Publicly Funded Mine Drainage Treatment or Abatement Project Information Sheet
General Project Information :
Project Name and or No.: MINERSVILLE AEROBIC WETLANDS _ PA-143

Location: Municipality and County: ' SCHUYLKILL
Watershed: "WEST BRANCH SCHUYLKILL RIVER
USGS Quadrangle: _ MINERSVILLE
Latitude and Longitude: _ 40.693610999999997 - -76.254444000000007 -
Contact Information _
Contact Organization: SCHUYLKILL HEADWATERS ASSOCIATION
Contact Person: BILL REICHERT
Contact Address: 1206-AQCENTERPRIVE P o Bex (385

POTTSVILLE

PA

. 17901

Contact Telephone Number: 5706223749 S70 388 Zi22
Contact Email: breichert5@verizon.net ‘

Organization Currently Respbnsible For Project Operations, Monitoring and Maintenance
Is this organization different from Contact Organization? _Free ¢ AWSE

Organization Name: , SeHuykill WeadwaTtens Asgocriaried Twe
Organization Contact Name: 8.\ "ReiclenT ' -

Organization Contact Address: La Box¥ 1388 Corvsville Pa 1701
Organization Telephone Number: 0  S70 385 2121

Organization Email: : bR\ CHeErTST @ veer So:\) . NET

Site Information

Who owns the property the project is constructed upon?

ﬂ€nc/miq Bhuve Movvraind <§ {l)okﬂ_Jeo.f\) K@‘La.o'ﬂa?

1 Noash’ 4% Crneer '

HamBupe Pa 19526
Leased wo _Cc.é)u‘;,LIC»H Headwarear Qecociption)

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

Fﬁam (ooi’f.s\n”e- - TaAve l Moaevr N o f01 7o M)N'éﬁ_fdi//z.

Tuen LieRT op Schryen Rond — CrRoSc gAIlgoad Tracks — Prak an
Pt s of kond' - WALK alows £81LROAI NoRTH To wETLANO

| Special instructions for entry to the site (gates, keys, notifications or permissions, etc.):
None ,

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

Is the site readily accessible (by 2WD vehicle)? Yes or @0

Was project completed as part of an overall watershed restoration plan? Yes or No
Is the plan available electronically? Yes or (No)
Could you provide the DEP a copy of the plan? Yes or (Nop
Is a copy of the plan attached? : ~ Yes or o)
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Publicly Funded Mine Drainage Treatment or Abatement Project Information Sheet
Project Description (Describe the treatment system including each individual component):
THE Co MSTR\)GTQG’ WETLano Sq‘g'r‘ém ComSISTS af @ WATER | yTAKE SraveTuRé
orJ THE R\WCEAR @Pﬂ@cmﬂ A Se 7-}{4 e ea«ao A SHAallete WATEA WeTrA~Y CEl, A
waTea Level conreol STRLCTULE X D g ouTEall Steverueé (Doww _rfn.cm'z]

Pre-Construction Discharge Flow and Monitoring Data

Is data available electronically? Yes or
In what format? Microsoft Excel _ Access Database ___ Other(specify) =

Indicate how flow was measured:

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

Could you provide this data to the DEP? . - Yes or
Is a copy of the data attached? _ Yes or @

Pre-Construction Receiving Stream Flow and Monitoring Data -
Is data available electronically? | Yes or _
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 Nod
Is a copy of the data attached? Yes or Qo)

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

RETTEW ASSOCIATES
5703852270

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: '

Redvece TeTalk Trow ComeenrrATio) (N THE Krvée

What is the Design Flow Rate? | CcFS

Other design criteria (retention time, acidity loading or removal rate, metals loadmg or removal
rate, alkalinity generation rate, etc.) A< ﬁp RoXimaTE 2Ha Rerve~rn) o)

Does the treatment system take all of the flow or is some of the flow bypassed? o/
Sm&” ‘.OQI'QT'}@/\) o fF Flew — P‘)ﬁj‘gﬁ.m’\j"\ o Flow s CSL—] PNJS@
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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?
Could you provide the DEP a copy of the plan?
Is a copy attached?

As-Built Drawings
Is this information available electronically? ' _ 9
Could you provide the DEP a copy of the plan? Yes or (Ng/
Is a copy attached? | Yes or @

Construction and Project Funding Information

What year was the project constructed? 2002

When (specific date) did project construction begin? Jn) KnJow o)

When (specific date) was project construction completed? _ U kaJo S,

Who was the Construction Contractor? (Name, Address, Phone, email, contact person)
Arrnur"Pat” Avmocr ComsTAveTron 45 TRemens Road e Grové fa 11943

5720-343-Llo | < ConTacy Penso~r Ron 'QVM;.s-r

When (specific date) did the treatment system go on-line?

Primary Funding Partners, and fundmg provided:

' _ Source True or false Amount

Title IV, Appalachian Clean Streams False ' $ .00
PADEP Growing Greener True $149,869.00
10% AMD Set Aside Funds : False $ .00 =
EPA Section 319 False $ .00

OSM Watershed Cooperative Assnstance 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? : Yes or QW)
Is the plan available electronically? ' Yes or
Is a copy of the plan attached? - Yes or No
Is treatment system currently being sampled and monitored? - Yes or §9

If so, by whom? _
Approx1mate1y how many hours per year are spent doing O,M&M for thlS system? _ &
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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)

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

ANA

Is there an Operation and Maintenance Plan? - or No
Is the plan available electronically? (Yes) or No
Could you provide the DEP a copy of this information? Yes) or No
Is a copy of the information attached? (Yes) or No

Comments on the treatment system: _ Simphe weThAND SysTEm Allews poarren
of RiVéEe vo flow THAU — Staw bowl\) - g 1ves m.vcw Timé T p,e,éClDJT/?Té
ov T of WATER Cobumpl- ! '

Post- Construction Discharge Flow and Monitoring Data

Is the data available electronically? : 7 "~ Yes or No
In what format? Microsoft Excel ___ Access Database Other(specity)
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

Post-Construction Receiving Stream Flow and Monitoring Data ,
Is the data available electronically? Yes or @
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
Is a copy of the information attached? Yes or N9
Were any biological or fish surveys that were completed on the receiving stream? Yes or qo

Treatment System Maintenance and/or Rehabilitation
Has rehabilitation work been performed at the site? Yes or Qo)
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?
Trolcr Stevervne Reavires clenoing ovT €speernll o Dugind
Fal) and CaRLy wintteR A0 AfTEE 3% 4/ aTex Henvy flow (o Rivér
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Publicly Funded Mine Drainage Treatment or Abatement Project Information Sheet

How was maintenance work funded?
Velorecer EFFarTs

What routine or non-routine maintenance is currently needed or anticipated in the next 1-3 years?
erroclse CLeEanswe f0perInd af soler STRucTvRE,
/4N 7/

Other Comments
Porticn of River diverted through wetland for AMD treatment. Effectiveness unknown. Excellent natural area has
been established.

Person(s) Completing this Form (Name, Address, Phone, email, Date Completed):
Y4 /(é ceNerT
S/ ER O Cressonvn  FPa /79793
S 76 522 37Y2 Enr 18 B LrércHenr @co.Sel gl . S
/2 O3~ Z2008 ’

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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