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Sump Pump Inspection Form


Location ID#

                       (Office use only)
Property Information

Name:      
Date     
Time:     AM/PM


(Owner or party present during inspection)

Address:     
Phone(   )        -  

Type of Building:     Single Family     Multi-Family     Commercial

1. Does property have a sump pump?
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

2. If yes, is it in compliance?        
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

3. If no to question #1, does property have a sump pit?
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Description of work necessary to bring into compliance: 

	


4. Does property have a system in place for roof runoff?
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

5. If yes to question #4 are these connected the sanitary sewer?  
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

6. If yes to question #4 please describe type of system and possible recommendations;


If no to question #4 please provide possible recommendations: (ex. Grading, gutters, rain garden)

	


Inspector Information-

City Representative:     
Date:     

Print & Sign Name

Licensed Plumber:     
Date:     

Print & Sign Name


Company Name:




State Plumbing Lic. #

Address:     
Phone:     

Fax:


Re-Inspection Date:
Name of Inspector:

 Work completed now brings property into compliance?
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

