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	Revision No:
	

	
	
	Issue Date:
	

	
	
	Issued By:
	

	
	
	Approved By:
	



	1.
	Date Inspected:
	
	Inspected by:
	

	2.
	Type of Inspection:
	

	
	Visual from surface
	[bookmark: Check1]Yes |_|
	[bookmark: Check2]No |_|

	
	Underwater Inspection
	[bookmark: Check3]Yes |_|
	[bookmark: Check4]No |_|

	
	Video taken
	[bookmark: Check5]Yes |_|
	[bookmark: Check6]No |_|

	
	If yes, where is video stored?
	

	
	Photos taken?
	[bookmark: Check7]Yes |_|
	[bookmark: Check8]No |_|

	
	If yes, where are photo’s stored?
	

	
	Video and/or photos taken should be kept with this report and retained in Town Office by Town Manager/Administrator.

	
	
	

	3.
	Describe Problem
	Identify Action Required or Taken
	Date Corrective Action Taken

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



