Publicly Funded Mine Drainage Treatment or Abatement Project Information Sheet
General Project Information
Project Name and or No.: CLOVER RUN # 1 (BARRETT) PA-271
Location: Municipality and County: _(Gask \l\_l_mo. , JEFFERSON
Watershed: __ MAHONING CREEK
USGS Quadrangle: _ MCGEES MILLS
Latitude and Longitude: 40.933056000000001 -78.848889

Contact Information

Contact Organization: PADEP BAMR

Contact Person: SCOTT HORRELL

Contact Address: 286 INDUSTRIAL PARK ROAD
EBENSBURG
PA
15931

Contact Telephone Number: 814472-1800

Contact Email: pshah@state.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:

Site Information
Who owns the property the project is constructed upon?
Dema 0, Raechl
RLR ¥ Rox243
’9\) M\Qr\-num —Pa 5361
R\~ 4oy 2.°\°l°z

Driving Dlrectlons to the Project S1te (from an eagily identifiable reference point):
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Special instructions for entry to the site (gates keys notifications or perrmsaons etc.):

Taveman Corpopotion hes tumeroug cas oM aas Lines Yhey haye o q%k&l

MR, (YOPR SOk = v0c¥ed .| he COmac < DN '.H_’Jm- —I . W)
Is there a perpetual access agreement for monitoring and O&M? Yes or ‘m
Is the site readily accessible (by 2WD vehicle)? Mosy A Ae¥ame — M0 Yes or (Noj
Was project completed as part of an overall watershed restoration plan? Yes or Cl'G)

Is the plan available electronically? g es ? or No

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

Is a copy of the plan attached? ' Yes or
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Publicly Funded Mine Drainage Treatment or Abafement Project Information Sheet
Project Description G)escnbe the treatment system including each individual component)
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Pre-Construction Discharge Flow and Monitoring Data
Is data available electronically? Yes/ or No

In what format? Microsoft Excel X‘Access Database _ Other(specify) _Si5
Indicate how flow was measured: __ }ai/s :
Indicate laboratory that analyzed samples (or whether field kits were used)

g
—~ - .

Could you provide this data to the DEP? @ or No
Is a copy of the data attached? Yes or ¢Ro—>
Pre-Construction Receiving Stream Flow and Monitoi‘ing Data
Is data available electronically? or No
In what format? Microsoft Excel  Access Database _ Other(specify) &8
Indicate how flow was measured: wWeh (S

Indicate laboratory that analyzed samples

“ﬂmmﬁ\oom Lw\b (M\

Were any biological or fish surveys completed? Pawa M. 3 KayS- Condveted No
Could you provide this data to the DEP? W 0 Clower Ryn No

Is a copy of the data attached? Yes or

Treatment System Design Information and Criteria
Who or what firm completed project design? (Include name, address, phone, email and contact
person, if available): STEVE FISANICK \\E’P‘{l RAME  Comdria 0%5

__ 0286 Tndughsial VarkR

0
forty, T, 1S93)

Are digital photographs of the site before, during and/or after construction available?(Yes gr No
Was there a Specific Restoratlon or Tre ent Goal for this treatment system?_ . Yes _or N _

If yes, please gescnbe the goal; fe\es En"“’ - Vet Shaly % ~Z-‘WG?Z\ acidie | weta -‘)"\‘\“f‘im"i\“"’t"‘ﬁk ek,
| ?W&\ﬂ AL DD e AW f\:w& (N\e cwg. ~90 GN\#M o\\.\e,r ~z.DGN\ ol alfaling
What is the Design Flow Rate? W TN, WS
Other design criteria (retention time, acidity loadmg or removal rate, metals loadlng or removal
rate, alkalinity generation rate, etc.)

w

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

Should Ao _all %}\03: ~ shonid Tielel verly Yo see 1 Jese §s aay teafege
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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? @ or No

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

Is a copy attached? | Yes or
As-Built Drawings

Is this information available electronically? or No

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

Is a copy attached? Yes or

Construction and Project Funding Information

What year was the project constructed? 2004

When (specific date) did project construction begm"b‘ims \\p,\o'-\

When (specific date) was project construction completed? _Cj rea g1dom

Who was the Construction Contractor? (Name, Address, Phone, email, contact person)
NQ\SNNMW CQAS’\'EA—_IM LTac.

17832794 322 StrMagyille, ., I625%
When (specific date) did the treatment system go on-line? _* = e M&m;_@ﬂ?_w maaél
glialoy

Primary Funding Partners, and funding provided:

Source True or false Amount
Title IV, Appalachian Clean Streams True $145,721.00
PADEP Growing Greener False $ .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 Mamtenance

Is there a Sampling and Monitoring Plan?

is the plan available electronically?

Is a copy of the plan attached?

Is treatment system currently bemg sampled and momtored" .

If so, by whom? - J C\’\"
Approximately how fiany hours per year are spent doing O,M&M for this system? Mgﬂ Py
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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)

~
)

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

D 22(pac2) ' _

S1 D\ RONT S2. 42 K02 RPOY, RZE, A4S0 Looh o Seover 044
Is there an Operation and Maintenance Plan? ‘ Yes or P S
Is the plan available electronically? Yes or
Could you provide the DEP a copy of this information? . . Yes or
Is a copy of the information attached? Yes or
Comments on the treatment system:
Post- Construction Discharge Flow and Monitoring Data
Is the data available electronically? @ or No
In what format? Microsoft Excel  Access Database  Other(specify) S’S.'_S '
Indicate how flow was measured:  Eciann P
Could you provide the DEP a copy of this information? Yes\or Mo
Is a copy of the information attached? Yeg~ or ﬁb

Post-Construction Receiving Stream Flow and Monitoring Data :
Is the data available electronically? or No
In what format? Microsoft Excel  Access Database _ Other(specify) S

Indicate how flow was measured: oMot

Could you provide the DEP a copy of this information?
Is a copy of the information attached?

Were any biological or fish surveys that were completed on the receiving stream},

= M\Q)J(,?m-\- a‘\.{_‘iﬂ ’\\‘NQ\ &%‘&(‘V\- ?W&\ /
Treatment System Maintenance and/or Rehabi ltatlon
Has rehabilitation work been performed at the site? Yes or

True(yes) or false(no): False

If yes, please list the rehabilitation activity. _ N\

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?
one, ‘
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Publicly Funded Mine Drainage Treatment or Abatement Project Information Sheet
How was maintenance work funded?

ML

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

oL A

Other Comments

Person(s) Completing this Form (Name, Address, Phone, email, Date Completed):
Slewt. *’\5%&
VET/ RAWMR, Camloria O¥ee.

IAQ&L&L\_@\ o Bl
-Pﬁ\ \Rﬁ& l

S0k @, Sholkes Poyaus
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):
P, Sheln

Styee S dogye
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