Chalfont-New Britain Township Joint Sewer Authority

Sewer Lateral Inspection
(To Be Completed by Contractor)

Property Owner Information

Property Owner’s Name:

Property Owner’s Address:

City: State: Zip Code:

Tax Map Parcel #:

Owner’s Phone Number:

Owner’s Email:

Inspector’s Information

Inspection Company’s Name:

Inspection Company’s Address:

Inspector’s Name: Phone Number:

Property Usage:
[1 Residential 1 Multi-Family 1 Commercial [ Industrial

Sewer Type:
[ Public Gravity [ Public Pressurized

Draw aerial view of property: Please include building, sewer lateral, street, cleanouts, etc. (Not to scale)
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CCTV Inspection Report

A CCTV inspection of the Private Sewer Lateral (PSL) will be performed, and a copy of the video will be

submitted along with this report. The video must be in color, show a continuous pass of the PSL from
one end to the other. The inspection may be performed in steps if necessary to work around traps,
cleanouts, or other designed obstructions that need to be accounted for. Footage of the property, in the
form of a scan of the house and surrounding area shall be included at the beginning or end of the video
to verify that the video was taken at the location indicated. The footage counter on the video should be
set to “zero” at each point of entry of the PSL. A verbal or text identifier should be included in the video
with the property address, owner’s name, and date and time of the inspection. The camera should be
advanced at a speed slow enough that the piping and condition can be clearly seen. The camera should
be paused for a minimum of 5 seconds at each pipe joint, connection point, change in direction, or
anything that needs assessment (roots, breaks, sags, etc.) while the operator makes a verbal note of the
observed condition. Observations should also be noted in section below.

Sewer Lateral Condition:

o Total Sewer Lateral Footage:

o Number of Cleanouts, Traps, Etc.:
e BackwaterValve? [lYes [JNo
e BreaksinthePipe? [lYes [JNo-Ifyes, atwhatfootage?

e Rootsinthe Pipe? [lYes [INo-Ifyes,atwhatfootage?

e Water Intrusion into the Pipe? [1Yes [ No-IfYes atwhat footage?

e Sagsinthe Pipe? [JYes [1No-Ifyes, atwhatfootage?

e Are there any connections entering the Sewer Lateral? [JYes [JNo
o Ifyes, at what footage?
e IsthereaTrapVent? [lYes [INo

e |[s the trap vent extended high enough above the surface level to prevent surface water from

entering the pipe during rain events? [1Yes [INo
e Aretherecleanoutsinthe lateral? [lYes [INo

e Are any cleanouts securely sealed to block the entrance of surface water? [1Yes [INo

Property Condition:

e Downspouts or roof drains connected tothe PSL? [1Yes [INo
o ConfirmedVia: [1Visual [1Dye [1Video [ISmoke [l Other

e Basement floor drains connected tothe PSL? [1Yes [INo
o ConfirmedVia: [1Visual [1Dye [1Video [ISmoke [l Other

e Perimeter and footer drains connected tothe PSL? [1Yes [INo
o ConfirmedVia: [1Visual [1Dye [1Video [ISmoke [l Other

e Sump pump(s) or condensation pump(s) connected tothe PSL? [1Yes [ No
o ConfirmedVia: [1Visual [1Dye [1Video [ISmoke [l Other
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Additional Comments:

Inspector’s Sighature:

Inspector’s Name (Print):

Date: Inspector’s Email:
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