Publicly Funded Mine Drainage Treatment or Abatement Project Information Sheet
General Project Information
Project Name and or No.: - »AUDENREID TUNNEL PA-238
Location: Municipality and County: SCHUYLKILL
Watershed: __ CATAWISSA CREEK
USGS Quadrangle: _ CONYNGHAM
Latitude and Longitude: 40.898333000000001 -76.079443999999995

Contact Information

Contact Organization: SCHUYLKILL COUNTY CONSERVATION DISTRICT
Contact Person: WAYNE LEHMAN
Contact Address: 1206 AG CENTER DRIVE
POTTSVILLE
PA
17901
Contact Telephone Number: 5706223742
Contact Email: wlehman@co.schuylkill.pa.us

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

Organization Name:
Organization Contact Name:
Organization Contact Address:
Organization Telephone Number: 0

Organization Email: wlehman@co.schuylkill.pa.us

Site Information
Who owns the property the project is constructed upon?

Bc\‘uzr Ew‘ffoﬁwsfj.—nc_ Bhkn, )\.)a\o Ra A Gi.m C‘u\o
IS Eusk Broad St 8% M. ke St PO. Box 136
'Hca\-a*wr\; PA_ 18304 Shoaandealn , €68 1MAU,

(ﬁ_;wf/; oF Teoten! .;,);.é,n 5:’67) (Own _access rond 7> sito)

Driving Directions to the Project Site (from an easily identiﬁable reference point):
Froon 2G| Aith or Suth fobke fiil 143 £ PA-22e; Zake PA-924
Sow'l—\f\ ""0 % L n‘(‘on‘:‘_ﬁ;ry\ ’Q.L‘l’ OV\'QO E'ar/ E/’anﬂ/ﬂn j//f /u/n /!// d/

Second _gate \ d\(‘/\- foq

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

/On7/ﬁo7l /AA}./M Zéémc}n@ (570) 6a2- TR exf RO Ao access A site

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

Is the site readily accessible (by 2WD vehicle)? _ Yes or ®o

Was project completed as part of an overall watershed restoration plan? &es or No
Is the plan available electronically? e or No
Could you provide the DEP a copy of the plan? , &e 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 freatment system including each individual component):

/%W Cﬂ fl./)//(// ’%Jﬁéﬂﬂér‘a/ ﬂ/l///f /Q/ﬂﬂ(, 75/&11/3

Pre<Construction Discharge Flow and Monitering Data

Is data available electronically? @ or No
In what format? Microsoft Excel _¥ Access Database  Other(specify)

Indicate how flow was measured: /- 74 - / Tt Lot el LotV
Indicate laboratory that analyzed samples (or whether field kits were used)

Coorloc £ Tadet Lo oo ilh LoblersC

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

Is data available electronically? es® or No
In what format? Microsoft Excel k~ Access Database _ Other(specify)
Indicate how flow was measured: _p.or%, £ Tolel ptoved cvild LI
Indicate laboratory that analyzed samples

S e / Tt Ltrs ol wf/ 4 L7

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): CLAYTON BUBECK

RETTEW ASSOCIATES
5703852270

Are digital photographs of the site before, durigig and/or after construction avajlable? ¥eSvr No
Was there a Specific Restoration or Treatment Goal for this treatment system? or No
If yes, please describe the goal:

Ad(c.c j_mm 49!37;] . mf Lt 7}4% /Afﬂ’b}mm ?—r97/, 414/%»/'4 ?77 4#»« /L!( %’é"’f"(’//ﬂb
What is the Design Flow R:atté?i I ape, ’ ’ Teranel
Other design criteria {retention time, acidity loading or removal rate, metals load}}g or removal

2

ite, alkalinity generation rate, etc.) _Sep o Aaclest OO " OMIR "

e

Does the treatment system take all of}}e flow or is some of ty flow bypassed?
‘2 /Ofnw/r 0 ke b flow phrasr vynto 49@4& ey Aonkpirn”

L v 77
7

FOT1R0GTAT 220450 bramied
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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? Ye® or No

Could you prévide the DEP a copy of the plan? (FesD or No

Is a copy attached? (Yes? or No
As-Built Drawings

Is this information avaiiable electronically? Yes or @

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

Is a copy attached? ' Yes or (Noo>

Construction and Project Funding Information

What year was the project constructed? 2006

When (specific date) did project construction begin? _&ercly 2005~

When (specific date) was project construction completed? [Dpcosndo ZIOS~

Who was the Construction Contractor? (Name, Address, Phone, email, contact person)

Dewes 1 OHara Tone ] RRA Box K33 ; Moscow, 27 1847Y

When (specific date) did the treatment system go on-line? ) aﬂ..m//” 200

Primary Funding Partners, and funding provided: $¢e« % ot (7

Source True or false Amount
Title IV, Appalachian Clean Streams True $100,000.00
PADEP Growing Greener False $ .00
10% AMD Set Aside Funds False | $ .00
EPA Section 319 True $1,796,805.00
OSM Watershed Cooperative Assistance Program | True $150,000.00
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 _
In-Kind $ .00
Catawissa Creek Restoration Alliance $ .00

Post Construction Operation, Monitoring and Maintenance

Is there a Sampling and Monitoring Plan? YesPor No
Is the plan available electronically? Yes or dNo>
Is a copy of the plan attached? Yes or
Is treatment system currently being sampled and monitored? "~ Yes or ®g

If o, by whom?_syihe.zr_40/0s repa.ree alben_ G200 Alon/ omrgse
Approximately hofv many hours pef year are spent doing O,M&M for this system? _ 02 Sowes
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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)
0 7/ L errren /{/ /,4// A r/ 5oz /E/'ﬂqrf/‘f

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

N

Is there an Operation and Maintenance Plan? . &es® or No
Is the plan available electronically? Xed or No
Could you provide the DEP a copy of this information? Zré&sPor No
Is a copy of the information attached? e’ or No

e

Corl;u}ents on the treatment system: ___s<e /4«¢éﬂ/l¢/-/ e Flan Fodde. 4o
Z 464// 2 i

Post- Construction Discharge Flow and Monitoring Data

Is the data available electronically? ovrrae £ Tt &/w-f/ﬁf/ﬂ”’/ 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? or No

Post-Construction Receiving Stream Flow and Monitoring Data . )

Is the data available electronically? ~ coers e TG let tlooet (Brese. 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? @ or No

Treatment System Maintenance and/or Rehabilitation
Has rehabilitation work been performed at the $ite? es) or No
True(yes) or false(no): Faise

If yes, please list the rehabilitation activity. ﬂgﬂm}q /yrnfm/éx G Za, g /4 e 4@/
-;r/,ﬁéq—; st b, 4 7

If\yes, please list the date of rehabilitation. _0 _©n /%; {n j

If yes, please list the rehabilitation cost. _ § .00 'y{, S, ez, 33,77

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

/Aféjg r*/’ /W;An_e %‘/ar{m(a/ féuééf
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Publicly Funded Mine Drainage Treatment or Abatement Project Information Sheet
How was maintenance work funded?

Jr-biood deryiies //M e Nmém/:, N A 4

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

//z‘tfé/?é /‘/ /(4!//4\-4 7¢’(4 ”‘/'41»’4—7/4‘ ﬁnéf

Other Comments

Person(s) Completing this Form (Name, Address, Phone, email, Date Completed):

AL - VNN

/QOLﬂl AG lonter Lrive
bottiv: e, 77 (707

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): '
_Tode bdlncl  LEP [FRUR

570 &30- 37
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