Department of Public Utilities

Garrett County Sanitary District, Inc.

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

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

TELEPHONE REPORT OF SEWAGE OVERFLOW

EMERGENCY PHONE # 866-633-4686

In What County did the Garrett

Overflow Occur
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Station name, etc.
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Reporting the Overflow TITLE: '
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Name and type of Facility

FACILITY NAME: TYPE OF FACILITY:
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Written Follow-up Notice

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

Name of Staff Receiving
Report

Mahogany, @ MNP

Date and Time of Report

DATE: «{"2)1q TIME: (015 AM/PM

Name of Staff Report was
referred to for follow-up

Copy Provided to

Dave Lyons; Bill Lee; Inspection Division Chief; inspector
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