Publicly Funded Mine Dramage Treatment or Abatement Prolect Information Sheet
General Project Information :
Project Name and or No.: OAK HILL BOREHOLES PA-120
Location: Municipality and County: : SCHUYLKILL
Watershed: __ SCHUYLKILL RIVER WATERSHED
USGS Quadrangle: _ MINERSVILLE '

Latitude and Longitude: 40.702778000000002 -76.251389000000003
Contact Information Herdwavens AssociaTwend Tuc.
Contact Organization: SCHUYLKILL CONSERVATHON-DISTRICT
Contact Person: , BILL REICHERT
Contact Address: . 1206ACCENTERDRIVE PO GeX (385
_ POTTSVILLE
PA
: 17901 _
Contact Telephone Number: 6706223742 S$70 3RS 2122
Contact Email: _breichert5@verizon.net

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

Organization Name: | ScHuykkill NeadwaTtees A_fgoc_mna@) i’N C.
Organization Contact Name: G\ ‘ReicHeeT

Organization Contact Address: Po Box 1385

Organization Telephone Number: 0 Covvsuille Pa 1780}

Organization Email: - beréicHeaT S @ VE L\j o . .ANeT

Site Information

Who owns the property the pro; ject is constructed upon?
Rendiwe AnTHRACITE |
200 MAHANToNgo STREET
Pertsville PA 7 (2%al

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

Roure 901 +o Priveasuille — Turn) VorTh onTe Ualley.

TUSY pasT ilTenseetio) oF Setneflens 11)) Road aud “m//eq céé,po/
“TuAA /QmH-r ovts ORK Lanve -

Special instructions for entry to the site (gates, keys, notifications or permissions, etc. )
/‘\/ /e

Is there a perpetual access agreement for monitoring and O&M? Yes or @

Is the site readily accessible (by 2WD vehicle)? <¥Yep or No

Was project completed as part of an overall watershed restoration plan" Yes or %
Is the plan available electronically? Yes or
Could you provide the DEP a copy of the p1an‘7 - Yes or ,
Is a copy of the plan attached? Yes or %
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Publicly Funded Mine Drainage Treatment or Abatement Project Information Sheet
Project Description (Describe the treatment system including each individual componerj:
PraecT ConsSISTS of A mERnNDERIN G Stréam CHANNEL Dv) eo( :
B ” Flow WEIRS THAT Slow and Wack vp THe wATEC Flow.
Y1 Siow,we of THE WATER Allewl $Hne \Ropn paericles
Te Phccrprsaré ouT ,

Pre-Construction Discharge Flow and Monitoring Data

Is data available electronically? Yes or (No)
In what format? Microsoft Excel __ Access Database  Other(specify)
Indicate how flow was measured: N A

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 No

Pre-Construction Receiving Stream Flow and Monitoring Data ‘

Is data available electronically? Yes or {op
In what format? Microsoft Excel - Access Database ___ Other(specify)

Indicate how flow was measured: NA

Indicate laboratory that analyzed samples

Were any biological or fish surveys completed? : Yes  or
Could you provide this data to the DEP? : ' Yes or
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): Reachoe Aasnenc)ic
0 2006 MANgvTONCa ST

CPerysville Pra 17307

Are digital photographs of the site before, during and/or after construction available? Yes 0@
Was there a Specific Restoration or Treatment Goal for this treatment system?  Yes or

If yes, please describe the goal: _

Reduce V\Ron Jordive W Wed7 Besamchi Seldv bl Ziver.
What is the Design Flow Rate? \J /e v

Other design criteria (retention time, acidity loading or removal rate, metals loading or removal
rate, alkalinity generation rate, etc.) e

Does the treatment system take all of the flow or is some of the flow bypassed?
En rirne flow
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Publicly Funded Mine Drainage Treatment or Abatement Project Information Sheet

Plans and S]geciﬁcaﬁons:
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?
Could you provide the DEP a copy of the plan?
Is a copy attached?

Construction and Project Funding Information
What year was the project constructed? 2002

Yes
Yes

Yes
Yes
Yes

When (specific date) did project construction begin?

cndfnvocs p)

2oc

When (specific date) was project construction completed?

(/n//d/va ) ,J

2S00 L

Who was the Construction Contractor? (Name, Address, Phone, email, contact person)

Cont (G ADBex 2/0 _Cczr-zc/a/% /7975 S 20 SYY SY2E

Lowe 5??16
/508 (Lon/enrd

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

Primary Funding Partners, and funding provided:

Source True or false : Amount
Title IV, Appalachian Clean Streams False $ .00
PADEP Growing Greener True $63,640.00
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
18 .00
$ .00
Post Construction Operation, Monitoring and Maintenance : )
Is there a Sampling and Monitoring Plan? Yes or (No)

Is the plan available electronically?
Is a copy of the plan attached?

If so, by whom?

Yes or(Ne
Yes or
Is treatment system currently being sampled and monitored? Yes or MNo
Approximately how many hours per year are spent doing O, M&M for this system? 2o
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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)

A

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

Is there an Operation and Maintenance Plan? : Yes or.
Is the plan available electronically? - Yes or
Could you provide the DEP a copy of this information? 7 Yes or
Is a copy of the information attached? Yes or

Comments on the treatment system: TRECRAT/PENT fy $TED  wigd A CARLAS E%ﬁ e
For_Lugreeiiicd gfecp. SHR 772165/ @ prssice Sy57€m Ser e
P s et Ol fagr et Fon 4 LasiCm 18 ey Loplh  S:iTe (Hould BE

A -1r8:750” /—ivz V4 ﬁz//g/z.@/;’ /0G4 Vo TRlsT B /Jc,é/,ggf c. .
Post- Construction Discharge 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 %

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 &N
Is a copy of the information attached? : Yes or

Were any biological or fish surveys that were completed on the receiving stream? Yes or INo>

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 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?
e IS T o alrervé D iSCHwess — Al Leal
RIS TENRNEE AR Occekesd / |
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Publicly Funded Mine Drainage Treatment or Abatement Project Information Sheet
How was maintenance work funded?
Vo honTEen EF/BerT

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

Sire wesol 7o Se fe-cvalinrsd for & ohlfeond

s TegwirETT {7/;2%7
Person(s) Completinig this Form (Name, Addréss, Phone, email, Date Completed):
o e ichenT

Other Comments

Lo Box /385
TS ele Pn /73 e 3PS 2022
LRE ) clfcrr S & I/é’,etjo/u\/véy’ 2 =S = 2000

Is there any other person, company or 6rganization 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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