
APPENDIX K 

Sewer Line Maintenance and Inspection Forms 

City of Glendale 



District# ____ _ 

SEWER LINE MAINTENANCE 
AND INSPECTION 

OR.R.0 R/W 

0STOPPAGE 

Date: _____ Time: ____ .A.MJP.M. Location:~~~--~~----------
Block # Street 
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(M. H. ) Location __________ _ (M.H.) Location __________ _ 

Number: _____________ _ Number: _____________ _ 

• Explain Poor: ___________________________ _ 

PWS-20 (3110) 



 

 

ARE ANY OF THE FOLLOWING EVIDENT? 
 

Yes No  
M.H. Flooding: 
 
Infiltration: 
 
Cockroach: 
 
Rodent: 
 
Other: 
 
 
 
 
 

 
Record flow level in M.H. trough when performing regular maintenance and inspection, only. 
 

❒ Quarter Full ❒ Half Full ❒ Full ❒ Surging 
 
 
Type(s) of material found in this line:_________________________________________________________ 
 

❒ None ❒ Light  ❒ Medium ❒ Heavy 
 

IS THIS LINE A CANDIDATE FOR: 
Yes No 

 
 

   
 

Review for further service evaluation? ❒ ❒  
 

(If yes, turn in for spotcheck)     
 

Other:  ❒ ❒  
 

 

 
Diagram this sewer line in relation to intersection, addresses or landmarks. Show if line is on a parkway, R/W, etc. 

Show any suspected intruding tree or structure. Give any observation or opinion you may have concerning this sewer 

line. 

 
Was any unsafe condition encountered?   No_____  Yes_______  If yes, explain:___________________ 
 
______________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Employee Name(s):_______________________________________________________________________________________ 





 

 

  




