MINNESOTA Sanitary Sewer Inspection Form Pass [_]

CITY OF
[er City of Tyler
({‘* Fail (]

Address: Date:
Weather: Time:
Operator: Tech:
Sump: Discharge:
"~ O None O Floor drain
(J Present (J Outside to Surface
I Hard Piped [ Sanitary
[ Flexible Piped 0 Unknown
[ Bypass Valve Present O other
Basement Condition:
Basement Wall Construction: [ Block [1 Poured J Rock
Ol Dry (J Evidence of water coming through walls or floor and going to floor drain
U Finished O Water present & leaking through walls

[ Crawl space

Televising:
Gained Access Point:
[ Floor drain [0 Stack cleanout [ Floor cleanout [ Pulled stool [ Plumber needed to create access

Service Size: B Material inside foundation:
Joint Length: Material outside foundation:
Footage from Access to Foundation: Footage from Foundation to Main:

TILE CONNECTION? [ Yes [ No

Location:
Surface above sanitary line:
[ Rock landscape ft (J Pavement ft
] Grass ft [ Wood deck ft
Cleaning:
Sewer cleaned? O Yes [ No
Roots? O Yes O No Location:
Broken Sanitary? O Yes O No Location:
Cracks that leak? [ Yes [l No Location:
Downspouts drain: [ Surface O Below Ground
Remarks:
Signature of Licensed Plumber/Inspector: Date:

*Inspection must either be done in the presence of a City of Tyler Utility worker or a copy of the televised video shall be provided to the
city with this form.



