	
Maintenance Assurance Manual

Diffused Outfall Inspection Form
	Report No.:       DO 1

   
Page                 1 of 1





Sewage Pumping Station
Discharge Sump Condition: ____________________________________________________________________________	
Discharge Pumps Condition: ___________________________________________________________________________
Outfall Inlet Condition:  ________________________________________________________________________________
Discharge Valuing: ___________________________________________________________________________________

Outfall Pipelines
General Inspection: ____________________________________________________________________________________
Sediment Buildup: ___________________________________________________________________________________
Maintenance Preformed: □Jetted		□CCTV		□Other: _________________________________________
[bookmark: _GoBack](CCTV – Closed Circuit Television)

Underwater Inspection
Divers equipped with CCTV: 	□ Yes		□ No
Outfall Pipe Condition:  ________________________________________________________________________________
Timber Crib Condition: ________________________________________________________________________________
Rip Rap Condition: ___________________________________________________________________________________
Diffuser Condition: ___________________________________________________________________________________

Diffuser Inspection
Diffuser Nozzles Inspected: 	 □ Yes		□ No
Marine Growth: 		□ Yes		□ No
Comments: __________________________________________________________________________________________
Diffuser Pipe Inspected:		□ Yes		□ No
Comments: __________________________________________________________________________________________

Any Other Additional Information:  _________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________


Name: ________________________________		Date: ___________________________________

Supervisor: ____________________________

