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Date: ___________________	 Time:  _______ AM   PM	Weather Conditions: _____________________________________

Date of last inspection: _______________________________

Reason for inspection:  _____ maintenance       _____ reported problem       _____ chronic problem

Street:  ________________________________________
          
Line section location: ____________________________________________________________________________
	

Crew Leader and crew:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Work Performed:  _________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________


Condition of line:  ________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________


Action Required:  ________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________


Circle the Priority Level for this section:	1	2	3	4	5

	Recommended Inspection/Maintenance Schedule
	Recommended CCTV Schedule

	Priority 1 – Once a year
Priority 2 – 1-2 times per year
Priority 3 – Every 2 years
Priority 4 – Every 5 years
Priority 5 - As required
	Priority 1 – Once a year
Priority 2 – Every 2-5 years
Priority 3 – Every 5 years
Priority 4 – Every 5-10 years
Priority 5 – Every 10 years


[bookmark: _GoBack]		(CCTV – Closed Circuit Television)


Next Inspection/maintenance is recommended on: ______________________________

Last time line was TV inspected: ________________________________

Investigators:  _________________________________________ Date:  __________________________________


















