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Publicly Funded Mine Drainage Treatment or Abatement Project Information Sheet
General Project Information

Project Name and or No.: BABB CREEK ANTRIM MINE TREATMENT PLANT
: PA-094
Location: Municipality and County: __TIOGA

Watershed: __BABB CREEK
USGS Quadrangle: __ ANTRIM

Latitude and Longitude: 41.629443999999999 -77.286389
Contact Information
Contact Organization: . BABB CREEK WATERSHED ASSOCIATION
Contact Person: WILLIAM BEACOM
Contact Address: 35 DARTT SETTLEMENT ROAD
WELLSBORO
PA
‘ 16901
Contact Telephone Number: 5707247564
Contact Email: stargazr@ptd.net

Organization Currently Responsible For Project Operations, Monitoring and Maintenance
Is this organization different from Contact Organization? _ False

Organization Name: BABB CREEK WATERSHED ASSOCIATION
Organization Contact Name: STEVEN SCHLESING
Organization Contact Address: 2051 REED STREET
WILLIAMSPORT
PA
17701
Organization Telephone Number: 5703220749
Organization Email:

Site Information :
Who owns the property the project is constructed upon?
ANTRIm TR EAT/ENT  ThauST :
o wocolards SpnkK  ATIN __THomAs BURNFHGLpbER
DU EHsr  FThlwep SH '
(RielsGntpoxl, 2770 /

Driving Directions to the Project Site (from an easily identifiable reference point):

Erom prr 297 3 sl E5 WNorTH pFE I1orzlyS TAKE g~Tren

ROBRH /70 V/IElACE o0F i THim. TFTORNWN RIGHT o> A r7rsmn

ey L STReeT ,Plavr s o RioHTI « 129 fgNteia_ rmgwnw ST,

Special instructions for entry to the site (gates, keys, notifications or permissions,-etc.):
Cart APHEAn To pgccesy Frmand ?7°253-2(32 ox
SHW-72H-756Y '

Is there a perpetual access agreement for monitoring and O&M? v A Yes or No

Is the site readily accessible (by 2WD vehicle)? Yes7or No

Was project completed as part of an overall watershed restoration plan? @ or ‘@
Is the plan available electronically? - Yes or g@
Could you provide the DEP a copy of the plan? , fes) or No
Is a copy of the plan attached? @ or No
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Publicly Funded Mine Drainage Treatment or Abatement Project Information Sheet

Project Description (Describe the treatment system including each individual component):
A 2IME DosiNG peTios  THAERT~ENT  pUurp~n7  JHAT
OSES  p 2)nE NILWN o458 fLhopveT, -

Des wo7 pMfrUE e
dee Darm 25 sn DE

Pre-Construction Discharge Flow and Monitoring Data irn P SE

Gws Is data available electronically? Yes or No
Posi~ In what format? Microsoft Excel  Access Database  Other(specify)
A Indicate how flow was measured: (& ~k vaw o
- CoVsMoT g icate laboratory that analyzed samples (or whether field kits were used) '
DEr L4 Rsporn? For SP830,0l/ANTRIM TRMT Fapc
BRcK S 7e}H Mon,Zoresrh PoiNT 20  BI-)Y PBI-i6
Could you provide this data to the DEP? : ’ Yes or No
Is a copy of the data attached? Yes or No
Do ~o7 Hrot
A0 Pre-Construction Receiving Stream Flow and Monitoring Data A4¢ 04772 /5 2~

&
LS A

PosT Is data available electronically?
Ce, wsTAN cTrein what format? Microsoft Excel __ Access Database ___ Other(specify)
Indicate how flow was measured:
Indicate laboratory that analyzed samples

DEF AS  Repont POR 5993008 f AarTkm TrmT Fhc Dewis

FLBow NorpTH srompyonsve poicT b B MG, 65°F, G5-/5
Were any biological or fish surveys completed? ¢ usgaaw Yes or No
Could you provide this data to the DEP? Yes or No
Is a copy of the data attached? Yes or No

Treatment System Design Information and Criteria _

Who or what firm completed project design? (Include name, address, phone, email and contact

person, if available): _ Con sTLECTEY For pgHuTKI% prrins  in /796
o

Are digital photographs of the site before, during and/or after construction available? Yes or
Was there a Specific Restoration or Treatment Goal for this treatment system? (‘@ or @
If yes, please describe the goal: '

SEE DEF comSENT RCREEAMENT L )TH pMTliw Joipirt Co
What is the Design Flow Rate? 2 coco G it N fFEL /2, u7C

Other design criteria (retention time, acidity loading or removal rate, metals loading or removal
rate, alkalinity generation rate, etc.) :

Does the treatment system take all of the flow or is some of the flow bypassed? =~ dceer
PLANT TRELTS Up 70 2000 G777, EF  DACHAEE igmwwt ~ T2,
Lim & Sevke)y 75 P} wiTH Bry@PRSS 7o TrRERT 7.
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Publicly Funded Mine Drainage Treatment or Abatement Project Information Sheet

Plans and Specifications: _ 1 arg e

As-Bid Project Drawings and Technical Specifications v :
Is this information available electronically? Yes or No
Could you provide the DEP a copy of the plan? Yes or No
Is a copy attached? J Yes or No

As-Built Dr'a“lrjijrflgs | b
Is this information available electronically? Yes or No
Could you provide the DEP a copy of the plan? Yes or No
Is a copy attached? _ Yes or No

Construction and Project Funding Information

What year was the project constructed? 1996 (Zpreprme~T rrim~ )
When (specific date) did project construction begin?
When (specific date) was project construction completed?
Who was the Construction Contractor? (Name, Address, Phone, email, contact person)

When (specific date) did the ireatment system go on-line? _ DEcewsE /7 Fe

Primary Funding Partners, and funding provided: TRewro e~T PLarT en ol
Source ‘ True or false Amount U;(:,I cO

Title IV, Appalachian Clean Streams ! False $ .00

PADEP Growing Greener True ' $284,827.00

10% AMD Set Aside Funds False $ .00

EPA Section 319 False : $ .00

OSM Watershed Cooperative Assistance Program | False $ .00

NRCS False $ .00

EPA Watershed Protection : False $ .00

USCOE False $ .00

University ' False $ .00

Private/Foundation True $35,357.00

How or by whom was treatment system construction funded or other funding not included in the
table?

Source - Amount
_Settlement Agreement with Company $ .00
Babb Creek Watershed Association $35,607.00

Post Construction Operation, Monitoring and Maintenance
Is there a Sampling and Monitoring Plan? Pr=r of comnse~T Jxv % e or No

Is the plan available electronically? Yes or N
Is a copy of the plan attached? o "~ Yes or @§
Is treatment system currently being sampled and monitored? @ or No
If so, by whom? Baprp creck ,oa7Er>HeEp ASSA Emprord

Approximately how many hours per year are spent doing O,M&M for this system? __ 2, 00 o
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Publicly Funded Mine Drainage Treatment or Abatement Project Information Sheet
Where are samples belng analyzed? (Name, Address Phone, email, contact person)

DeEpr Lups 0
If DEP Lab is being used, what is the pro_lect ID and the Sample Informatlon System (SIS)
monitoring point IDs? pEvI’S
perowl Fero Sgp3 o/ol/ﬁm?’k/m TR T FHRC L LKW
NO 2T H pron 1 Torinl Loin?T 1D 22 DoTF
Is fhere an Operation and Maintenance Plan? T | Yes or No
Is the plan available electronically? Yes or No
Could you provide the DEP a copy of this information? Yes or No
Is a copy of the information attached? Yes or No-

Comments on the treatment system:

Do w~or Hr¥FE s
Post- Construction Discharge Flow and Monitoring Data b £~ D77 S472¢&
Is the data available electronically? Yes or No
In what format? Microsoft Excel  Access Database __ Other(specify)
Indicate how flow was measured:
Could you provide the DEP a copy of this information? Yes or No
Is a copy of the information attached? ' Yes or No

. oot | Monitors Ao s
Post-Construction Receiving Stream Flow and Monitoring Data %" PiaAs 7 f o S

Is the data available electronically? Yes or No
In what format? Microsoft Excel __ Access Database ___ Other(specify)
Indicate how flow was measured:

Could you provide the DEP a copy of this information? Yes -or No

Is a copy of the information attached? Yes or No

Were any biological or fish surveys that were completed on the receiving siream? Yes or No
U WA NS

Treatment System Maintenance and/or Rehabilitation
Has rehabilitation work been performed at the site? Yes or No
True(yes) or false(no): True

If yes, please list the rehabilitation activity. _Uparade treatment plant

If yes, please list the date of rehabilitation. _0

If yes, please list the rehabilitation cost. $355.837.00

* ‘What routine or non-routine maintenance issues have arisen since system was put online?
SYSTEN KEGu,ees EXTENSICE ROVI/IFE & pod pourymt 72007 T &M A~
7O prumeErces 7O L/5T7T.
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Publicly Funded Mine Drainage Treatment or Abatement Project Information Sheet

How was maintenance work funded? .
. Ll e T REHTpre EAT TRus/

What routine or non-routine maintenance is currently needed or anticipated in the next 1-3 years?
EXTENSIVE - REpLACE fP0FS Bhit AILL J/nEh, Jro’STS [eTot 7R,
A OELS, ScrEErS, pPIOTORS, TARrS~1TTEL>, M/, ETC.

Other Comments

Person(s) Completing this Form (Name, Address, Phdne, email, Date Completed):
S E HS Co TR FE/RS A : /2}’//&?

Is there any other person, company or 6rganization that should be contacted for
information about this treatment system or the information requested in this form?
(Include Name, Address, Phone, email, etc): -
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