SVI
OGEL LL@

o@@[‘% Upper MACUNGIE TOWNSHIP
0, (ﬁbW)o
5 Oo "

461 NIGSV‘\'\/

NSV,
‘(th ILL@
IR
Moy yak®

SEWER LATERAL
INSPECTION REPORT

This form must be completed by the registered plumber conducting the sewer lateral inspection
and submitted in conjunction with a copy of the video. This report will assist the Township in
determining whether the sewer lateral is in compliance with the regulation set forth by Upper
Macungie Township’s Ordinance . If the video does not meet the requirements listed
below, the Township may reject the video and request resubmission.

Sewer Lateral Video Requirements:
=  Property address included on video
= Display timestamp on video
= Clearly display cleanout or access point
= Camera must not be completely submerged
* Running foot or time marker visible
= Briefly stop at joints to display integrity
= Identify where building drain ends, and sewer lateral begins
=  Show lateral from structure to main connection
= CD, DVD, or USB flash drive accepted in MP4 or WMV format

Property Address: Date of Inspection:

Company Name: Company Address:
Plumber’s Name and License No.: Plumber’s Phone No.:
Property Owner’s Name: Property Owner’s Phone No.:
Property Owner’s Email Address:

Pipe Material: *FORM MUST BE SUBMITTED
TWO WEEKS BEFORE
SCHEDULED SETTLEMENT *

Starting Location:

Ending Location:

Time Stamp/Description:


https://ecode360.com/UP2477/laws/LF1340500.pdf

Additional Notes:

CUTTING BACK ROOTS IS NOT AN ACCEPTABLE METHOD OF REPAIR

Please indicate if any of the following are connected to the sewer lateral:

Curbside Cleanout: [
Building Cleanout: ]

Sump Pump: O]
Floor Drains: L]
Downspouts: O]

Injector/Grinder Pump:[]

Please indicate if any of the following conditions apply to the sewer lateral:

Cracked or otherwise damaged: L]
Tree Root Infiltration: [
Property is a member of a Homeowners Association: [
Other conditions preventing proper operation: O]

THE UNDERSIGNED HEREBY AFFIRMS COMPLIANCE WITH UMT MUNICIPAL
CODE ORDINANCE 2021-05, AND THAT THE FOREGOING INFORMATION IS
TRUE AND CORRECT TO THE BEST OF SAID PERSON'S KNOWLEDGE,
INFORMATION, AND BELIEF; SAID AFFIRMATION BEING MADE SUBJECT TO
THE PENALTIES PRESCRIBED BY 18 PA C.S. § 4904 (UNSWORN
FALSIFICATION TO AUTHORITIES).

Plumber’s Signature:

TOWNSHIP USE ONLY

RECEIVED BY: DATA SAVED BY/ON:

FORWARDED TOPW: Y N
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