Publicly Funded Mine Drainage Treatment or Abatement Project Information Sheet
General Project Information
Project Name and or No.: PINE FOREST - PA-225
Location: Municipality and County: ' SCHUYLKILL -
Watershed: _ MILL CREEK
USGS Quadrangle: _ POTTSVILLE
Latitude and Longitude: 40.722222000000002 -76.175556

Contact Information

Contact Organization: SCHUYLKILL HEADWATERS ASSOCIATION
Contact Person: BILL REICHERT
Contact Address: 1206 AG CENTER DRIVE
POTTSVILLE
PA
17901
Contact Telephone Number: 5703852122
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 project is constructed upon?
Readine AnTHrRAOTE
200 N’)ﬁ HAN Te~ge STLC—ZG T
Porrewville Pa 1G4

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

fr.om Perrsviile - MeaTh o RT 61 To Lainr ChalR — Tury RicHT onTo
Hancock ST1re8T —TRAVEL QAporex o f mile_To Dirr NAavL ’/écmo’ oal
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Special instructions for entry to the site (gates, keys, notifications or permissions, etc.):
Alanle,

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

Is the site readily accessible (by 2WD vehicle)? Suggesr ¢ WD Yes or {o

Was project completed as part of an overall watershe; estoration plan? ed or No
Is the plan available electronically? Xes> or No
Could you provide the DEP a copy of the plan? or No
Is a copy of the plan attached? ey 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): .
Toher Smuqumd.pej exrenns 2’ Balow WATea LGVl \~ D1$cHAngé - wavea Flows THAYV
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Pre-Construction Discharge Flow and Monitoring Data

Is data available electronically? - ey or No
In what format? Microsoft Excel _ Access Database X Other(specify)
Indicate how flow was measured: A e '
Indicate laboratory that analyzed samples (or whether field kits were used)

) Eonsand
Could you provide this data to the DEP? .6 or No
Is a copy of the data attached? Yes) or No

Pre-Construction Receiving Stream Flow and Monitoring Data :

Is data available electronically? Yes or o)
In what format? Microsoft Excel  Access Database _ Other(specify)
Indicate how flow was measured:

Indicate laboratory that analyzed samples

Were any biological or fish surveys completed? | Yes or &o»
Could you provide this data to the DEP? Yes or ®p

Is a copy of the data attached? Yes or XNO»

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 available? Yes or No
Was there a Specific Restoration or Treatment Goal for this treatment system?- @ or No
If yes, please describe the goal:
SR move Laon Lo e Jo S C&éé K
What is the Design Flow Rate? / /363 902/ 300
Other design critetia (retention time, acidity loading &r removal rate, metals loading or removal
rate, alkalinity generation rate, etc. Elsronce for Y LI DETETICA Tome )N ALY
Pervelle B EptihES T S K olreyrion 7M€ 1w ALY pnd
Apoecn! 240t THRY itz Thaue el -

Does the treatment system take all of the flow or is some of the flow bypassed?
PR Tiel Leas &ﬁg:?p@./a/(n;s' ond 5/JL/'//:‘A;(£ S Lo/
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Publicly Funded Mine Drainage Treatment or Abatement Pfoject 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?

As-Built Drawings

Is this information available electronically? %
Could you provide the DEP a copy of the plan? Yes or
Is a copy attached? Yes or No

Construction and Project Funding Information
What year was the project constructed? 2007
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)

44070//9://-/5’\1”7' #$2a /éoc/e /(0/9@/ ne 6401/6 )//7 /7963

7T contner Lloyd HAunpiT 570 343 EL2E

When (specific date) did thetreatment4ystem 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 $538,844.00
OSM Watershed Cooperative Assistance Program | True ' $125,000.00
NRCS ‘ False 5 .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
USGS, EPA, Reading Anthracite $ .00
‘ $ .00

Post Construction Operation, Monitoring and Maintenance

Is there a Sampling and Monitoring Plan? Yes or QN
~ Is the plan available electronically? Yes or
Is a copy of the plan attached? Yes or
Is treatment system currently being sampled and monitored? Ie> or T

If so, by whom? SelN. Covseavation) DISytreT
Approximately how many hours per year are spent doing O,M&M for this system? __| 0o
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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)

PR REP BAaMR

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

Is there an Operation and Maintenance Plan? Bei~ S Formvharaes) Yes or No
Is the plan available electronically? B . Yes or No
Could you provide the DEP a copy of this information? o R&~ Com /,)LC—T«J Yes or No
Is a copy of the information attached? : Yes or

Comments on the treatment system: _WATEZ QRug ks34 GRERTHIA Im p,eaveo/ -
Zr Evalvaning instelline RELRTION Y Gl BelSeme 11508d
witht Bacrenia 7

Post- Construction Discharge Flow and Monitoring 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? & or No
Is a copy of the information attached? Yes or No

Post-Construction Receiving Stream Flow and Monitoring 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
Is a copy of the information attached? ' Yes or X9
Were any biological or fish surveys that were completed on the receiving stream? Yes or

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

If yes, please list the rehabilitation activity.

If yes, please list the date of rehabilitation. _0

If yes, please list the rehabilitation cost. __ 3 .00

What routine or non-routine maintenance issues have arisen since system was put online?

Sy SrEm WS AEcoed Fhedhlinyg Dirern g /37 G rroariid ofF a/oémnﬂa»/
/4@2@44«/ 7o B¢ a/oﬂzl-’u/j wry?H e V_T’ /C’/a.fﬁ/,,v/e corrénrty
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Publicly Funded Mine Drainage Treatment or Abatement Project Information Sheet
How was maintenance work funded?

VelunTEGR [fEFFeRT

What routine or non-routine maintenance is currently needed or anticipated in the next 1-3 years?
P en s 700 hv/e — folt 1 L Z'VM/WJ ¢ — S vRE gBer T e TERIA

Other Comments

Person(s) Completing this Form (Name, Address, Phone, email, Date Completed):
g p 74 /é é/CIQéZV' -
SY A ST
crelfonsm A /17725
70 IPS_2lze foreicERT S~ @ uez)jm/. NET

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):
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