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

Project Name and or No.: OLD NEVER SWEAT MINE SHOUPS RUN
PA-234 _
Location: Municipality and County: __CARBoN TP, HUNTINGDON

Watershed: __ SHOUPS RUN
USGS Quadrangle: ___SAXTON

Latitude and Longitude: 40.218333000000001 -78.180833000000007
Contact Information N :
Contact Organization: HUNTINGDON COUNTY CONSERVATION DISTRICT
Contact Person: ANDY PATTERSON -
Contact Address: 10605 RAYSTOWN RQAD SUITE A
HUNTINGDON
PA
16652
Contact Telephone Number: 8146271627
Contact Email: ' hced@papower.net

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

Organization Name: - Huntinebon Counts Consgryation OISTRICT
Organization Contact Name: Aoy Pareeson

Organization Contact Address: [0bos RAYSTOwWN RO, Humtinenon  Po (bESZ
Organization Telephone Number: 0 Bi4-b2T~le21 '
Organization Email: hccd @ ponpower. neT

Site Information
Who owns the property the project is constructed upon?
Ko SENBEUDM Lurm=en, CO.

Driving Directions to the Project Site (from an easily identifiable reference point):
Access Erezom Ruvarpy, TO THe CADYO Lo CEAMMETTTM mJ
RPARCns oW - STE Rowe V2 Rerweeod PuDuES s CorumgnT

Spe01a1 instructions for entry to the site (gates, keys, notifications or permissions, etc. )
Ut ENEaTUABLLY  OATED — waArensren ASSOLra o
U Phduss, YACCES S

Is there a perpetual access agreement for monitoring and O&M? @ or No

Is the site readily accessible (by 2WD vehicle)? t@ or No

Was project completed as part of an overall watershed restoration plan? (Yes) or No
Is the plan available electronically? NOT JSURrRE Yes or No
Could you provide the DEP a copy of the plan? - Soe PAuason ) or
Is a copy of the plan attached? : DEr- LrMméan~  Yes or
- ' OFFuE.
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Publicly Funded Mine Drainage Treatment or Abatement Project Information Sheet

Project Description (Describe the treatment system including each individual component):
LIME STONE . BeEn Wit Do tiar SHUPHON , SMAaLL Pous Hinte Posid
WiTy LIMESTONE  CHAmmes, OUTUEAN DESiomep TO TRAEAT B AMD

MinNE  DWTHARuE

Pre-Construction Discharge Flow and Monitoring Data

Is data available electronically? or No
In what format? Microsoft Excel  Access Database Other(specify) NoT SUrRE
Indicate how flow was measured: WATEESHED ASSouaToN — fiY Monmews

Indicate laboratory that analyzed samples (or whether field kits were used)
DEP AR -  [Harrissone

Could you provide this data to the DEP? NOE AtusoN - DEP . @es) or No

Is a copy of the data attached? Yes or .
Pre-Construction Receiving Stream Flow and Monitoring Data

Is data available electronically? or No

In what format? Microsoft Excel _ Access Database __ Other(specify) _ Asi< doe Atlison
Indicate how flow was measured: FLow MeTeR

Indicate laboratory that analyzed samples
Hrrrissone (A3

Were any biological or fish surveys completed? 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): BRADLEY SHULTZ
SKELLY AND LOY
0

Are digital photographs of the site before, during and/or after construction available? Yes o@
Was there a Specific Restoration or Treatment Goal for this treatment system? or No
If yes, please describe the goal:

What is the Design Flow Rate? Skewy & oy - BnAao SHuirt
Other design criteria (retention time, acidity loading or removal rate, metals loading or removal
rate, alkalinity generation rate, etc.) SICELn é o -~ HBnrp SINCT T

Does the treatment system take all of the flow or is some of the flow bypassed?
Thkes AUl O0F THL Flow
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Publicly Funded Mine Drainage Treatment or Abatement Project Information Sheet

Plans and Specifications:
As-Bid Project Drawings and Technical Specifications

Is this information available electronically? NoT Some Yes or No

Could you provide the DEP a copy of the plan? =~ dve Ater=er or No

Is a copy attached? Yes or N
As-Built Drawings

Is this information available electronically? ~ AooT Son® L Yes or No

Could you provide the DEP a copy of the plan?  Joe A Laso Yes or No

Is a copy attached? ' ' Yes or @

Construction and Project Funding Information
What year was the project constructed? 2007
When (specific date) did project construction begin? Dor T ICow
When (specific date) was project construction completed? _ Don: ¢ Kevow
| Who was the Construction Contractor? (Name, Address, Phone, email, contact person)
j KRIEGER ExXCaxaline  RRA¥\, Box 232, SAxron, i, 079
SusAN KRrRieven - ZBiy- bSD-2932 '
When (specific date) did the treatment system go on-line? NST Sune

Primary Funding Partners, and funding provided:

Source True or false Amount
Title IV, Appalachian Clean Streams False $ .00
PADEP Growing Greener False § .00
10% AMD Set Aside Funds False $ .00
EPA Section 319 _ True $151,500.00
OSM Watershed Cooperative Assistance Program | False $ .00
NRCS False $ .00
EPA Watershed Protection -| False $ .00
USCOE _ False $ .00
University : False $ .00
Private/Foundation False $ .00

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

Source : Amount

$ .00
$ .00

Post Construction Operation, Monitoring and Maintenance '
Is there a Sampling and Monitoring Plan? ~ BS/A 6 WENELOPELD _ or No

Is the plan available electronically? (NoT wer) . Yes or (No)
Is a copy of the plan attached? Yes or (No)
Is treatment system currently being sampled and monitored? or No

If so, by whom? _CEULAR SEFTAS, HUNTINGDON (0unT™ WHIERSWED SPELALAS T & SRwn
Approximately how many hours per year are spent doing O,M&M for this system? __ 30
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Publicly Funded Mine Drainage Treatment or Abatement Project Information Sheet
Where are samples being analyzed? (Name, Address, Phone, email, contact person) )
DEP LB -~ Hareuwdon (menns) plt b Alica Cini T — 0¥ SVTE

If DEP Lab is being used, what is the project ID and the Sample Information System (SIS)
monitoring point IDs? . :
.Bb'e. Aluwso — DEP Camenwa OFFUE

Is there an Operation and Maintenance Plan? (Bemwe Deuscores ) Yes or
Is the plan available electronically? AOT MES) . Yes or
Could you provide the DEP a copy of this information? wiregny FimisWED or No
Is a copy of the information attached? Yes or

Comments on the freatment system: __tnet 8 A MALF coA W e
DQS irmae

Post- Construction Discharge Flow and Monitoring Data

Is the data available electronically? \oe. AcLitoN or No
In what format? Microsoft Excel __ Access Database ___ Other(specify) __nor sure
Indicate how flow was measured.:

Could you provide the DEP a copy of this information? Sow. ALASON Yes)or No
Is a copy of the information attached? Yes or

Post-Construction Receiving Stream Flow and Monitoring Data

Is the data available electronically? Yes or No
In what format? Microsoft Excel __ Access Database ___ Other(specify) dox Arusoen |
Indicate how flow was measured: NoT Sore —  BY (orvEnsven  ASIocinTion
Could you provide the DEP a copy of this information? Joe Allisod (Yesdor No
Is a copy of the information attached? Yes or{Ng

Were any biological or fish surveys that were completed on the receiving stream? Yes or(No)

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

If yes, please list the rehabilitation activity.

If yes, please list the date of rehabilitation. _0

If yes, please list the rehabilitation cost. _$ .00

What routine or non-routine maintenance issues have arisen since system was put online?
UOBLUE PAOBUE~ s TTE Do i SMPHOAN
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Publicly Funded Mine Drainage Treatment or Abatement Project Information Sheet

How was maintenance work funded? L
EXIsTIme Gar~T - CONTR = A OB i ATIoM

What routine or non-routine maintenance is currently needed or anticipated in the next 1-3 years?
UunRre~. Quirty v QINTOR ~ e O Thave Thgsme~T
SUETEnn _ EEFECNUENECS

Other Comments

Person(s) Completing this Form (Name, Address, Phone, email, Date Completed):
N Y BDIERS 04, MAWICER,
Hume  co. comt. BsC.
[0GoT _Aysyon 120
uuNﬁMUDQ-J L p.h /(Qﬁfz

Is there any other person, company or organization that should be contacted for

information about this treatment system or the information requested in this form?

(Include Name, Address, Phone, email, etc): i )
NOE ALSe - s Compnm Disalr gFcQE
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