Publicly Funded Mine Drainage Treatment or Abatement Project Information Sheet
General Project Information
Project Name and or No.: BENEDICT MINE SHOUPS RUN PA-233
Location: Municipality and County: __ CrAveon TOWa v, HUNTINGDON
Watershed: __SHOUPS RUN
USGS Quadrangle: ___SAXTON
Latitude and Longitude: 40.218333000000001 -78.150278

Contact Information

Contact Organization: HUNTINGDON COUNTY CONSERVATION DISTRICT
Contact Person: ANDY PATTERSON :
Contact Address: 10605 RAYSTOWN ROAD SUITE A
: HUNTINGDON
PA
16652
Contact Telephone Number: 8146271627
Contact Email: hced@papower.net

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

Organization Name: Hor oo Couvrt Cousenuncion TS mas
Organization Contact Name: AND‘-{ Barrericors :
Organization Contact Address: [0eos TPAMSTow- RS, Huwn~runes, B 16T
Organization Telephone Number: 0 iU - G- (2T '

Organization Email: hced @ o power.net

Sife Information

Who owns the property the project is constructed upon?
' QQ S~ B Earey Curn @ CCPVVW'-\ ha }

Driving Directions to the Project Site (from an easily identifiable reference point):
Access  Frim~ Roo TO Do Clioue (Ememarzy 1~ BrnasiTsiow= -

STE RourE G132 REweEesd  Dvolen A~ Covd Lo T

Special instructions for entry to the site (gates, keys, notifications or permissions, etc.):
. Wil Eusatwreey By A rme TS Symued — Wwarensifeo
BSS00A flad Wi Whempe  Acriecg

) or No

or No
or No
or No

or No
or( No

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? EPa 319 proerIm~
Could you provide the DEP a copy of the plan?”  do<= Atusor
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):
Ll‘m‘as joe Bers \AavT A4 Dot S\}‘& Coy~ Sy YU e
TELow  The  TREammess FOD — ((mEsrne S¥~n  STOuce cio
Oni SWOE '

Pre-Construction Discharge Flow and Monitoring Data
Is data available electronically? or No
In what format? Microsoft Excel __ Access Database ___ Other(specify) _ doe A Licond

Indicate how flow was measured: W ATEAS HED NG — ~NOT Sunie. WHAC Mentgn
Indicate laboratory that analyzed samples (or whether field kits were used)
Hrmnssuee DEBD (S

Could you provide this data to the DEP? ~ Jowe  ALuisod {ep or No
Is a copy of the data attached? ' Yes or '
Pre-Construction Receiving Stream Flow and Monitoring Data
Is data available electronically? - @;E) or No
In what format? Microsoft Excel _ Access Database __ Other(specify) Noe FLuisoad
Indicate how flow was measured: WATrErsSrens  @nous — weT Sy Wipar menn
Indicate laboratory that analyzed samples -

Iteacsauove DEFR (A8
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): PALS ThAo — Eric 12seacson

S Y ANDLOY
0

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

What is the Design Flow Rate? Feiw Rosentsos
Other design criteria (retention time, acidity loading or removal rate, metals loading or removal
rate, alkalinity generation rate, etc.) En.c 120 BEarson

Does the treatment system take all of the flow or is some of the flow bypassed?
™Mves Aw. o Dre  Feow
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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? Noe p,g_\_\sb A Yes or No

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

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

Is this information available electronically? Noe A U_Cg ond 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? 2007

When (specific date) did project construction begin? Nos Sure

When (specific date) was project construction completed? _ M¢< Suw €

Who was the Construction Contractor? (N ame, Address, Phone, email, contact person)
Knivewer. Ex cavaTosr), Re @\ . Row 232, SAaxros, R, [61&

Susnr Kriswern - 814- bS&-2832
When (specific date) did the treatment system go on-line? NoT Sune

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 $37,000.00
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? ~ B€/~ve DEVRLOPES Yes or @
Is the plan available electronically? ~ ~nov HEF Yes or No)
Is a copy of the plan attached? Yes or(No)
Is treatment system currently being sampled and momtored‘? or No

Ifso, by whom? CeLiwrm SEFETRS HooD WATEAITeD (pgciniss ¢ SrRWwA
Approximately how many hours per year are spent doing O,M&M for this system? __ 3 ©
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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)
Mmems - Des (A (Hernssvne) — pW it AUcaunmty - on Sims

If DEP Lab is being used, what is the project ID and the Sample Information System (S1S)

monitoring point IDs? .
Osk. doe Allso=d

e

Is there an Operation and Maintenance Plan? BEnvio DEVELOPED Yes or (No
Is the plan available electronically? Yes or(No)
Could you provide the DEP a copy of this information? O~¢& Pevew s {es) or No
Is a copy of the information attached? ' Yes or( No
Comments on the treatment system: ok & Weu. — Dosin's

Plhrores Forn.  Emme  memtyrs —  Onree | Uen

‘Post- Construction Discharge Flow and Monitoring Data

Is the data available electronically? doe. Atlson or No
In what format? Microsoft Excel  Access Database _ Other(specify) _ o Acson
Indicate how flow was measured.: Wrensmes  nour —  U~NKmowss  /MEMDD
Could you provide the DEP a copy of this information? ~ Jo< ALtison @ or No
Is a copy of the information attached? Yes or
Post-Construction Receiving Stream Flow and Monitoring Data

Is the data available electronically? Qo ALLtson @ or No
In what format? Microsoft Excel __ Access Database ___ Other(specify) o dirusors
Indicate how flow was measured: WS Gnous® — URKsowd  mENteD
Could you provide the DEP a copy of this information? Q’_@ 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 @

Treatment System Maintenance and/or Rehabilitation ‘
Has rehabilitation work been performed at the site? ~ Yes o
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?
NEEs TO  Dose  Anmvsoey
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Publicly Funded Mine Drainage Treatment or Abatement Project Information Sheet
How was maintenance work funded?
Extannio bnu~s Reronre CLoLE-0u T

What routine or non-routine maintenance is currently needed or anticipated in the next 1-3 years?
YA Doginate — Momvrig WA gy (oms. Brsih -~ Kot
Mamvanimi o (meoms) B rimasies  ASsocimnes

Other Comments

Person(s) Completing this Form (Name, Address, Phone, email, Date Completed):
O F\Dﬂ'\')ﬂens QA O mp~vareen,
Heeo
(00 S RAqSTDWw VR
\.J\’Ulﬁlh-\ambo-'\\,? =, Loz

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): ~ . .
bo\f—. ALLKSON) —_— 'D\e_-‘/p CAND A ™ISy e AT
OFEcE
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