
ER·MR-6:Rev.2/83 COMMONWEALTf-l OF PENNSYLVANIA 
DEPARTMENT OF (;\lVIROi\11\JlENT/>L RESOURCES 

BUREAU OF MINING AND RECLAMATION 
OFAClAl

1

USE ONLY 

Non Coal 
INSPECTION !REPORT Date -L�1�1_-_2�--�_f ___ _ 

PERI\JllTTEE TOWNSHIP 
The: Gene:cal Crushed Stone, E., Roekliill 
ADDRESS 

Co. TVPE OF INSPECTION 

P.O. Box:: 23'.i Partial D 
ii:aat:oni, Pa.. 18042 Followup D 

Complete [Q,-, 

I COUNTY 
Bueks 

STATUS 

Violatlon/s Noted D 
Issue Order D 
Cease Order Issued D 
Previous Violations 
not corrected D 

1-Ir
I PERMIT NO. 

7974SM1 

LICENSE NO. "lOO'ZU 
Valid Yes 10 No 
Expiration Date 12-'.3-1-84 

Operational Status 
11-'o-tl 1/'C.. 

A1.GENERAL MINING INFORMATION 
a. Seams D"'"'. a�b�'. a�s�e,�··-----------,-,--------------------------
b. Hlghwall/s height/s: actual -2�50�f�tt�• -=�=5�l=i=f�t=s�: _____________________ _ 

bonded-------------------------------
c. Length & Width of cut/s __ 1=5<-0�0�X�7�7.=S:�f'�•t�·· •�-----------------------
d. Total Acres: Permitted 103:,2 (103' .• 2) Affected t0'3 .z Regraded_�O ____ Reclaimed_�O __ _ 
e. Phase/s being mined: _n=on�e�-------------------------------

D Unauthorized Mining __ o_. ____ Acres D Unauthorized Mining Activities ___ O ____ Acres 
2, Method of Mining: ---"'"'ar""'-,·_,,i.,\1""g ____________________________ _ 

3. Equipment: Use & Condition ......:.S;:_-;4-i'-'-'"-11;....:;"'0'-------------------------------

4. Contract Miner Name:----------------------------
D yes OVno Address: ----------------------------

5. Blasting at Site: D yes 19-rlo Blaster's Name _____________ License No .. _______ 
Contract Blaster D yes lZl-no Contractors name ______________________ _

6.Auger Permit Safety Permit No. __________ _ 
D yes IIJi\"o D Active D Inactive D not started D completed 

7. Refuse Dlsp�I Approved
D yes lLMfo D Active (describe) D Inactive 

8. Previous Enforcement:

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

Person contacted Title 

Dyes 
Dyes 
□ yes

rJY6o 
IIY'l)P
['!""no 

Type _____________ _ 
Type _____________ _ 
(lf yes, explain status In remarks) 

Discharges/Seeps: D yes no 
Samples collected: D yes � 
No. of samples collected _______ ER-MR-5.1 ,tt,ch,d. 

nowledges that he has read the report, including 1:he reverse side, and that he was given tha opportunity to discuss it with the 
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