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Tape Number: ________________________				Date: ______________________________

Location of line: ________________________________________________________________________

From Man Hole No. ______     Depth: _________	To Man Hole No. _______	Depth: _______	Direction: ________

[bookmark: _GoBack]Pipe Size: __________	Pipe Type: ________________	Flow: ____________	Condition: _____% Good

	Footage
	Picture No:
	Joint
	% Open
	Degree (1-5)
	Root % Blocked
	Comments

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	




Any Other Additional Information:  _________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________

Name:  ______________________________________________________

