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No Sanitary Sewer Ovarflows This Monltoring Periog

Summary Repon Descriptions

Causa(s) of 880

Jitimate Discharge Location

o - Construction: D -- Debris
“quipment Failura: G -~ 3rease

(CR--Creek/Stream/RIver (please spadiiy)

S380Q impact Action(s) Taken
[NEAM - NO Evidence of Adverse Heall WO -- Work Order
or Environmental impact EC--Environmentai Cleanu
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M - Hydro Clean; LF - Line Failure | CEHGC - Observed or Zvidence of Muman |HE - =ydro Cleaned DR - Drop Inlet
- Ranfall; RG -- Roats & Greass |Contact HR -- Hand Rodded GR -- Ground Surface
[RC - Roots; V - Vanaalism EFK -- Evidence of Fisn K]l EN-Referred 10 Engineering [PA -- Paved Areg
i | PN - Bublic Notification CB -- Contained in Building
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Feerlify under panaity of law that this documen and all alachments wirepraparss umﬁy’wy direction ¢ supervision mn accargance with & syslem : :a:gnelro a u;efﬁ‘él qualified personne| properly
gather and evaluate the Information submitted Basad on my inquiry of the person or pErsons who m g Ne system. or these Persons diractly responsible for gamermg the information, the informatior
submitted 15, 1o the bast of my knowledge and belle!, rue, accurate and complete | am aware that ihefe are significant penaities for aL,’“’Ti‘l‘tlng faise information. INCiuding the passitifity of fine anc

imprisonmeant for knowing violations.”




