VALCO, INC.

VALCO, INC.
9121 Sunshine Meadow PI,
Parker, CO 80434

(/1Y) 469-UB4U
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Ms Amy Eschberger

Division of Reclamation, Mining and Safety

1313 Sherman St., Room 215

Denver, CO 80203

Re: Permit Lamar West Pit M-1981-132, and Rocky Ford Last Pit M-1977-560
Dear Ms. Eschberger:

Please use the attached new Correspondence Information sheet for both of the referenced
permits.

Please call if you have any questions.

Sincerely,

o Brllol
om Brubaker
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11. Correspondence Information: NO\) 14 20 \8
APPLICANT/OPERATOR (name, address, and phone of name to be used on permit) _ DIVISION OF RECLNﬁé{_'E(\ON
Contact's Name: Tom Brubaker Title: President = wiNinG AND SAF

Company Name: Valco, Inc.
Street/P.O. Box: 9121 Sunshine Meadow P! P.O. Box:
City: Parker

State: co Zip Code: 80134
Telephone Number: (999 y. 862-7569
Fax Number: ( i

PERMITTING CONTACT (if different from applicant/operator above)
Contact's Name: Title:

Company Name:

Street/P.O. Box: P.O. Box:

City:
State: Zip Code:
Telephone Number:  ( -
Fax Number: ( }-

INSPECTION CONTACT
Contact's Name: Tom Brubaker Title: President

Company Name: Valco, Inc.
Street/P.O. Box: 9121 Sunshine Meadow Pl  PO.Box:

City: Parker
State: co Zip Code: 80134
Telephone Number: 303 )- 862-7569
Fax Number: ( -
CC; STATE OR FEDERAL L WNER (i
Apgency:

Street;

City:
State: Zip Code:
Telephone Number: [ 1-

CC: STATE OR FEDERAL LANDOWNER (if any)
Agency:
Street:
City:
State: Zip Code:
Telephone Number:  ( Y-
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11, Correspondence Information: REC
APPLICANT/OPERATOR (name, address, and phone of name to be used on permit) NGV 1 4 20 '8
Contact's Name: Tom Brubaker Title: Presisdﬁe*natgg: gEQj_AM_ﬁATlON
Company Name: Valco, Inc. NINING AND SAF
Street/P.O. Box: 9121 Sunshine Meadow Pl P.O. Box:
City: Parker
State: co Zip Code: 80134
Telephone Number:  ( 303 )- 862-7569
Fax Number: ({ )-
PERMITTING CONTACT (if different from applicant/operator above)
Contact's Name: Title:
Company Name:
Street/P.O. Box: P.O. Box:
City:
State: Zip Code:
Telephone Number:  ( )
Fax Number: ( -
INSPECTION CONTACT
Contact's Name: Tom Brubaker Title: President
Company Name: Vaico, inc.
Street/P.O. Box: 9121 Sunshine Meadow Pl P.O. Box:
City: Parker B
State: CO Zip Code: 80134
Telephone Number:  ( 303 )~ 862-7569
Fax Number: { )-
CC: STATE OR FEDERAL LANDOWNER (if any)
Agency:
Street: _ _
City: e -
State: Zip Code:
Telephone Number:  ( )-
CC: STATE OR FEDERAL LANDOWNER (if any)
Agency:
Street:
City: ) _
State: Zip Code:

Telephone Number: )-




