
MUNICIPAL SEWER SYSTEM ASSESSMENT REPORT
Sewer Services Department

Report ID: Assessment Date:

Inspector Name: License/Cert No:

Municipality/District:
Weather
Conditions:

1. ASSET & LOCATION INFORMATION

Manhole/Asset ID
(Upstream):

Manhole/Asset ID
(Downstream):

Street / Location:

Pipe Material:
Pipe Diameter
(mm):

Segment Length
(m):

Year of
Installation:

2. INSPECTION METHOD

 CCTV (Closed Circuit TV)
 Zoom Camera
 Laser Profiling
 Sonar / Acoustic
 Visual (Manhole Entry)
 Dye Testing
 Smoke Testing
 Other

3. STRUCTURAL & OPERATIONAL OBSERVATIONS

Chainage
(m) Observation/Defect Type Severity (L /

M / H)
Clock
Position Comments / Photo Reference



Chainage
(m) Observation/Defect Type Severity (L /

M / H)
Clock
Position Comments / Photo Reference

4. OVERALL CONDITION GRADING

Structural Grade
(1-5):

O&M Grade (1-5):

Infiltration Level:

5. MAINTENANCE & ACTION PLAN RECOMMENDATIONS

 No Action Required
 Routine Cleaning
 Root Removal
 Chemical Grouting
 CIPP Lining (Trenchless)
 Point Repair (Excavation)
 Full Replacement
 Re-inspect (Monitor)

6. NOTES / ADDITIONAL COMMENTS

Inspector Signature

Date

Reviewing Engineer / Supervisor Signature

Date
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