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Date Inspected: ___________________	 Time:  _______ AM   PM	By: _____________________________________

Date of last inspection: _______________________________

Location Notes:  ___________________________________________________________________________________ 


Length: _____________	Size (Diameter): ____________	Plan No: __________	As-Built No: ________________

Map Co-ordinates: _________________________		Drainage: _________________________				

Line Shape:  Egg	Circular		Box		 Other: _______________

Line Material:  Brick		Clay	Concrete		Cem/Mortar	Other: ______________	

Comments:  ______________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________



Upstream Manhole Information:
	Man Hole  No:
	Street:
	Manhole material:
	Manhole type:
	Comments:

	Rim Elev:
	Street crossed:
	Brick
Concrete
Other
	Manhole
Dead end
Wing
Other
	

	Invert Elev:
	
	
	
	

	Depth:
	
	
	
	



          
Downstream Manhole Information:
	Man  Hole  No:
	Street:
	Manhole material:
	Manhole type:
	Comments:

	Rim Elev:
	Street crossed:
	Brick
Concrete
Other
	Manhole
Dead end
Wing
Other
	

	Invert Elev:
	
	
	
	

	Depth:
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