Publicly Funded Mine Drainage Treatment or Abatement Project Information Sheet
General Project Information
Project Name and or No.: PORTER TUNNEL DIVERSION WELL _PA-104
Location: Municipality and County: SCHUYLKILL
Watershed: __ WICONISCO CREEK '
USGS Quadrangle: __ PINE GROVE

Latitude and Longitude: ___40.595556000000002 -76.498610999999997
Contact Information :
Contact Organization: : CATAWISSA CREEK RESTORATION ASSQCIATION
Contact Person: ED WYTOVICH
Contact Address: 12 PAUL STREET

ASHLAND

PA

17921
Contact Telephone Number: 5708753993
Contact Email: crickquy@ptd.net

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

Organization Name: CWHCOUISeo  cheerx ABSTMATIOR A ssoe (poe RA)
Organization Contact Name: LobECT  PRNPVEL ~ N
Organization Contact Address: VT W/ NRUPHIN €O Com SERVATT oW BisTALCl
Organization Telephone Number: 0 ‘

Organization Email:

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

T O  pMMACE

Dnvmg Directions to the : Project Site (from an easily identifiable reference point):
Flom  Toweh ciry AT o T8I TALE (T 207 syoted 7O
MO AefT AT s sT 7o ST syGL  LEFT vMIrA4
wou AoV oUT of VAN, THEND [LFT oWAACL'S ’bﬂtuﬂ’wﬂy THRAE
(T (S
Special instructions for entry to the site (gates, keys, notifications or permissions, efc.):

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

Is the site readily accessible (by 2WD vehicle)? Xeés-or. No

Was project completed as part of an overall watershed restoration plan? Yes or @ _
Is the plan available electronically? Yes or No M
Could you provide the DEP a copy of the plan? Yes or No
Is a copy of the plan attached? ‘Yes or Na
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Publicly Funded Mine Drainage Treatment or Abatement Project Information Sheet
Project Description (Describe the treatment system including each individual component):
hivedsipw  bis  PLuS pOTHAKE A pooND e Tt
peerscaty pLomi/ws ! i

Pre-Construction Discharge Flow and Monitoring Data :

Is data available electronically? o ' Yes or\N‘e\

In what format? Microsoft Excel Access Database Other(specify) B

Indicate how flow was measured; /A ~STRLA#1 i EASUAL #6 LTS y[ 05 N-~eil hrsegafoe

Indicate laboratory that analyzed 3sampl } r whether ﬁeld kits were used) AT g Wt
Fueed I0ws (fack

Could you provide this data to the DEP? Yes or Ko~
Is a copy of the data attached? Yes or TNe_

Pre-Construction Receiving Stream Flow and Monitoring Data

Is data available electronically? . Yes or N‘o\

In what format? Microsoft Excel  Access Database Other(specify)
- Indicate how flow was measured: NeY DATA  toxs USED |, J PonT K w/oro

Indicate laboratory that analyzed samples 1€ 0TS AVAILRALLCTRLgCTHOIHLCA LLYy

Were any biological or fish surveys completed? XYes “» No
Could you provide this data to the DEP? Yes or~Na____
Is a copy of the data attached? 02 e ¥y b v LUt y Yes or ~Ne—

Treatment System Design Information and Criteria
Who or what firm completed project design? (Include name, address, phone, email and contact

person, if available): f Ri- wo AR~ j)b'Fé/(IML @ﬂo VP
0

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

JNCMASE  pH — of  TRRATED  coHATEA
What is the Design Flow Rate? COO G pM
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?

VALNES  BEPEmd 1w~ o por/ DyscxhACE  Flow /‘eﬂTé
cAp PE Yy VALYA ELlg -
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Publicly Funded Mine Drainage Treatment or Abatement Project Information Sheet

Plans and Specifications:
As-Bid Project Drawings and Technical Spec1ﬁcat10ns

Is this information available electronically? ' ' Yes  or \NQ\

Could you provide the DEP a copy of the plan? Yes or Na__

Is a copy attached? - Yes or WNo__
As-Built Drawings ,

Is this information available electronically? , Yes or No\

Could you provide the DEP a copy of the plan? Yes. or '*hk

Is a copy attached? - Yes or Ne\

Construction and Project Funding Information

What year was the project constructed? 1994 .

When (specific date) did project construction begin? JFEK2

When (specific date) was project construction completed? __ / ¢ yard :
Who was the Construction Contractor? (Name, Address, Phone, email, contact person)

VoL oMV TEEAS

When (specific date) did the treatment system go on-line? 1994 (FRALL)
Primary Fundlng 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 $5,000.00

OSM Watershed Cooperative Assistance Pro gram | 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
PolTEf- Towitn  Ljors C L UB $ .00 ?
, $ .00

Post Construction Opera.tion, Monitoring and Maintenance :
Is there a Sampling and Monitoring Plan? . Yes or_No—

Is the plan available electronically? - _ Yes or
Is a copy of the plan attached? : ' Yes or.Ne—
Is treatment system currently being sampled and momtored‘? - Yes or.Ne—

If so, by whom?
Approx1mate1y how many hours per year are spent doing O, M&M for this system‘? gogé
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Publicly Funded Mine Drainage Treatment or Abatement Prbject Information Sheet
Where are samples being analyzed? (Name, Address;, Phone, email, contact person)

FlELd TEsTS  plus Kep 248

If DEP Lab is being used, what is the pro_]ect ID and the Sample Information System (SIS)

monitoring point IDs?
M

Is there an Operation and Maintenance Plan? : Yes  or Ne—

Is the plan available electronically? Yes or Ne—
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: __ A0 L DNVGUA &0 USg — MIST= DATA
LoST  Dulive  AumoVE —  susTEM  bih AT JpheT pt,
ND DRy Acd Ty AfovT &~ AT o H D s - 20

ot - /Wb VETT ',(q?b?]‘y xS MY

Post- Construction Discharge Flow and Monitoring Data  £FFLOR AT ACRT, 275 g,

Is the data available electronically? Yes or No—
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 No—
Is a copy of the information attached? . : : Yes or Ne-

Post-Construction Receiving Stream Flow and Monitoring Data

Is the data available electronically? Yes or “Ne,
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—Na_

Is a copy of the information attached? Yes or We—_
Were any biological or fish surveys t}1<a,§ were com}l)/leted on the receiving stream? Y5 0 ~“No—

Treatment System Maintenance and/or Rehabilitation

Has rehabilitation work been performed at the site? Yes or No
True(yes) or false(no): Paisg T/ Uli SE VEAA L T‘rﬂe’ S F_ ER_fZooh EignwTS

If yes, please list the rehabilitation activity. £ EpA K / OTAfL 7 /l« povMN) ped i~ /
AE 4ok BIOCHALLS — prd ,o//ﬂm 7

If yes, please list the date of rehabilitation. _o /YA /U/ %

I yes, please list the rehabilitation cost. _ $ .00 VoLONMNTERN T vt &
A L gui 'f/« LT

What routine or non-routine maintenance issues have arisen since system was put online?

HHGH  (ATIA  EURATS,  ZEAVES AWD  Blo(hA SLS
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Publicly Funded Mine Drainage Treatment or Abatement Project Information Sheet
How was maintenance work funded?

ITH  TO R gy £ LuB, WA, YOLONTELRS,
Twp O ofickhs '

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

LONE

Other Comments
Diversion Wells abandoned. Rausch Creek Land (Trust Obligation) Aquafix + 4 ponds.

Person(s) Completing this Form (Name, Address, Phone, email, Date Completed):
£b  oyrovic
/L PALL T
ASULA NN A (7 847
s Zo- ST~ 275

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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