TOWN OF WAREHAM

BOARD OF HEALTH Board of Health
MEMORIAL TOWN HALL Amy Wiegandt, M.D., Chairman
54 MARION ROAD Glenn M. Monteiro, Member

Catherine Phinney, RN, Member
Thomas L. Gleason, Assoc. Member
Larry Perry, Associate Member

WAREHAM, MA 02571

Robert Ethier, Director
Telephone: 508-291-3100 x3197

August 21, 2019

To: Ken Buckland — Town Planner

Re: Board of Health Response to Illicit Discharge from Sump Pumps into Catch Basins

Dear Mr. Buckland,

Please find below the information requested for the E.P.A. Audit:

2019: No illicit discharges.
2018: Two calls for sump pumps discharged into catch basins at Weweantic Shores.

2017: Two calls for sump pumps discharged into catch basins at Swifts Beach.
One call for sump pump discharged into catch basin in West Wareham.

If you have any further questions, feel free to contact me at 508-291-3100 x 3197.

Very truly yours,

Robert M. Ethier
Director of Public Health
Wareham Board of Health
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Sanitary Sewer Overflow/Bypass/Backup
Notification Form

4. Sanitary Sewer Overflow Location(s) (cont.)

DEP Incldent Number

d. Have corrective actions been completed? [11.Yes [ 2 No

e. ldentify causes of the incident: (select ali that apply)

[11. rain [ 2. power outage [1 3. high groundwater
[ 4. insufficient capacity [ s. sewer system biockage or collapse
- [ e. pumpliift station failure : (] 7. treatment facility equipment failure
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y 5. Certification Statement

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision In accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitied. Based on my Inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. |
am aware that they are significant penalties for submitting false information, including the possibiiity

of fine and imprjspfiment for kno olations.

1. Signature éf Authokged Representative 2, Date Slgned

I 1 wish to provide an additional electronic attachment.

Please keep a copy of this report for your records. When submitting additional Information, include
the DEP Incldent Number from this report.

DEP Regional Office Telephone and Fax Numbers:

Northeast Region Phone: 978-694-3215 Fax; 978-694-3499
Southeast Reglon  Phone: 508-946-2750 Fax: 508-947-6557
} Central Reglon Phone: 508-792-7650 Fax: 508-792-7621
)f | Western Reglon Phone: 413-784-1100 Fax: 413-784-1149
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Sanitary Sewer Overflow/Bypass/Backup
Notification Form

4. Sanitary Sewer Overflow Locétion(s) (cont.).
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DEP Incident Number

d. Have corrective actions been completed? [11. Yes Qf\z. No

e. Identify causes of the incident: (select all that apply)

(1. rain [] 2. power outage [] 3. high groundwater
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Please keep a copy of this report for your records. When submitting additional Information, include
the DEP Incident Number from this report.

DEP Regional Office Telephone and Fax Numbers:

Northeast Region Phone: 978-694-3215 Fax: 978-694-3499
Southeast Region  Phone: 508-846-2750 Fax: 508-947-6557
Central Region Phone: 508-792-7650 Fax: 508-792-7621
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