KENTUCKY DEPARTMENT FOR
TEN DAY NOTICE #
     

NATURAL RESOURCES
CRI #
     

DIVISION OF MINE RECLAMATION
DATE
     
TIME
     

 AND ENFORCEMENT
RECEIVED BY
     


CITIZEN’S REQUEST FOR INSPECTION

Method Received:     FORMCHECKBOX 
  Telephone (PH)
 FORMCHECKBOX 
  In Person (PR)
 FORMCHECKBOX 
  In Writing (WR)

Received Through:     FORMCHECKBOX 
  OSM

 FORMCHECKBOX 
  Secretary’s Office

 FORMCHECKBOX 
  Commissioner’s Office

 FORMCHECKBOX 

Governor’s Office
 FORMCHECKBOX 

Regional Office
 FORMCHECKBOX 

Other
     











 (Specify)
SMIS Code:
     

Inspection Requested By:
     
Phone:  (
     
)
     

Address:
     

City:
     
State:
     
Zip Code:
     

Company:
     
Permit Number:
     

Location:
     
County:
     

Nature of Complaint:
     

     

     


Written Follow-up Received:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Date:
     

Request Confidentiality:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
           Request to Accompany Inspector:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Assigned To:
     
Inspect By (Date):
     

Inspection Conducted:    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Date:
     

Investigation Conducted:    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Date:
     

Date of Response to Citizen:
     
Date Response Mailed to Citizen:
     

Notice of Non-Compliance Issued:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    Non-Compliance No.
     


Inspector:
     
I.D. Number:
     

Supervisor:
     
Date:
     


RESULTS: ATTACH COPY OF RESPONSE TO CITIZEN


c:  Regional Office

     Frankfort Office
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