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Name: ________________________________		Date: ___________________________________

Discharge from:	□ Manhole	 □ Septic Tank	□ Other _________________________________	

Outfall Inlet:	□Pipe	□Outlet Tee  	□Other ___________________________________________________

Condition: ___________________________________________________________________________________________

[bookmark: _GoBack]Maintenance Preformed: □Jetted		□Closed Circuit TV		□Other: _________________________________

Outfall Pipe Condition:  ________________________________________________________________________________

Timber Crib Condition: ________________________________________________________________________________

Rip Rap Condition: ___________________________________________________________________________________

Underwater Inspection: _______________________________________________________________________________

Any Other Additional Information:  _________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________

