Publlcly Funded Mine Drainage Treatment or Abatement Project Informatlon Sheet
General Project Information
Project Name and or No.: OTTO DISCHARGE PA-179
Location: Municipality and County: SCHUYLKILL
Watershed: __SCHUYLKILL RIVER
USGS Quadrangle: _ MINERSVILLE ‘
Latitude and Longitude: 40.667499999999997 -76.319999999999993

Contact Information | :

Contact Organization: SCHUYLKILL HEADWATERS ASSOCIATION
Contact Person: ._BILL REICHERT
Contact Address: 1206 AG CENTER DRIVE
POTTSVILLE
PA
17901
Contact Telephone Number: 5706223742
Contact Email: - breichert5@verizon.net

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

Organization Name: SCHUYLKILL COUNTY CONSERVATION DISTRICT
Organization Contact Name: BILL REICHERT
Organization Contact Address: 1206 AG CENTER DRIVE
' POTTSVILLE
PA
' 17901
Organization Telephone Number: 5706223742
Organization Email: breichert5@verizon.net

Site Information :
Who owns the property the proj ect is constructed upon?
ﬂél “y "rch.SHIP
MUN\CJ an GUDL\JM)Q
P o Gox )
Bra~clonle Pg 17513

Driving Directions to the PI‘O_] ect Site (from an easily identifiable reference point):

fFrom Portsuille - TARE Rr 209 76 BAvcHOQLE — TUARN LGFT"

@NTo Spavee STREET Collow Spavee To D)1rT LANE — |
TAKE DyeT Lav€ 16 MAivTenance SHed ~TREFTMe T S\,smm 'S MoeTh of H€°(

Special instructions for entry to the site (gates, keys, notifications or penmssmns etc.):

NenE
. Is there a perpetual access agreement for monitoring and O&M? or No
Is the site readily accessible (by 2WD vehicle)? : (Yed» or No
Was project completed as part of an overall watershed restoration plan? - , or No
Is the plan available electronically? : or No
Could you provide the DEP a copy of the plan? or No
Is a copy of the plan attached? : (Y€s) 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):
DiscHArgE WATER \S Diveered From opisinigl CHRANNE] VIR RN ZNAET.
STaveTUEE THIT LEAS T8 5 Lorne& /o lceT Necp oxi/aTions Dard. alpF7ée
([Elocw THRY T827 fPOre srire Z WS o 0@ Thmmig Nt Larore glov, s
QBrack sore omgzﬁ/ﬁ/-— Sracervn Chamws/

Pre-Construction Discharge Flow and Monitoring Data
Is data available electronically? o
In what format? Microsoft Excel _ Access Database > Other(specify)

@or No

Indicate how flow was measured: v Kpnocw s’
Indicate laboratory that analyzed samples (or whether field kits were used)
A Kasn) :
Could you provide this data to the DEP? e or No
Is a copy of the data attached? or No

Pre-Construction Receiving Stream Flow and Monitoring Data

Is data available electronically? :

In what format? Microsoft Excel _Access Database ___ Other(specify)
Indicate how flow was measured:

Indicate laboratory that analyzed samples

Yes or @

Were any biological or fish surveys completed? Q2L£BcC Xe3 or No
Could you provide this data to the DEP? Yes or
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): _ CLAYTON BUBECK
RETTEW ASSOCIATES
5703852270

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

Reduce Hpon loadime 76 Mudoy Qw)

What is the Design Flow Rate? ~ -~ & CFS

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?
Al 0F sHE (Flac) aér richouee = 4 ¢ FS$  excesl will (S'cy‘ﬁﬁ\.ff
57:7’6/6 @bové THAT Rpre Y V
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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?
Could you provide the DEP a copy of the plan?

Is a copy attached? Yes
As-Built Drawings o

Is this information availabie electronically? Yes

Could you provide the DEP a copy of the plan? Yes

Is a copy attached? Yes

Construction and Project Funding Information

What year was the project constructed? 2005

When (specific date) did project construction begin?

When (specific date) was project construction completed?

Who was the Construction Contractor? (Name, Address, Phone, emall contact person)
Ll@tya//’p’un/q;f”l’ K20 o c K &A}Ojs //l/é' Ml/é’ /P/; /7963

Y Conmnlr Lhoyd/Aumelys 570 -3YS-862.&
When (specific date) did the/treatment system go on-line?

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 $457,220.00
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? :
Source Amount
$ .00
$ .00

Post Construction Operation, Monitoring and Maintenance

Is there a Sampling.and Monitoring Plan?

Is the plan available electronically?

Is a copy of the plan attached?

Is treatment system currently being sampled and monitored?

If so, by whom?

Yes or %
Yes or
Yes or
Yes or (%

Approximately how many hours per year are spent doing O,M&M for this system? Fa

PA-179
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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)

A/ |
If DEP Lab is being used, what is the project ID and the Sample Information System (SIS)
monitoring point IDs? ‘

N ia
Is there an Operation and Maintenance Plan? Yes or
Is the plan available electronically? : Yes or{Ne

- Could you provide the DEP a copy of this information? ‘ Yes or {2

Is a copy of the information attached? Yes or

Comments on the treatment system: £ ‘7‘5 Jem cui 45’”’7/’7 fé/vf Gy buvs r¢e/ Farl
ENYRNCEIIENT s TH  AERSTI0 o

~ Post- Construction Discharge Flow and Monitoring Data : -

Is the data available electronically? /¥ 65 : (Yep or No
In what format? Microsoft Excel XX Access Database _ Other(specify)
Indicate how flow was measured: £ 4sev 445,44 ,
Could you provide the DEP a copy of this information? Yes or No
- Is a copy of the information attached? ' : , : Yes or

Post-Construction Receiving Stream Flow and Momtormg Data

Is the data available electronically? Yes or @
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 (N
Is a copy of the information attached? Yes or (I_S_1§>
Were any biological or ﬁsh surveys that were completed on the receiving stream? Yes or

Treatment System Maintenance and/or Rehablhtatlon
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?
PN C. W E SRE CURLENTy SuRLenT il Sy[FEs T
Sez 1F 11 wevld sponsre [ mide FEG40. 50y wi7#
Alo/o// 1700/ FetaTheor) /
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Publicly Funded Mine Drainage Treatment or Abatement Project Information Sheet
How was maintenance work funded?

Vo bonwTECH G//ff

What routine or non-routine maintenance is currently needed or anticipated in the next 1-3 years?
[asIns0a/s)

Other Comments
Project Completed in 2004/2005 - evaluating aeriation opticns

Person(s) Completing this Form (Name, Address, Phone, email, Date Completed):
A0t S icHéErT
2Po Bex /385
Sferrsvile PR )7%0r Are&relenT8 €2 UERI Tor VET
2cc § 2008 <

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