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NORTHEAST REGION INSPECTION REPQRT

CINOTICE OF UNSATISFACTORY INSPECTION
ME OF SATISFACTORY INSPECTION

337 CAMBRIDGE STR;EET ‘
BRUSH, CO 80723 I970} -842-44 4465

APl No. 05-
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LOCATION: iéx/lé’ o 4/7a/
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INSPECTOR: ED BINKLEY MOBIL {970)-380-2683 |
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CORRECTIVE ACTION REQUIRED:

Date Corrective Action Required By:

Date Remedied:

This report is a Notice of Inspection. The Commission requires that you correct any defumenc:es ‘shown on this report in

timely manner.

Failure to comply may result in enforcement action by the Commission.
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