- Pennsylvania Department of Environmental Protection

3001 Fairway Drive
Altoona, PA 16602
April 24, 2008

Altoona District Office o . . 814-946-7290
| FAX 814-949-7938

Juniata Township Supervisors
C/0 Alice Kocik, Secretary
11701 Snyders Run Road
Huntingdon, PA 16652-8212

Re:  Exemption from Sewage Facilities Planning
William Felton Subdivision®
- APS ID No. 644037, Site ID No. 704864
DEP Code #A3-31920-075-2E _
Juniata Township, Huntingdon County

Ladies and Gentlemen:

This confirms the Departmcnt’s_ determination th_aithe above-referenced project is exempt from
the requirement tc revise the official plan for new land development. This determination is based in part
on municipal and other sign-offs. :

Please reference the DEP Code Number ,aboire'w.hen sither cOrresponding. on this;prdject or
applying for permits. X o - B

Sincerely,

WA

Michael P. Donoughe

Sewage Planning Specialist 1

Water Management Program
ce: William Felton |

John Y oung;-Consuitant -
Barry Parks, SEQ

_ _ o | Owy,
Ar Equal Opportunity Employer : : www.dep.state.pa.us ' Printed on Recyeled Paper (gﬁ\)









1.

5.

6.

Developrnent Information
Name of Development WILLIAM S; FELTON

Beveloper Name WILLIAM S. FELTON

Address 6316 JASON DRIVE

- HUNTINGDON PA 16652

Telephone # 814-506-1531

Location of Development
2. County HUNTINGDON

b. Municipality JINJATA

c.. Address or Coordinates EAST SIDE OF PINEY RIDGE
BENCH ROAD TR 503

d. USGS Quad Name HUNTINGDON

-inches up 18.7 over 3.9

from bottom right corer of map.

" Type of Development Proposed

{check appropriate box)

B4 Residential ] Multi-Residential

Describe SUBDIVISION OF | OT 3A CONT 600 AGRES
[} Commerciat ) [ Institutionat

Describe

{7} Brownfieid Site Redevelopment
[J Ofther {spacify)

. Size

a #oflots 2 # of EDUs 808
. #of lots since 5/15/72 5 :

b
¢. Development Acreage 6.00 ACRES
d. . Remaining Acreage D

Sewage Flows 800 gpd

Proposed Sewage Disposal Method
{check appropriate boxes)
a. [J Sewerage System
[ Existing (connection only) L] New (extension)
I Public O Private
] Pump Station{s)/Force Main [] Gravity
Name of existing system being extended

Interceptor Name-

Treatment Facility Name

NPDES Permit #

b. . [0 Construction of Treatment Facility
] with Stream Discharge
] with Land Application (nat including IRSIS)
£] Other
1 Repair?
Name of waterbody where point of discharge is proposed
{if stream discharge)

. [ Onlot Sewage Disposal Systems
{check appropriate box) :
individual onlot system(s) (including IRSIS)

[ Community onlot system

[ Large-Volume onlot system
d. [ Retaining tanks

MNumber of Holding Tanks

Number of Privies

. [J Request Sewage Facilities Planning Module forms in

electronic format

- Request for Planning Exernption

a. 'Protection of rare, endangered or threatened species

Check one:

The "PND Project Envirenmental Review Receipt” is attached.
or

[T A completed "PND! Project Planning & Environmental Review

- Form,” (PNDI Form) is attached: | request DEP staff to complete

the required PNDI search for my project. | realize that my planning
exemption will be .considered incomplete and that the DEP
processing of my planning exemption request will be delayed, until
a "PNDI Project Environmental Review Receipt” and all supporting
documentation from jurisdictional agencies (when nacessary}
isfare received by DEP.

Applicant or Gonsuitant Initials
b. [ Plot Plan Attached X Site Reports Attached
¢. Oniot Disposal Systems ) '
(1) 1 certify that the Official Plan shows this area as an onlot

service area.
) /
(Signature of Municipal Official) Date
Name {Print} Title

Municipality (must be same as in 2.b)
Telephone #

- (2) | cedify that each lot in this subdivision has been tested
and is suitable for both a primary and replacement
sewage disposal system,

!

(Signature of SEQ) Date
. : ' !

Nariie {Print} Certification #
Telephone #
(3} - T cedify that each lot in this subdivision is at lsast 1 acre in
size . .

. i

(Signature of Project Applicant/Agent) Date

d. Public Sewerage Service (i.e., ownership by municipality or
authority}

Based upon written documentation, | cerlify that the facilities
proposed for use have capacily and that no overload exists or
is projected within 5 years. (Attach documents.)
i
{Signature of Municipal Official) Date

Name (Print}- Title

Municipality (must be same asin 2.b,)

Telephone #




