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BEFORE THE NATIONAL GREEN TRIBUNAL
PRINCIPAL BENCH, NEW DELHI

ORIGINAL APPLICATION NO. 203 OF 2021
Devidas Khatri ....Petitioner
Versus

Union of India & Ors. ....Respondents

_ Resident of 11 Church Lane, Prayagraj (U.P.)
L e Respondent # 11

Additional reply on bechalf of Respondent
No.11 namely Rajeev Chawla to the Report
dated 17.01.2024 regarding mining Lease at
Uthagitahar, Tehsil Bara, District Prayagraj.

41521
@ ,)/4/ I, Rajeev Chawla, s/o late Surendra Kumar Chawla, aged

-r]/ /l)’ around 55 years, resident of 11 Church Lane, Allahabad

presently at Prayagraj do solemnly affirm on oath as under:

1. I am the Respondent 11 and the Project Proponent of mining
Lease at Uthagitahar, Tehsil Bara, District Prayagraj and I am
well conversant with the facts of the case and as such I am

competent to swear the present affidavit.

2. I have gone through the Report dated 17-01-2024 filed by the
Joint Committee in compliance of Order dated 06-11-2023 in
Original Application No. 203 of 2021 and I deny each and every
averment made therein save and except which are specifically

admitted hereinunder.
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That at the very outset, it is the submission of the deponent is
that the Project Proponent gave his detailed statement that the
Project Proponent had not been involved in act of violation of
environmental rules and regulations. The Project Proponent
seeks to rely upon the same in entirety and the present
additional reply is being filed in response to Report dated
17.01.2024. The submission of the Project Proponent for kind

considerations of the Hon’ble Tribunal are as follows:

That it would be pertinent to mention that the Joint Committee
submitted its Report dated 17.01.2024. By the said Report, the
Joint Committee reiterated the earlier report dated 23.02.2023
prepared by the committee and yet again it has made vague
averments without any substance that Mining Lease holders are
not complying in totality with the proposals as envisaged in the

approved Mining Plan. The statement made in said report is

%Qi A éit'?lly vague; and nothing has been brought on record so as to

Pk DwiveShbstantiate the allegations made by the Joint Committee. It

5.

1 To be emphasized that no specific instance with
rting documents has been specified in the Report dated

17.01.2024.

That the Project Proponent has developed Green Belt in Safety
Zone and mining is being undertaken in a scientific manner as
per approved mining plan. The Project Proponent has deployed
Qualified Technical Persons in the mining so as to ensure

systematic and scientific mining of silica sand. In post
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3.

compliance of the EC and CTO, the Project Proponent routinely
delivered Half — Yearly Compliance Reports to the Regional
Office of UPPCB and MoEF & CC. The production of silica sand

mineral during last five years are as follows:

Name of Mine | 2018-19 2019-20 | 2020-21 | 2021-22 | 2022-23

Uthagitahar | 2209 9701 2463 5049 16292

Consequently, proposed compensation proposed against

the applicant deserves to be rejected by the Hon’ble NGT.

That the Joint Committee in its report dated 17.01.2024
observed that Mining Lease holders are not complying in
totality with the proposals as per approved mining plan. The
said allegation merits outright rejection for reason that while
considering the modified mining plan, the Directorate of
Geology and Mining, Lucknow has not notified any violation by
the Project Proponent. Uthagitahar mine had been running

sustainably with compliance of environmental norms and

dgted 23.02.2023 and reiterated the major non-compliances by
the Lease holders. It is important to highlight that the Project
Proponent has carried out the plantation at Uthagitahar lease
area and also developed the safety zone. It is stated that the
Project Proponent has developed safety zone plantations as well

as Green Belt and further that the Project Proponent has
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4.

undertaken systematic mining in a scientific manner as per

approved mining plan.

8. That the Project Proponent has deployed qualified technical
persons in the mining. It is most respectfully submitted that a
detailed reply in this behalf has already been given earlier
report and the same is not required to be repeated. However, on
the risk of repetition it is submitted that the Project Proponent
has deployed qualified Foreman duly authorized by the Director
Mines Safety vide letter dated 21-12-2018 and thus, the
allegations being made by the Joint Committee contrary to this
are absolutely false and as such denied. Copy of the
authorization letter dated 21-12-2018 regarding appointment of
the Foreman is being filed herewith and marked as Annexure

No. R 1 to Affidavit.

9. That it is of great significance to mention that the deponent has
purchased the safety equipments for the workers deployed in

mining from time to time to provide the adequate PPEs. Copy of

N the invoice dated 13.12.2023 is being filed herewith and marked
% s Annexure No. R 2 to Affidavit. Copies of the OPD Slop are

eing filed herewith and marked as Annexure No. R 3 to
Affidavit.

10. That in post compliance of the EC and CTO, the Project
Proponent routinely delivered Half — Yearly Compliance
Reports to the Regional Office of UPPCB and MoEF & CC. So

far as abandoned mine pits are concerned, it is submitted that
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11.

12,

8.

the lease site of the Project Proponent is surrounded by the
expired mining leases and, the alleged deep pits are not found

in the mining area of the Project Proponent.

That in compliance of the EC, the deponent routinely submitted
Half - Yearly EC Reports to the Regional Office of UPPCB and
MoEF & CC. In light of the aforesaid reply, it is submitted that
the reports are based on conjecture is completely absurd and
far-fetched and the reports ought not to be accepted and

deserves to be rejected.

That for the facts and circumstances stated herein above, it is
expedient in the interest of justice that this Hon’ble Tribunal
may kindly be pleased to take this Additional Objection / Reply
on record and dismiss the captioned O.A. The documents
attached at Annexures to this affidavit are true copies of their
respective originals.

%mw
DEPONENT

VERIFICATION

y knowledge and belief and legal advice believed to be true by

me. I state that nothing material has been concealed therefrom.

Verified at on this day of March, 2024.
*:\?c;\m Koo
DEPONENT
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NZiVeranasi Region(P

e:nn{}:{}léfﬁ&ﬁﬁkﬁ?l, Letter PER Regulation 34(6}&135301‘1\4!%1{1 o

ITERT e

Govt. of India :
. PR ORT Stororre svmrrer

Viinistry of babouwr & Employment

: VRIS SRR svsridrd eorerer

i Directorate-General of Mines Safety

%} ). 470327 N7  Varanasi Region|Per _.“505

i

I

‘Dhatbad, Date: 3171273018

aryord? &%, arTord
THrH
41 I §O, ISR B,
et RiferesT Sug A (3o —g.80 TS,
e - off Trfla g AT,
T - TSR, GG - AR, O - YRy,
AT - SETEIETE (IR v |
RO TEET W (LIN) o~ 1687673331
AN duth orization Under Regulation 34( 6) of the Metallifero

manager of Utigitarkar Silica Sund Mines (dveq — 8.89 Aceres),
fistrice » Allehabad (UL R).

us Mines Regulation, 1961, 1o work as
owner, Shri Rajeev Kumar Chawly at

sject.

as since been considered in light of what has been stated in your application. In exercise
rred on the Chief Inspector of Mines (also designated as Direcior-General of Mines
gabiation 34(6) of the Metslliferous Mines Regulation, 1961 and by virtue of the
thetclf to me by the Chief Inspector of Mines (also designated as Director-General of Mines )
St 601} of Mines Act, 1952, | hereby authorize you 10 act as manager of Uttgitarhar -
PN (Aron - 8.89 Acres),  owner, Shei Rajeev Kumar Chawla, for a period up to
¥hicut to the following conditions.

+ No underground working shall be made,

<. “mployment of work persons in the mine shall not exceed 75 in all.
& Workom the mines shall be done during day light hours only.
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Email

™o plasting shait ve done in the mma
feavy Eurth Moving Machinery {I,xcavﬁfo:fback-hae etc.) shall not be used in connection with
i exenvation without obtaining per oii-from this directorate.
v ¢ mines shall be supervised By you & the same shall remain suspended during y you bsanae -
e on zecount of leave or othetwise,

#e shall exercise personal supervision of operations connected with rhiping.

ssion shall be deemed to have revoked, if any of the condition subjest to which this
has been granted, is violated or not complied with.

© purmission may be amended or withdrawn at any time if considered necessary in the
f ,cm ty.

. o is being issued withou* prejudiee to any other provisions of the law which may be
Y h;‘..L,omc ﬁpmlmnb!c at any time,

recior - Varanas R,ﬁg'ieza)

5 TIM GENERATED DOCUMENT, DOES NOT REQUIRE ANY SIGNATURE.,

/WQOE copy /
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ANNERURE-R2

Original £

6204 % 5 714, 28 142.86 142 86

Taxahlu Amt  CGST Amt. SGSTAmL _ Total

GSTIN 09AEWPA370O3N1Z4
_TAX INVOICE
ARORA COLLECTION
4 58 MOHD ALI PARK, PRAYAGRA]
Invoice No. 231 Place of Supply Uttar Pradesh (04)
Dated 12 2023 Reverse Charge N
Bilied to Smpped to :
KA InEY CHAWLA RAJEEV CHAWLA
LU JTHAGITARHAR SILICA SAND MINES C/O UTHAGITARHAR SILICA SAND MINES
16/38E/A, LOWTHER ROAD PRAYAGRAJ ; 39/38E/A,, LOWTHER ROAD PRAYAGRAJ
Party PAN ADKPCS317M " | Party PAN ADKPC5317M
Party Mobile No ‘Party Mohile No
' Party AadhaarNo ' Party AadhaarNo
Party Pincode 211002 Party Pincode
:‘STIN / lJIN DQﬁ’JKP(‘SQ* LL GST‘N / UIN G9ADK$C5317MIZC
| SN, |Descrlptlon of Goods ‘HSNISAC Oty. mmt ' Price. CGST| CGST ‘ sGST | sesT j Amount(’)
i ‘Code i | ; Rate [ Amount ‘ Rate Amount '
tSUIT !szoa a.oo[ncs. ! 476. 19| 2.50 %| 95.24‘ 2.50 %‘ 95.24[ 4,000.00
" WANT SET i6z04 i 5.00{Pcs. 380.95 250 %,  47.62| 2.50 % 47.62, 2,000,551
i | g i 1 |
{ _ : | _ |
i | ! 1 ; i | : ;
. | 1 i - L
i i ] ‘ ‘ i t% ’
! 1 | : i ‘g !
i co i
I f ' i wE [
| L
| P (] ;
i i i { : | r
i ! } ! i :
’ Lo | ! |
! i - | ]
i | |
ek i ; ! i !
Grand Total 13.00 Pes. b4 ! 6,000,
|

Tax

285.72

-L:::.‘ 13

'

|

i

}
s

T
i Receiver's Signature

For ARORA COLLECTION

f,f\g RV
Authorrsed Signatory

JTRVE CoPY) -

\-L"”‘
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