Publicly Funded Mine Drainage Treatment or Abatement Project Information Sheet
General Project Information
Project Name and or No.: CESSNA RUN PA-003
Location: Municipality and County: : INDIANA
Watershed: LITTLE MAHONING CREEK
USGS Quadrangle: __ROCHESTER MILLS
Latitude and Longitude: 40.838889000000002 -78.919721999999093

Contact Information

Contact Organization: PENN'S CORNER CONSERVANCY CHARITABLE TRUST
Contact Person: geperemery  Shegend Hes S
Contact Address: RR 12 BOX 202C
GREENSBURG
PA
15601
Contact Telephone Numbet: 7248349063
Contact Email:

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

Organization Name: INDIANA COUNTY CONSERVATION DISTRICT
Organization Contact Name: _HONMAS ISRk Pmm, Ba \f
Organization Contact Address: reeerareie (132 Rie 28% HoYE.
INDIANA
PA
15701
Organization Telephone Number: 7244659319
Organization Email: “elprhO@iciimeem. R« &A{YW‘\‘@TCC(\ P@ 0 fea

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

DA Grapn Copmmi SSTOM

Driving Directions to the Project Site (from an easily 1dent1ﬁable reference Somt)

Lockhestex OWE e 0osd-on MNS
S eles . once Yo maenlu & Shaxp \o,(—%r- mr\ Rood e z_mlUl
& onved Sade cfwm,\m\é& Lol hade A rlrm& -‘r\nm:\r\ ﬂ“

Special 1nstruct1ons for entr{Qto the 1te (gates keys, notifications or permissions, etc.):
CEN ;
\

Is there a perpetual access agreement for monitoring and O&M? or So,,wx,m
Is the site readily accessible (by 2WD vehicle)? es’) or
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 plan? 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 component):
Z aysken Yo dreal 2 Oischarce s | o (s an 0XAc it pustene
Arcon | Mocotbuar gy o RnaeShore Vpairy and
el — G s\\'w% hea, |

Pre-Construction Discharge Flow and Monitoring Data

Is data available electronically? Yés )or No
In what format? Microsoft Excel X _Access Database ___ Other(specify)
Indicate how flow was measured: f—\n W Y'MA-Q(‘ Y WwreS
Indicate laboratory that analyzed samples (or whether field kits were used)

Could you provide this data to the DEP? es Jor No
Is a copy of the data attached? . € or No
Pre-Construction Receiving Stream Flow and Monitoring Data _

Is data available electronically? @ or No

In what format? Microsoft Excel 2X _Access Database ___ Other(specify)
Indicate how flow was measured: FQ& oW '
Indicate laboratory that analyzed samples

Were any biological or fish surveys completed?
Could you provide this data to the DEP?
Is a copy of the data attached?

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

person, if available): TERRY SCHMIDT
SKELLY AND LOY
7172320593

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

What is the Design Flow Rate?  LH0 o or
Other design criteria (retention time, acidity 18ading 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?
@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?
Could you provide the DEP a copy of the plan?
Is a copy attached?

As-Built Drawings
Is this information available electromcally‘?
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? 2006
- When (specific date) did project construction begin?
When (specific date) was project construction completed?
Who was the Construction Contractor? (N €, Address, Phone emall contact erson)
& x ooy ?SH‘ A% 286 HuoY I))&
IR NEES

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

Primary Funding Partners, and funding provided:

Source True or false Amount

Title IV, Appalachlan Clean Streams False $ .00
PADEP Growing Greener True $50,000.00
10% AMD Set Aside Funds False $ .00
EPA Section 319 False $ .00
OSM Watershed Cooperative Asswtance Program True $100,000.00
NRCS False $ .00

EPA Watershed Protectlon 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?

Is the plan available electronically?

Is a copy of the plan attached?

Is treatment system currently being sampled and monitored?
Ifso, by whom? %2 C LD TAETS Prog o™
Approximately how many hours per year are speht doing O,M&M for this system? ___

Iohes
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. Publicly Funded Mine Drainage Treatment or Abatement Project Information Sheet
Where are samples being analyzed? (Name, Addres Phone, em. 1 contact person)
Makoxtey Lol sFSSory, LYD, | Pid. Bex NS 2
G—tuw{)u Gcf\ P 16%53%
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?

Is the plan available electronically?

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

Comments on the treatment system:

Post- Construction Discharge Flow and Momtormg Data

Is the data available electronically? ' Yes or. No
In what format? Microsoft Excel Access Database Other(speclfy) ‘\o&e\

Indicate how flow was measured: _ \\3

Could you provide the DEP a copy of this information? @ or

Is a copy of the information attached? Yes 'or@
Post-Construction Receiving Stream Flow and Monitoring Data -

Is the data available electronically? or No
In what format? Microsoft Exceleccess Database Other(specify)

Indicate how flow was measured: \ yj05n ' NMSM e

Could you provide the DEP a copy of this information? Yes Jor No
Is a copy of the information attached? €s or ‘
Were any biological or fish surveys that were completed on the receiving stream?‘ or No
Treatment System Maintenance and/or Rehabilitation

Has rehabilitation work been performed at the site? Yes @

True(yes) or false(no): Faise

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?
NONe  —only c,\cwnma \equres 0 LY
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Publicly Funded Mine Drainage Treatment or Abatement Project Information Sheet
How was maintenance work funded?
'X—CUD “\(\\M\\/é
g Volunteexs .
PEeC. Volunmdeescs -

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

Other Comments

This contract funds the construction of 2 treatment s stems that treat 3 different discharges. The 2 treatment
systems are an oxic limestone channe! and limestone flushing bed. D1 will be treated in an open limestone drain.
D2 and d3 will be treated.

Person(s) Completing this Form (Name, Address, Phone, email, Date Completed):
ACRe Doneadt i 2CCN. (1120 Rie 256 dby Hhuoy €
astaeo B 1FT01 188 -WE 35597 exk 11D ’
0\~éo/\\|:m-03\—@_ b?c,u\..ﬁ‘loxsor\Q , 12 {16]0% !

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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