Department of Public Utilities

Garrett County Sanitary District, Inc.

2008 Maryland Highway, Suite #2, Mn, Lake Park, Maryland 21550

Telephone 301-334-6983 o Fax 301-334-6984 o E-mail: publicutilities@garrettcounty.org

TELEPHONE REPORT OF SEWAGE OVERFLOW

EMERGENCY PHONE # 866-633-4686

In What County did the Garrett

Overflow Occur

Is this a combined sewer YES NO

overflow (CSO) (CIRCLE ONE)

When did the Overflow DATE: _ TIVE AM | PM /

Occur ‘5’3/45 j}‘?f,\{ -

Is the Overflow Ongoing or ONGOING K REPAIRED 3 DURATION OF INCIDENT:

has it been repaired (CIRCLEONE) ’

Locatlon of the Overflow: 95 4 Ay adviedd P E _y
Street, Manhole #, Pump 72(‘ ¢ .éQUC} ‘ MoTe: /4//7-3 LC'C/("
Station name, elc. Der2 (reelc Lake MJZ .

Cause of the Overflow - B ,' /s o . . h cwndfer [ O S

Get as much information Believe ltae o “ hi /L coe C/)

as possible. idtalled and Check Volve wert  be

What has been done to
correct the Cause of the
Overflow

CAfped end of pipe

Did any of the Overflow
Waste Water enter Waters
of the State (includes
storm drains)

YES

2
(CIRCLE ONE)

NAME OF THE BODY OF WATER (IF YES)

Has/will the public be
notifled? If ves. how?

Has/will the affected water
body be posted as being
confaminated?

NO

Estimated Quantity of the
Overflow in GALLONS

Z 00 ¢ .

What type of Clean-up or
other mitigation is being
performed or scheduled to
be performed

L .M cc) Al o

Name of the Person NAME: James Heoner PHONE:  3of- SU(- (&4 3
Repoerting the Overflow TITLE: Ui' er. Sﬂ_ﬁ_l o
Name and type of Facility FACILITY NAME: TYPE OF FACILITY:

DL

Written Follow-up Notice

REMIND THE CALLER THAT A WRITTEN FOLLOW-UP IS REQUIRED
WITHIN 5 CALENDER DAYS (UNLESS THIS IS A CITIZEN COMPLAINT)

Renort

referred to for follow-up

Name of Staff Receiving MOC - \<(_ ~ \ders
Date and Time of Report DATE; _&-\- (S TIME: (G715 @ J PM
Name of Staff Report was \{cuf\) We ¢

Copy Provided to

Dave Lyons, Bill Lee; Inspection Division Chief; inspector




