Publicly Funded Mine Drainage Treatment or Abatement Project Information Sheet
General Project Information
Project Name and or No.: HARTMAN RUN PA-264
Location: Municipality and County: . CARSors Twe HUNTINGDON
Watershed: ___SHOUPS RUN
USGS Quadrangle: _ SAXTON

Latitude and Longitude: 40.208055999999999 -78.174166999999997
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: hccd@papower.net

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

Organization Name: ' Shame As Heove

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

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

SHRA0 MLy 'Pmrwmsr-h'wp

Driving Directions to the Project Site (from an easily identifiable reference point):
B ToP City Towenpos  ERwwe. Fovmmrv - CEFr oxd
DPONATEIMESY NGRS TH BAgres TOT SPnTImual Clus -
LEFRT o PUuE~ UHE_ 70 Do sl STie

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

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

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

Was project completed as part of an overall watershed restoration plan? Yes) or No
Is the plan available electronically? ABE Al son @ or No
Could you provide the DEP a copy of the plan? : (Yésh 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 (Describe the treatment system including each individual component):
POSme SITE  Wwing Clmesione Prrn Fore UmESTIWE

SR QITON<SE. — SYVrd 1 CIVE Sy e CnossiNg o,
H-WHER ey

Pre-Construction Discharge Flow and Monitoring Data

Is data available electronically? Qdoe. ALuson Yor No
In what format? Microsoft Excel ___ Access Database ___ Other(specify) Do Alrisond
Indicate how flow was measured: WATEACIreES OnNUve — MEMod  UNKENOWD

Indicate laboratory that analyzed samples (or whether field kits were used)
e (A — Haenisavne

Could you provide this data to the DEP? (Yes> or No
Is a copy of the data attached? Yes or
Pre-Construction Receiving Stream Flow and Monitoring Data

Is data available electronically? SoE Ao (Yes) or No
In what format? Microsoft Excel __ Access Database _ Other(specify) Soe Bteison

Indicate how flow was measured: Wrryensyhen ©Nou™ — M EDTDS | UVE~oWsD
Indicate laboratory that analyzed samples :
er LAd - Hriuserune

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): PAco ~TA ERuL RowEATS0N i
0 TaneAsie s PECIrem— OFFRLCE

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

ASk. S0E  Arusosd
What is the Design Flow Rate? JdOE. M kmow
Other design criteria (retention time, acidity loading or removal rate, metals loading or removal
rate, alkalinity generation rate, etc.)

Does the treatment system take all of the flow or is some of the flow bypassed?
AL Flow oty TNeuuer The  GmessAe € e

Dy Foru Do G
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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? AT Sune % or No

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

Is a copy attached? Yes or
As-Built Drawings ' ‘

1s this information available electronically? Ao Swne Yes or No

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

Is"a copy attached? Yes or

Construction and Project Funding Information
What year was the project constructed? 2006
When (specific date) did project construction begin? AX T Sund
When (specific date) was project construction completed? _ Aver Su~e
Who was the Construction Contractor? (Name, Address, Phone, email, contact person)
Kinewen. Ex cAuan~ S | nre®\ , Bsx 222, Savrow, V. 713
Vs Kniggen, — BN~ ©SH-2832
When (specific date) did the treatment system go on-line? ANOT SIS

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 ' $29,000.00
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? : a

Source Amount

$ .00
$ .00

Post Construction Operation, Monitoring and Maintenance

Is there a Sampling and Monitoring Plan? BEmno DEVELWOPERD @ or No
Is the plan available electronically? NoT ed Yes or
Is a copy of the plan attached? - Yes or
Is treatment system currently being sampled and monitored? or No

If so, by whom?___CEcimm Seeris, Hoeo  nvenshen Spramust & SRuwn
Approximately how many hours per year are spent doing O,M&M for this system? KY=)
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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) ‘
DEP AR — HAnnseune (memms P/ Arcaunty —onesive

If DEP Lab is being used, what is the project ID and the Sample Information Systém (SIS)
monitoring point IDs? .
AR dog Aluso

Is there an Operation and Maintenance Plan? RBEIle PEVNS(DRED Yes or ®™No
Is the plan available electronically? Yes or(No
Could you provide the DEP a copy of this information? oOwas. Fies e or‘ ?f
Is a copy of the information attached? Yes or( No
Comments on the treatment system: ___Stream bank stabilization — (1€ SToce. ToSim 6

C Hmvsmean_ — OMLH Fuptimms  WHEAS  rduws (3 Flowy

- Post- Construction Discharge Flow and Monitoring Data

Is the data available electronically? o Alacod @ or No
In what format? Microsoft Excel _ Access Database  Other(specify) __ Soe. Acvasond
Indicate how flow was measured: WATEASHED  ©OMoUs =  METIUD _UnKrow
Could you provide the DEP a copy of this information? @ or No
Is a copy of the information attached? Yes or '

~ Post-Construction Receiving Stream Flow and Monitoring Data

Is the data available electronically? Noe A Losony @or No
In what format? Microsoft Excel _Access Database ___ Other(specify) _Jdee 4 Cos o
Indicate how flow was measured:

Could you provide the DEP a copy of this information? @r No

Is a copy of the information attached? ' Yes or

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 or @
True(yes) or false(no): False

- If yes, please list the rehabilitation activity.

If yes, please list thg% 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?
PArswurre.- LUpmEeE S ™uyE Dovi o
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Publicly Funded Mine Drainage Treatment or Abatement Project Information Sheet
How was maintenance work funded? X
EXIsSne nmn~T Foroe Prnodresar Cesmochies

What routine or non-routine maintenance is currently needed or anticipated in the next 1-3 years?
LImeEdsToE. Dositils  O.d B Arnimune (3881

Other Comments

Person(s) Completing this Form (Name, Address, Phone, email, Date Completed):
A% Y ATEASG , DIST. Mment.
Hcee o
(0o RAUSKRWS RD
s o o , '?q. oloS -

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): ‘

Do ATOFeS
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