Publlcly Funded Mine Drainage Treatment or Abatement Project Informatlon Sheet
General Project Information
Project Name and or No.: BABB CREEK MITCHELL DISCHARGE PA-102
Location: Municipality and County: TIOGA
Watershed: __ BABB CREEK
USGS Quadrangle: _ MORRIS

Latitude and Longitude: 41.624721999999998 -77.301111000000006
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? _ Fme— AL s

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

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

—. PADCNR Bureau of Forestry
— Tioga State Forest

— One Nessmuk Lane

. Wellsboro, PA 16901

o e e . (Zet 202 €5)
Driving Directions to the Project Site (from an easily identifiable reference point): s

Feom M6RRIS JARE RT 2597 NorTH o AnnvA S Road (T-3¥s). T orn
LEFT, (g oC PIES pro 5@# LEFT WwHEN grng S BoRED HRIKED A
S e LreiF7T ?Ur&ﬂj‘ SITE 78 o pries s gHE BECESS fond

Special instructions for entry to the site (gates, keys, notifications or permissions, etc.):
Becess ROBI ;5 GRATEY ¥ Qoc k€8, GET PERINDINYI > frg)  FrO™
Larnpowntre B S$70-F24/~28¢Y

Is there a perpetual access agreement for monitoring and O&M? Yes or KO
Is the site readily accessible (by 2WD vehicle)? e or No
Was project completed as part of an overall watershed restoration plan? or No
Is the plan available electronically? Yes or o)
Could you provide the DEP a copy of the plan? or No

Is a copy of the plan attached? ' Xed 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):
To mwe DISCHRKGE coreseitir SFeS awNsE bimEsrons crte

(50°bin 2 % S PDEEF co mernETE 74NJ§‘3 w74 S AN 4,«0- &~
SE77LING FOnD.

Pre-Construction Discharge Flow and Mbnitoring Data

Is data available electronically? or No
In what format? Microsoft Excel _ Access Database _ Other(specify) D £# pa7a Axs<
Indicate how flow was measured: _ QM arg vr v S5

Indicate laboratory that analyzed samples (or whether field kits were used)
DEFL s

 BpsscasER/ BRSs  coasEhk LRTERIHES FroSECT M P TP V.S
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 4 o~é&

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 @
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): BOB HEDIN
HEDIN ENVIRONMENTAL
4125712204

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

What is the Design Flow Rate? 40 < A~

Other design criteria (retention time, acidity loading or removal rate, metals loadmg or removal

rate, alkalinity gencration rate, etc.) Re7e~7708 rr/wme of gSrewl Sé Aoved
BEForns FILOSHIVG

Does the treatment system take all of the flow or is some of the flow bypassed?
MO MaS7T /3 BYPeSSETps THIS }8 8 SXPERI?PESTHRL SYSTEM N € 2T
bo0RISY | B M0RE L/mEITONE rpets 7L BF cousradc?ed,
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Publicly Funded Mine Drainage Treatment or Abatement Project Information Sheet

Plans and Specifications: . ;4'77"‘& i

As-Bid Project Drawings andmm
Is this information available electronically? Yes or @)
Could you provide the DEP a copy of the plan? or No
Is a copy attached? . Yes or o/

As-Built Drawings  pomE ' '
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? 2005 ;

When (specific date) did project construction begin? . ?/,6/ 2 60§

When (specific date) was project construction completed? ///22/05

Who was the Construction Contractor? (Name, Address, Phone, email, contact person)
Biendr BprolHitr) cowTRAcT/™b, FD~ALn $S/6/NOR
ArnwoT, PRIEIN - S570~63¥~2773

When (specific date) did the treatment system go on-line? / 1/23/05

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 False $ .00

OSM Watershed Cooperative Assistance Progr: True $150,000.00
NRCS : False $ .00

EPA Watershed Protection False $§ .00
USCOE | False $ .00
University False $ .00
Private/Foundation{yy. PA. LoATEKSHEL False § ® /o 600

PESGCRAM T

How or by whom was treatment system construction funded or other funding not included in the
table? : '

Source Amount
Babb Creeck Watershed Association $42,359.00
: $ .00

Post Construction Operation, Monitoring and Maintenance

Is there a Sampling and Monitoring Plan? or No
Is the plan available electronically? Yes or

Is a copy of the plan attached? or No
Is treatment system currently being sampled and monitored? or No

If so,bywhom? Errp)oyesas OF Bass CHAESKk Warres 282 4587,
Approximately how many hours per year are spent doing O,M&M for this system? __ % U
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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)
Derenyg L7772 ////0? s MO G VC Cornl ANALYYS LAE
134/ pfofFErmrr ffotiow o Su mmERV L g /596Y SISy ge 25T
If DEP Lab is being used, what is the project ID and the Sample Information System (SIS)
monitoring point [Ds?
BRES CREEL/ BARY & REEK pgrERSHED popoT et

Mows7orse  FPoswT IDS .S SC.SA
Is there an Operation and Maintenance Plan? » or No
Is the plan available electronically? Yes or {o)
Could you provide the DEP a copy of this information? e3> or No
Is a copy of the information attached?  &e¥ or No

Comments on the treatment system: _&xpes m EXTHL SyS7E,T - RESwETS LESS
TAMe) EXFECTED, REDUIZES EXRLENYCE g opanpveE 7O [ EX
SYSTEM opPERRIIVE

Post- Construction Discharge Flow and MonitoringData Mmp. /07 Fec. 547

Is the data available electronically? Yes or No

In what format? Microsoft Excel __ Access Database _ Other(specify) Dep gp7t sr5c
Indicate how flow was measured: Fiow Feom D/7R/STIQN SoX RESTHCEEY 7O oGP a
Could you provide the DEP a copy of this information? Yes or No

Is a copy of the information attached? Yes or No
Post-Construction Receiving Stream Flow and Monitoring Data /‘rf_?,’_"_'f—

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 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?
LIt ESTONGE ML ST SE ClEAEE [freony Yeimhe 7O 2 INKEEF

S)STEM MORCInG,  rosyT ABosT FE NS sach g E
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Publicly Funded Mine Drainage Treatment or Abatement Project Information Sheet
How was maintenance work funded? :
BRLL cHEEK (g TEASHED ZSsSoc/#7/0Y Foros

What routine or non-routine maintenance is currently needed or anticipated in the next 1-3 years?
L/ ES7TORE  tnyste MR VE 7O BE CLEFEY B7 L83 DNCE
AR WMEARL AT 2 cos T osfF GlSsoT ”%ﬁaov ERe A ]

Other Comments

Person(s) Completing this Form (Name, Address, Phone, email, Date Completed):
(oillinfm o BEHDy /2/e /05
35 QurriT SETTLEle~T  Opil
COELLS vy I/ /L 281
s#awygczrg/f-d.naf— S70~72Y-75t

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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