
Facility Name: Berrwille WWTP

Sanitary Sewer Overflow Monthly Report

Permit Number: 4R0021792 Reporting Period(Month/Year): Auqust 2016

No Sanitary Sewer Overflows This Monitoring Period

NEAH - No Evidence of Adverse Health/Environmental
lmpact

OEHC - Observed or Ev¡dence of Human Contact

LF-Line Failure/Break OEEI - Observed or Evidence of Environmental lmpact

EFK - Evidence of Fish Kill

Action(s) Taken to Address SSO
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