Sewer Lateral Inspection

Date of inspection:

Property address:

Parcel number(APN):

Contractor & License Number:

Technician’s Name:

Existing Sewer Lateral Material: Castlron SDR

ABS HDPE VCP Orangeburg

Is there a two way cleanout: Y N
Is there a Sewer Relief Valve: Y N
Is there a Backwater/Check Valve: Y N
Is the existing lateral in a maintenance free condition: Y N
Does the lateral need replacement: Y N
If so how long is the sewer lateral:

Is the connection at the main sewer a factory wye: Y N

Does this property share a sewer lateral with any other dwellings on

other properties: Y N

Recommendations:




Based on allthe information provided, a Notice to Repair may be issued within in five (5) business

days after veceipt of this form. The Notice to Repair-shall specifically ideniify the deficiencies to be
corvected and shall establish a deadline of 60 days within which the property owner shall commplete

the required corrective actions. The corrective action may include a requirement that the lateral be
replaced altogether andmay include the installation of cleanouts and backwatervalves.

The property owner shall maintain the sanitary sewer lateral which includes the connection to the
District's main sewer line and perform any repair or replacement necessary to meet these standards
and requirements.

This form must be completed and signed by a licensed plumbing contractor

Sighature Print Name Date
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