CHEYENNE. COUNTY BOARD OF COMMISSIONERS
P.O. Box 567, 51 South 1* Cheyenne Wells, CO 80810 Website: wiww.co.cheyenne.co.us
Phone: (719) 767-5872 Fax: (719} 767-5753 Fmail: ccadmin@rebeltec,net

March 1, 2017

Division of Reclamation, Mining & Safety
Attn. Timothy A. Cazier, P.E.

1313 Sherman Street, Room 215

Denver, CO 80203

Re: Jolly Pit #3; DRMS File No. M-2016-075, Second Adequacy Review
Dear Mr. Cazier:

The purpose of this letter is to respond to the second adequacy review letter dated February 13, 2017 for the
aforementioned Limited Impact (110} Operation Reclamation Permit Application for consideration in Cheyenne
County, Colorado.

Attached is an Affidavit of Publication for proof of publishing the required notice in a newspaper of general
circulation in the locality of the proposed mining operation pursuant to Rule 1.6.2(1)(d).

Also attached is certified return receipt copies for proof of providing the above newspaper notice to owners of
record of the surface and mineral rights, and owners of record of all iand surface within 200 feet of the boundary
of the affected lands pursuant to Rule 1.6.2(1)(e).

Cheyenne County respectfully requests that the Division find the aforementioned response to the second adequacy
review of our 110c¢ construction materials reclamation permit application sufficient. We truly appreciate your time and

consideration of this matter. If you have any questions or concerns, please do not hesitate to contact this office at the
address, phone number or email address listed above,

Sincerely,
Yl a}é&&wm

Marcy L. Brossman
Cheyenne County Administrator

Attachments

Rod Pelton, Conumissioner Chairman Nancy Bogenhagen, Commissioner Patrick J. Ward, Commissioner Vice Chairman

Marcy L. Brossman, Administrator Patricia Daugherty, Clerk to the Board




AFFIDAVIT OF PUBLICATION

STATE OF COLORADO }
COUNTY OF CHEYENNE }

{SS.

[, Nancy Bogenhagen, being duly sworn, deposes and says:

1. That she s the publisher of THE RANGE LEDGER and CHEY-

ENNE WELLS RECORD, a weekly newspaper published in the Town of |

Cheyenne Wells, County of Cheyenne and State of Colorado.

2. That the said THE RANGE LEDGER and CHEYENNE WELLS

RECORD is printed and published at regular intervals, one each week

on Thursday, and that it has a general circulation in the County of |

Cheyenne and elsewhere,

3. That the said The Range Ledger and Cheyenne Wells Record |¢
was established and has been pubfished in said County uninterruptedly if

and continuously during the period of at least fifty-two consecutive
weeks prior to the first issue thereof containing said Application for a

Construction Materials Limited Impact Reclamation Permit, a copy of I

which is hereto attached

4. That the said THE RANGE LEDGER and CHEYENNE WELLS
RECORD is a weekly newspaper within the meaning of “An Act Con-
cerning Legal Notice, Advertisements and Publications and Fees of
Printers and Publishers Thereof and to Repeal all Acts and Paris of

Acts in conffict with the Provisions of this Act’, being Chapter 139 of the .

Session Laws of Colorado of 1923 as amended by Chapter 113 of the
Sessions Laws of Colorado of 1831. The act amended and repealed by
Chapter 139 of the Session Laws of Colorado of 1921, the same sec-
fions 5392 to 5400, both inclusive, of the Compiled Laws of the State of
Colorado of 1921.

5. That the sald annexéd Application_for a Construction Materials
Limited Impact Reclamation Permit, published in the regular and entire

edition of THE RANGE LEDGER and CHEYENNE WELLS RECORD, a
duly qualified weekly newspaper for the purpose, within the terms and
meaning of the above named Acts.

6. That the said annexed Application for a Consfruction Materials !

Limited Impact Reclamation Permit, is a full, true and correct copy of
the original which was regularly published in each of the regular and
entire issues of said newspaper, a legally qualified paper for that pur-
pose, once each week, on the same day of each week, for one succes-
sive weeks by one insertions and that first publication thereof was in the
Issue dated February 2, 2017 and that the last publication was in the
issue dated February 2, 2017,

. 2 /
mfz(/@m/é/wmn ................................

Publisher

, NOTARY PUBLIC
My Commission Expires &’Ebloé . a?é/ 20 7

- e

DEBRA J. SHANK
NOTARY PUBLIC
STATE OF COLORADO
NOTARY 1D 26014033689
MY COMMISSION EXPIRES OCTOBER 24, 2017
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- mdxww.méo can return the card to you. «N\&\\ o Addressee so that we can return the card to <o:.._ ] .hmmnamma m< (Pmted Name) | G- Dale of Deliw
® Attach this card to the back of the mailpiece, eceived by (Brdnted Nams) C. Dateof Delivery - @ Attach this nm_....m_ to the back mv.m the mailpiece, % VEf A .A., % \@ MN w% \Nm
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B "Complete items 1, 2, and 3.

B Frint your name and address on the reverse
so that we can return the card fo you.

LT Agent
I Addressee

_

E Attach this card to-the back of the mailpiece,
or on the front if space permits.

_<mn g
Tol

3& Zmﬂ&
wolEss

C. Date of Delivery

1. Arlicle Addressed to:

Ekhoff Family Trust _
15105 Concord Circle, Suite 100
onW@mw Hill, CA 95037

D. s delivery address different from item 17 L1 Yes

B Complete iterns 1, 2, and 3.
B Print your name and address on the reverse
so that we can return the card to you.

& Aftach s card to the back of the mailpiece,
or on the front if space permits,

O Agent
O Addres:
G, Date of Deliv

=~ -\

3&:3
: %

ece aunanan.
\mw% i @%} MSAT

1f YES, enter delivery address below: [ No

e A e D. Is'eblivery acdress dffferent fiom item 12 11 Yes
tf YES, enter defivery address below: [J No
»um&mﬁoa@_uﬁb
- POBox 63

Chapman, XS ,ﬂ@ 1.

DR

9590 2403 0195 5120 1355 20

3. Service Type 0 Priority Mall Expresst

] Adult Signature O Registerad Mal™
1 Adult Signature meain»mn Dellvery O Registered.Mall Rest
Corilfled Mall® Dellvery
Gartifiod Mail Restricted Delivery B Return Recelpt for
O Cellect on Dativery Merchandiee

2. Article Number (Transfer from service /abel) ]

70LE DR40 OOD? AL38 9535

O Gallect on Dolivery Restricted Delivery " Slgrature Conflnnatl
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2 Complete items 1, 2, and 3.

A Sigagturo ’ B Complete ftems 1, 2, and 2. _ Agert
@ Print your name and address on the reverse Q&% QE Agent @ Print your name and address on the reverse : .m tes
~ sothat we can return the card {o you. ¢ % [ Addresses so that we can return the card to you. et o e
& Attach this card to the back of the Bm_ﬁ_mom. \m.qmmamama by (Priniad Name) C. Date of Delvery * gy atvach this card to the back of the maiipiece, - Recelved by
. oron the front if space permits. k,c_ Ao D# Bog \.mhlla&r\.?\ /. or on the front if space permits. -
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B Complete items 1, 2, and 3.

E Print your name and address on the reverse
50 that we can return the card to you.

I3 Agent

[ Addressee

B Aftach this card to the back of the mailpiece,
or on the front if space permits.

Emnm_ég by ?mmma Name)
ot e

C. Date of Delivery

1. Article Addressed to:

u.\G?mD C. mfl;.uﬂf
ust € Sh

o

D. I3 delivery address different from ftem 17 [ Yes
If VES, enter delivery address below:

1 No

- UQBHNW L Curtis

8. Service Type ¥

Complete ftems 1, 2, and 3. .
E Print your name and address on the reverse
so that we can retuin the card to you.

E Attach this card to the back of the mailpiece, R /\\‘ ﬂ
or on the front if space permits.

1. Article Addressed 1o
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||| Sd,aamn
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USPS.com® - USPS Tracking®

Engiish

Cusiomer Service

USPS floblie

s=HUSPSCO

USPS Tracking®

Trackihg Number: 70150640000726389559

?DlS DI:.Ucl] go0Y 9k38 9557

Product & Tracking Information

Postal Product:
Flrst-Class Mail®

DATE & TIME

February 27, 2017 , 6:08
pm

Features:
Certified Mall™

STATUS OF HEM LOCATION

Departed USPS Destination

Facility WICHITA, KS 67276

Certified Maﬁ Fee

i
i"E:?\‘ra Services & Fees (c!xckbex,eddfe =3.Egpeepriale)
\{Zj Retuin fecalpt fhardeop)

O Retum Fecsipt (slectronit) $

{ T Cenified M2l Restricted Dalfvery &

Akt signaties Requred $

] Aduet Signatura Hestristed DeToary &

Postage

s ‘e Lt?
Total Postsga and Fees

(.59

..x...—‘ ........ é ....................................................................

H% ‘7‘18 —
SOy

Available Actions
Toxi Updales

Emall Updates

Your Item departed our WICHITA, KS 67276 destination facilify on February 27, 2017 at 6:08 pm. The
flem Is currently In transit to the destination.

Februarny 23, 2017, 1:56 pm
: February 8, 2017, 8:27 am
February 5, 2017, $:48 am
February 4, 2017, 12:05 am
February 3, 2047, 10:28 pm

Fehruary 3, 2017, 4:11 pm

»
¢

Unclaimedidax Hold Time
Exglred CHAPMAN, KS 67431

Avaiiable for Pickup CHAPIMAN, KS 87431

Arrived at USPS Destinatlon
Facily WICHITA, KS 687276

Departed USPS Facility DENVER, 00 80265

Arrived at USPS Orgln

Facility DENVER, GO 80266

In Transit to Destination

. CHEYENNE
February 3, 2017, 3:31 pm Departed Post Offica WELLS, CO 80810
' . CHEYENNE
February 2, 2017, 411 pm Acceplance WELLS, C0 80310
Track Another Package

Tracking {or receipt) number

l

hittps:/ftools.usps.com/go/TrackConfirm Action?tLabels=70150640000796389559

Track |t

Marnage Incoming Packages

Track all your packages from a dashbeard.
No tracking numbers necessary.

Sign up for My USPS >

2/28/2017




USPS.com® - USPS Tracking®

English Cusfomsar Service UsPs Moblta

EUSPSCON

USPS Tracking®

Tracking Number: 70150640000796389849

Product & Tracking Information

Postal Product: Features:
Firet-Class Mail® Certified Mall™
DATE & TIME STATUS OF ITEN

February 17, 2017 , 11:39
am

Dolivered

LOCATION

LOVELAND, GO 80537

Your item was delivered at 11:39 am on February 17, 2017 in LOVELAND, GO 80537,

February 10; 2017 , 12:i9 Metice Left (Mo Authorized
pm Reciplent Avallable)
Febyuary 8, 2017, 10:58 pm Departed USPS Fadlity'

February 8, 2017, 9:10pm Arrived at USPS Facility

February 8, 2017 , 4:07 pm In Transit to Cestinalion

February 8, 2047, 3:31 pm Departed Post Office

February 7, 2017 , 4:07 pm Acceptance

Track Another Package

Tracking {or recelpf) number

F
. [

LOVELAND, CO 80537

DENVER, CO 80266

DENVER, CO 80266

CHEYENNE
WELLS, CO 80810

CHEYENNE
WELLS, CO 80810

{

https://tools.usps.com/go/TrackConfirmAction?tLabels=70150640000796389849

Track It

7015 DI:.'-H] 0007 9E38 H984H

\\\ p E‘B Li:
Certiffed dfall Fea
5 3 5‘%’
Extra Setvicea & Feas {check box, =dd fo2 i)
Rpoaloirabii e A G
[Retum Receipt {ectronic) $__
[Ocertified Wi Restricted Detivery  §
[Jaduit Signsture Requred 8
1At Signstura Restrioted Delivery $
Postage
s 447
Total Postage and Feos bﬂ
SentTo ih(‘l
'Sifée Apf ﬁb‘ "P’O " B

Available Actions

Text Updales

Email Updates

Manage Incoming Packages

Track all your packages from a dashboard.
o fracking aumbers necessary,

Sign up for My USPS»

2/28/2017




USPS.com® - USPS Tracking®

English Gustomer Service USPS fhoblle

r-
o
0
o
[T
- 4" ea
EIUSPSCON g 3.85
I |55ira Services & Fass @i bax, o )
- B Retun Reseipt hardodpy) $_Cty IS
USPS Tracking® S |t
ng O { Dl sgnetse Reavied $
[ Adult Sgreatum Restricted Delfvery §
[ [Postag:
s © A7
Total Posta, d Fi ”
O oial Fostage an {-31] ‘ﬁ
11
-
|-}
r\-

s . .
Sent.in
%ﬁﬁ% S -
w;PO x 104 _

Tracking Number: 70150640000726389627

Product & Tracking Information Available Actions
Postal Product: Features:
First-Class Mail® Certfied Mail™ Text Updates
DATE & TIISE STATUS OFITEM LQCATION Email Updates
. Delivered, Individual )
February 8, 2017 , 9:03 am Picked Up at Post Office KIT GARSON, CO 80825

Your iten was picked up at the post office at 9:03 em on February 8, 2017 in KIT CARSON, GO 80825,

e

. i
February 6, 2017 , 11:23 am Availabls for Pickup KIT CARSON, CO 80825
February 6, 2017, 11:22 am Arrived at Unit RIT CARSON, GO 80825
1

? February &, 2017, 7:13 pm Departed USPS Facility g}?;:&%gngo 80910
February 4, 2017 , 5:26 pm Arived al USPS Faciity S 2 80510
Febuary 4, 2017, 12:06 am Ceparted USPS Facility DEMVER, GO 80266
Febrnuary 3, 2017, 10:28 pm Arrived at USPS Facdllity DENVER, CC 80266
February 3, 2017 , 4:23 pm In Transit to Destination
February 3, 2017, 3:31 pm Departed Post Office ‘%é%\{gNggmm
February 2, 2017 , 4:23 pm Acceptance &Eﬂgﬁgg 50810

Track Another Package Manage Incoming Packages .

Tracking {or receipt) number : TFrack al your packages from a dashboard. @
MNe fracking numbers necessary., g
Track it .
[ , Sign up for My USPS» §

https://tools.usps.com/go/TrackConfirmAction?tLabels=70150640000796389627 2/28/2017




USPS.com® - USPS Tracking®

English Customer Service USPS Robiie

USPSCO”

USPS Tracking®

Tracking Number: 70150640000796389764

Updated Delivery Day: Wednesday, February 8, 2017

Product & Tracking Information

Postal Product:
Flrst-Class Mai(®

DATE & TIME

February 8, 2017 , 11:40
pru

Features:
Certified fdall™

STATUS OF ITEH

Delivery status not update

LOCATION

d

The defivery sfalus for thls ttem has not been wpdated as of Febmuary 8, 2017, 11:40 pm.

February 8, 2017, 9:40 am
February 8, 2017, 9:05am

February 8, 2017 ,8:08 am

February 7, 2017 , 6:00 pm

February 7, 2017, 11:31 am

February 5, 2017 , 5:28 am

February 4, 2017 , 12:05 am

Out for Dellvery
Sosting Complele i
Arrived at Unit

Departed USPS Desﬁnauon
Fadiily

Aurrived at USPS Destination
Facitity

nn Transit o Dastination
Departed USPS Facllity

Asrived at USPS Origin

February 3, 2017, 10:28 pm Faciily

February 3, 2017, 4:12 pm In Transit to Deslination

February 3, 2017, 3:31 pm Deperied Post Office

Febniary 2, 2017, 4:12 pm Acceplance
Track Another Package

Tracking {or receipt) number

>
]

SALINAS, CA 93208
BALINAS, CA 93908

SALINAS, GA 93207

SAN JOSE, CA 95101

SAN JOSE, CA G511

DENVER, CO B0266

DENVER, CO 20266

CHEYENNE
WELLS, CO 80810

CHEYENNE
WELLS, CO 80810

hitps://tocls.usps.com/go/TrackConfirmAction?tLabels=70150640000796389764

Track It

?DlE Oe40 0007 A9R38 937kY

Ceriiad Mall Faa
S 3
a Senvices & Fees feheck box, addm
otum Recelpt hardoop) $ £
Retum Recelpt (oot~ S
Ticefad Mal Hestricted Delvery  §
{7 Adu Signatuee Requirsd 3
[ 3 Akt Signature Hestricted Defvery §
Postage 4q
5 aF —
Totaf Postage and Fees
.  (0.5A

(m M Jencen Tuily Livig. Trust...... e

| Sirea %Nd

C.uiy Siate, ZJP+45'

ot PO Box N

Jmam.......&ﬁ:&.i(gﬂm.b: ........................

Available Actions
Text Updates

Email Updates

P - PR e - -

Manage inhcoming Packages

Track all your packages from a dashioard.
Mo lracxing numbers necessary,

Sign up for My USPS >

2/28/2017




