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Garrett County Sanitary District, Inc. m
b/20/)]16
2008 Maxyland Highway, Suite #2, Mtn, Lake Park, Marylaad 21550 i
Telephone 301-334-6983 o Rax 301-334-6984 ¢ E-mail: publicutilitics@garreltcounty.org Dave Lgons

TELEPHONE REPORT OF SEWAGE OVERFLOW
EMERGENCY PHONE # 866-633-4686

B N-19-2016 17:33 Fr

In What County did the Garrett
Overllow Ocour
fs this a combined sewer YES NAO
overflow (CSO) (CIRCLE ONE)
When did the Overflow DATE; TME | y@/ PM
Occur June 3 201,
::,, the Overflow Ongolng or ONGOING (REPAIRE DURATION OF INCIDENT:
as it bean repalred CIRCLE O '
‘ 108850 ~ 1227, e, 40.min,
Location of the Overflow: 046 LakeShere Do can inks dilen Qﬁ\or\ Lakegrore A e deon
Strasl, Manhola #, Pump ek \tne ard crozsad over L egiore rcui\n auluerk Beduan
Station nzme, eto. 1063 ard 481 labrchece Haen daca ditdn n Tveep Cerel lakec
gaxtxseoflhz p;/erﬂma/- Top blew oud of 1%." cveck valve on secvice line
et as much Intormation
as posslble, 0\{' \046 lakesvore Ae.
What has bean done to [exvice dine as been db\s up avd Chedv \lo\ ve rep\aeea
correct the Cause of the 1
Overflow
Did any of the Overflow @D No NAME OF THE BODY OF WATER (IF YES)
Waste Water enter Walers (CIRCLE ONE)
of the State (Includes
storm dralns) beeo Cn"e\L \Q\Le
Has/will the public ba \f\&‘armﬁi CuSoMmeT v (e \ade acen

notified? if ves, how?

Has/will the affacted water < \ ap,oc\L = Q&r“;ct-{-.ed o am{
body ba postad as being 'PC@"@& \ang ol all <

contaminajed? 5“@5\'&; E'QD\ ¢ Cﬁxmn\e“a o-[: Lalbe
Esli

0?/ ;mat‘:c: rfluintlty of the & <00 o\q\ \Ons ‘

What type of Clean-up or C\m\'\Qx)P 0\ vien wwa Nocum -\-«‘uc\l\ Q \'\0\

other mitigation Is being

performad or scheduled to . “\.
be L:»erformtavdﬁc \\me %*ﬂ\’)\\\tec\-

Name of the Person NAME: Seans MG e PHONE: (:%o )y 3871-<\15
Reperting the Overflow TITLE: «
3um’\r\-\'€ndeﬁlr (%D\D o= 1163

Name and type of Facilily FACILITY NAME: TYPE OF FACILITY:

Teep Ceeell Lale ol lecttons
Written Follow-up Notice REMIND THE CALLER THAT AWRITTEN FOLLOW-UP IS REQUIRED

WITHIN 6 CALENDER DAYS (UNLESS THIS 1S A CITIZEN COMPLAINT)

Name of Staff Receiving
[Report Val \_edon -
Date and Time of Report DATE: 1o]19][e TIME: 5iS0 AM/IEM)
Name of Staff Report was
raferred to for follow-up :
Copy Pravidod to Dave Lyons; Bill Lee; Inapection Division Chief; inspector

Tk Budeall 1afocened Sheve Snerard Wi Caccett Counly HealPn
Dept around Ve




