Department of Public Utilities

el Garrett County Sanitary District, Inc.
2008 Maryland Highway, Suite #2, Mtn. Lake Park, Ma ryland 21550
Telephone 301-334-6983 o 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 Ccour
Is this a combined sewer YES Q\I_O)
overflow (CSO) (CIRCLE ONE)
When did the Overflow DATE: TIME AM (PM
Occur 2/[/(7__ 3.37
Is the Overflow Ongoingor ~ {ONGOING (REPAIRED) DURATION OF INCIDENT:
has it been repaired '
p (CIRCLE ONE) ,{ \nes
Location of the Overflow: 13l Quacey Reed (Sctdh gTde o propecty near existing Fire
Street, Manhole #, Pump ) 8
Station name, etc. Mydaok alens cidat Sde of Quaccy®AD
Cause of the Overflow - Cracked 1 p-{/c Zewer vain € jntrergection o P b ! Ywater gqppl\,
Get as much information . o e L
as possible. line to Fire Hydant.
What has been done to Tngtalled VA7 Valve | gub e ©F Tlowd | fepaired 14 pyc
g:lr‘r:;‘:(t) we Cause of the aevoee P -
Did any of the Overflow ¥ES) NO NAME OF THE BODY OF WATER (IF YES)
Waste Water enter Waters (CIRCLE ONE)
of the State (includes - h
storm drains) rbeea‘i) C C ee\!\ La\la
Has/will the public be / :
notifled? If ves. how? No ‘ Pec W eau,.\r\ BE’PJ\'

Has/will the affected water

body be posted s bei -
conumingads No / Pec W ea\Vn rDe(‘)jr,

Estimated Quantity of the - (
Overflow in GALLONS | y SO0 qallen e
What type of Clean-up or HeA\/\{ Ritn R " iw anheur woadhed C‘\\&c\r\:cls clawn
other mitigation is being ‘ ' Rained as ¢epqifs
performed or scheduled to Reloce cleon up could Jcﬂ\iﬁ P\ace. e
be performed Lere being Qco«g \c’tedn . :
Name of the Person NAME: John M.a-FMTlec  pHonE: (20() 501~ 09
Reporting the Overflow TITLE: Super'i nterdent
Name and type of Facility FACILITY NAME: TYPE OF FACILITY:
Deep Ceeel \ale Collecls ong
Written Follow-up Notice REMIND THE CALLER THAT A WRITTEN FOLLOW-UP IS REQUIRED
WITHIN § CALENDER DAYS (UNLESS THIS IS A CITIZEN COMPLAINT)
Name of Staff Recelving r
Renort V\Q‘H/,\\{ MO\/\OW\ : o
Date and Time of Report DATE: %!A‘! 17 TIME: 43 2D AM '(E_M)

Name of Staff Report was
referred to for follow-up : ==
Copy Provided to Dave Lyons; Bill Lee; Inspection Division Chief; inspector

Mek wilda eve S\r\efrqfé‘ Craccel) €6, Nealtm Dept o Sike @ 9 Z4m 217




