OFFICIAi. USE ONL \' 

Date _lf�-_i_C,_�_f_t/_· __ _
8"·- 1 

I PERMIT NO. 
797;1iSM1 

LICENSE NO. Jv✓f�;J

Val1d Yes JtJ No D 
Expiration Date 12--3,1.:.:S�. 
Operational Status 

fl.-'[])_,, rt ve.

a. Seams ..1·n··m·rE. re· ,e_ ___________________________________ _ 
b. Hlghwall/s height/s: actual �2o;,,;lu..O,_.,_fi"''""'"""'"'5

-'-'J"'',i·,..;jffi_,,,,,s ______________________ _
bonded-------------------------------

0. Length & Width of cut/s __..j_,5,.,00"-'lx..:.· -1-7"!
,;' ,,L . .,,,ft,,. _____________________ _ 

. d. Total Acres: Permitted 103'�:l (1 Q3,,2)Affected 103 ..2' Regraded _ __,,,Q,_\ ___ Reclalmed_O,,_·.'· ___ _ 
e, Phase/s being mined: -="''=' -------------------------------

D Unauthorized Mining --�O ___ Acres D Unauthorized Mining Activities __ _,O"----- Acres 
2. Method of Mining: _.,:QU=--at_-r_.w_· ...;"g::.· · ____________________________ _

3. Equipment: Use & Condition ;i,;..,u...,.1'1--4_. ____________________________ _

Name: ___________________________ _ 4. Contract Mi�r..,,,..-

0 yes l..\r" no Address: _________________________ _ 
5. Blasting at Site: D yes lil4 Blaster's Name _____________ License No. _______ 

Contract Blaster D yes ll!-rtt> Contractors name ______________________ _
6. Auger Permit Safety Permit No. __________ _ 

D yes � D Active D Inactive D not started D completed 
7. Refuse Disposal Approved 

D yes itJ-m,· D Active (describe) 

8. Previous Enforcement:

a. Orders & Agreements outstanding
b. Adjudications Outstanding
c, Violations on Last Inspection

Person contacted Title 

D Inactive 

D yes 12h'i'o 
D yes IF1io 
Dyes IZl--mr' 

Type _____________ _ 
Type _____________ _
(If yes, explain status in remarks) 

Discharges/Seeps: D yes o 
Samples collected: D yes Cll..:?o
No. of sampl s collected _______ ER-MR-5.1 attached. 

r s signature acknowledges that he has read the report, including the reverse sld 
he signature does not necessarlly mean he agrees wlth the report. 

Page 1 of L �




