Publicly Funded Mine Draihage Treatment or Abatement Project Information Sheet
General Project Information

Project Name and or No.: BEAR RUN PHASE | PA-306

Location: Municipality and County: _(an¥s T, INDIANA

Watershed: _ BEARRUN {1rihubere, to Tog Lok Oranda Suono D)
USGS Quadrangle: __ BURNSIDE '

Latitude and Longitude: ___ 8 40,%%0° 9 28 41657

Contact Information

Contact Organization: SUSQUEHANNA RIVER BASIN COMMISSION

Contact Person: TOM CLARK

Contact Address: A7PNORFHERONIGIREET 7J0 Enst Dike (X3

HARRISBURG— A Aianq

PA
47462 i$Do |
Contact Telephone Number: 8 flH-52\-007%
Contact Email: _ 4etorkee@tmtrmiteen T urk @ arbe~ey

Organization Currently Responsible For Project Operations, Monitoring and Maintenance
Is this organization different from Contact Organization? _Fetee 125 '

Organization Name: EVERGREEN CONSERVANCY
Organization Contact Name: TOM CLARK
Organization Contact Address: P.0. BOX 0783
INDIANA
PA
15701
Organization Telephone Number: 2472980423 DH-52-1-00 93
Organization Email: it @ QL raree~(INS Jane~ . 0y

Site Information

Who owns the property the project is constructed upon?

Q,M‘Jq\‘\fq:-s"\ Gh (_,D Py 92 {0 {\'\ﬁ\:'\ - 2 r\(_\ h sl “ (> ';O-L_a-.
Co) Lindh s Dropest o - Topan AR e Skl
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rou— . g - e — =
NI e e — TR - A _ -4z f————, —  TPROET T B,

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

L bie 204 f36 tdorseion, o (pees Mtls, Tnke 26 roweds
dmo XA g Take. a e bt oA Willban Qd ad a0 eAt
an Ledule B . Dyo¥a~ i\ he right \:é'\\’—o_r— e 6{(1&\1 0. Tatemedrion
Special instructions for entry to the site (gates, keys, notifications or permissions, etc.):
Sirce | Y {2 on Q\)\:\GC, \dj L~ Yoo ol (‘3«/+, QALless in

i

[s 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):

Od N Dondo & WMo & a cadente How alkaling Jhigda 100
Ao W . The 16 Cor~ ol O altermbicg deee < Shallpns.

Areat ~e-t cello

Pre-Construction Discharge Flow and Monitoring Data

Is data available electronically? :
In what format? Microsoft Excel Access Database __ Other(specify)
Indicate how flow was measured:_ﬁ’m‘l-.‘ \ Flow Vo o

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

!\%\/\L(-ﬂ;s; Lo\\o‘:)

(Yes> or No

Could you provide this data to the DEP? (Yes> or No
Is a copy of the data attached? CYés cor No
o~ceD

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:_ﬁ tenibnl Izlot.o Neo ke —
Indicate laboratory that analyzed samples

or No

A "\L 2 \..l} Lr"\
Were any biological or fish surveys completed? @ or No
Could you provide this data to the DEP? Yes>or No
Is a copy of the data attached? (Yé> or No
Go~ed

Treatment System Design Information and Criteria
Who or what firm completed project design? (Include name, address, phone, email and contact
person, if available): ERIC ROBERTSON

pao- NRCo, GOPH Cluden Tika X v ikerws
~ 0. sonarel) Pir 15504

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

10 e heer. Yo FE oedbipm ab puchsan Yor auailde Jasd alluved cndte Upe
What is the Design Flow Rate? R = AN ¥ ~ows . Aug. Eparake i
Other design criteria (retention time, agidity loading or removal rate, metals loading or removal 24060
rate, alkalinity generatigp rate, efc.) f\"\ A O Ge aln a} i )ab\‘ NEEN

f\«gr-p _.(.c, ~ E(h_, ul'ﬁr \'::o -,

Does the treatment system take all of the flow or is some of the flow bypassed?

Auw plite -é‘lc)u

GLL alealine altloet wnte~ Yo Alote o J\Nf\(l\\_' AM{ .\:(;g{—ed

0
Urnamed ¥Iba¥u/7 adeet & ¥le pagenofs ikt fo tle wesh. PA-306




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? (YesHor No

Could you provide the DEP a copy of the plan? (Yes” or No

Is a copy attached? Yes) or No
As-Built Drawings T onCD

Is this information available electronically? Yes or

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

Is a copy attached? Yes or @

Construction and Project Funding Information
What year was the project constructed? 2008
When (specific date) did project construction begin? ol wo (~ob S od D
When (specific date) was project construction completed? Oct 7200 % (rfsv-r s Lde )
Who was the Construction Contractor? (Name, Address, Phone, email, contact persomn) '
Wukchioen Excapetive, P0Boy 15 Artagh ISHZO
Gy -~ Hl o ~lo324 :
When (specific date) did the treatment system go on-line? Qcd 206% (ol ore L(lq\{j

Primary Funding Partners, and funding provided:

Source True or false Amount

Title IV, Appalachian Clean Streams False $ .00
PADEP Growing Greener True $100,000.00
10% AMD Set Aside Funds False $ .00

EPA Section 319 False $ .00
OSM Watershed Cooperative Assistance Program | True $30,000.00
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
$ .00
$ .00
] "\Q/b

Post Construction Operation, Monitoring and Maintenance
Is there a Sampling and Monitoring Plan? or No
Is the plan available electronically?

Is a copy of the plan aftached?

Is treatment System currently being sampled and monitored? e or No

If so, by whom‘?ﬁ)\h—« { o~5¢1yYi o D\'ﬁ\—n‘ck' L AL Ivmunang ?siuer - Poyoin lommigs o
Approximately how many hours per year are spent doing O,M&M for this system? "~ "A4
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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)
Pty Lahs 551 ghte &Y Corwenaalie, P le®232
P 22%6= 550
If DEP Lab is being used, what is the project ID and the Sample Information System (SIS)
monitoring point 1Ds?

sty ek

Is there an Operation and Maintenance Plan? CYe® or No

Is the plan available electronically? (Yes’ or No
Could you provide the DEP a copy of this information? e? or No

Is a copy of the information attached? CY% orclgo

2L

Comments on the treatment system: Tf@a‘n\o.f—\' Su% Yen Qo e tiata, MWopen \\4
Lo QMo P Gendntionn NMur wabe— o wality efederds |

Post- Construction Discharge Flow and Monitoring Data

Is the data available electronically’.:/ r No

In what format? Microsoft Excel +” Access Database ___ Other(specify)

Indicate how flow was measured:  digid) £l ~ndm o~

Could you provide the DEP a copy of this information? 01' No

Is a copy of the information attached? Yes>or No
(oo~ <h

es)or No

Post-Construction Receiving Stream Flow and Monitoring Data

Is the data available electronically‘[?/ .

In what format? Microsoft Excel L~ Access Database ___ Other(specify)
Indicate how flow was measured: L, :\«A\ .Qko BEAY ) = P

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

Were any biological or fish surveys that were completed on the receiving streamm or @D

Treatment System Maintenance and/or Rehabilitation ) é - e
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?

Ausd C,\Q-«:m_j \Ceuorm,
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Publicly Funded Mine Dfainage Treatment or Abatement Project Information Sheet
How was maintenance work funded? .
(\'\at:\\—a«m:(IQ, 4,\..90\(1 \,,a . Q-}'\'FW\»—[{ (‘Mf"\'\l\\ﬁ\ . P'\O»b\ \erones (L)'hé_(
P Lt O .

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

Other Comments

Person(s) Completing this Form (Name, Address, Phone, email, Date Completed):
TOf\ C/\Cf-\,(‘ ) 5 (L,@)C, A ‘l‘\h P{'DJ{O_‘./\‘ COorA\th.\‘o oo

WASY/) E‘s—'[‘ ke, O\A\ .

Trdiaee, P 15704

B -S2|-00G3 Ak @ Srhe. ne 12 jos[o R

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