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Publicly Funded Mine Drainage Treatment or Abatement Project Information Sheet
General Project Information
Project Name and or No.: BABB CREEK ARNOT NO. 2 PA-088
Location: Municipality and County: TIOGA
Watershed: _ BABB CREEK
USGS Quadrangle: _ CHERRY FLATS
Latitude and Longitude: 41.666666999999997 -77.143611000000007

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? _ Fase 74Y &

4
Organization Name: BABE CREEK-WATERSHEDASSOEIATION ZXNYT  S/0xTSdmer S
Organization Contact Name: STEVENSCHIESING sEunmels S /b Mix cLvs
Organization Contact Address: 205TREEDSTREET A0 LoxX €7

. \é\:l:l:l'kMS‘PﬂRT Brrol
7704 /6 g/

Organization Telephone Number: 5703220749— S /06 3252995
Organization Email:

Site Information

Who owns the property the project is constructed upon?  PA DCNR Bureau of Forestry
Tioga State Forest
One Nessmuk Lane
Welisboro, PA 16901

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

CRom V/ligeF OF AENOT  F#kE HAENCT Ropgp (sr 20/6)

NESr7T 4 FowWARDS NELLSBpRC, AFCTEL LERVI~G V)LL)?&.FC}&U»T ’/y miLe)
PECESS Rorb /3 Flrs?y GrI€Ep flond onN LEFT

Special instructions for entry to the site (gates, keys, notifications or permissions, etc.):
GE 7 pERmIs /6 ANYD  JRE) FRowm Lagr~povvse @

S76-722-2F(Y

Is there a perpetual access agreement for monitoring and O&M?

Is the site readily accessible (by 2WD vehicle)?

Was project completed as part of an overall watershed restoration plan?
Is the plan available electronically?
Could you provide the DEP a copy of the plan?
Is a copy of the plan attached?
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Publicly Funded Mine Drainage Treatment or Abatement Project Information Sheet
Project Description (Describe the treatment system including each individual component):
Ty SEQUENTIPE yrAar7ed Flow WETLANIS Foldawvlr x5
AR X | ORISR ECIP ) TATI  LBESID)  pNO  THEN 2+
MANG H‘N&'S’{/ax V01220 BRFER/ G SYyYS7&5m cFLl

Pre-Construction Discharge Flow and Monitoring Data  « ~ &/ %% v

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

Indicate laboratory that analyzed samples (or whether field k1ts were used)

Could you provide this data to the DEP? Yes or No
Is a copy of the data attached? Yes or No
Pre-Construction Receiving Stream Flow and Monitoring Data U » /<=8 g

Is data available electronically? Yes or No
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 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): _¢, #NMT?T FLEX /G B/ 765320
FPOD frowsnid S7 Su)7eE)
CLERK IFIELE, 72 /6830 Eroy 2v6 JI

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?  Yes or No
If yes, please describe the goal:  briswe

What is the Design Flow Rate?
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?
BY zesses ZXEESs Elsw pOrRINS PEXISCY OF JF/6// Minveg
D75 ¢ %K e :
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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 Lan  U~NTIL  JL07  THEN GV C Cord GgHNA)D th8
S rre ElUr bl S, L 5T G/ Y P 2 55F
If DEP Lab is being used, what is the project ID and the Sample Information System (SIS)
monitoring point [Ds?
PEPOAT For RABBCieck ) BRES CaEER (WapTEAOHCL FRoSECT

man,Toxsns  Jo)Ny /b 28 O. 7 Arp .Y
Is there an Operation and Maintenance Plan? Yes or Q@
[s 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: _H A5 FrRu v/ grF LXc&52dean T SEES LTS
W2 T7H VERY  FEW g, arEN e PR BLEMS

Post- Construction Discharge Flow and Monitoring Data pEs 573

Is the data available electronically? R77#cHEL o& /% Yes or No
In what format? Microsoft Excel _ Access Database ___ Other(specify)
Indicate how flow was measured: gveker € g 707 ol

Could you provide the DEP a copy of this information? &S or No
Is a copy of the information attached? or No

Excepyr &7
Post-Construction Receiving Stream Flow and Monitoring Data po~NE
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 stream? Yes or No

Treatment System Maintenance and/or Rehabilitation
Has rehabilitation work been performed at the site? Yes or @
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?
COoMpodT  LRYERS ON YErr/cRl (BB Flovs WETLANYS S7/en o
J 2po6
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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? Yes or @

Could you provide the DEP a copy of the plan? ey or No

Is a copy attached? Yes or @
As-Built Drawings 2 @;u‘if /{{ PETNS

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? 2002
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)

S/GNBL SLeTHELS o T TING S bwarp S/6XMN02

ArnNotr Pg# 69// §70 ¢35 -2773

When (specific date) did the treatment system go on-line? _mMm#a ) 206 2-

Primary Funding Partners, and funding provided:

Source True or false Amount
Title IV, Appalachian Clean Streams False $ .00
PADEP Growing Greener True $388,837.00
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 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? / @ or @
Is the plan available electronically? Yes or
Is a copy of the plan attached? fes) or No
Is treatment system currently being sampled and monitored? Yés/ )cz,r No

If so, by whom? E7FLYESS o F [AAES CxrEEX WRIESSHEY #7355
Approximately how many hours per year are spent doing O,M&M for this system? g 20
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Publicly Funded Mine Drainage Treatment or Abatement Project Information Sheet
How was maintenance work funded?
PRI1o  BY AeroT é/o-e7$m;.-’/ufs CLuis

What routine or non-routine maintenance is currently needed or anticipated in the next 1-3 years?
i

Other Comments
. FwoVFP-systems tresting-twe-separate discharges DALY pgplE DISESARE (e 4 PrESTENT
Ars Beipfl, TRrERA7EL

Person(s) Compleﬁilg this Form (Name, Address, Phone, email, Date Completed):
SR E S ConTHer fE£5 J2/0 &

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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