Telephone 301-334-6983 « Fax 301-334-6984 « E-mail; publicutilities@garrett

TELEPHONE REPORT OF SEWAGE OVERFLOV
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Garrett County Sanitary District, [nc.

2008 Maryland Highway, Suite #2, Mtn. Lake Park, Maryland 21550

EMERGENCY PHONE # 866-633-4686
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Overflow Occur
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Is the Overflow Ongoing or
has it been repaired
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Location of the Overflow:
Street, Manhoie #, Pump
Station name, etc.
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Cause of the Overflow -
Get as much information
as possible.
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What has been done to
correct the Cause of the
Qverflow

Cirivder Doatn ‘Du\wxeed out Wi Vacuw Trudll |
Pu\\fclcmfi Cleaned. Lpuenp, rep\tmeo\ od e VN

Did any of the Overflow
Waste Water enter Waters
of the State (includes
storm drains)
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NAME OF THE BODY OF WATER (IF YES)
(CIRGLE ONE) : :
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Has/will the public be
notified? If ves. how?
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Has/will the affected water
body be posted as being
contaminated?
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Estimated Quantity of the
Overflow in GALLONS

What type of Clean-up or
other mitigation is being
performed or scheduled to
be performed
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Name of the Person
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Reporting the Overflow TITLE: : .
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Written Follow-up Notice

REMIND THE CALLER THAT A WRITTEN FOLLOW-UP |S REQUIRED
WITHIN 5 CALENDER DAYS (UNLESS THIS IS A GITIZEN COMPLAIMNTYL

Name of Staff Receiving
Report
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Date and Time of Report
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Name of Staff Report was
referred to for follow-up

Copy Provided to

Dave Lyons; Bili Les; Inspection Division Chief; inspector
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