[bookmark: _GoBack]MOOSE LAKE WINDEMERE AREA SANITARY SEWER DISTRICT
PLUMBER’S REPORT
The Contractor agrees to provide notice to the MLWSSD Superintendent 24 hours prior to conducting this inspection and televising.  

Date of Inspection:________________________________
Property Owner(s)______________________
Property address:______________________
Parcel ID#  __________________________
Type of property:
____Point of Sale          ____Disconnect and Reconnect           ___New Construction
Sump Pump Inspection
Is there a sump pump on the property?  Yes_____  No_____
If yes:
Is there a permanently installed discharge line?
Other comments:

Sewer Service Lateral
	Are there any connections to the Sewer Service Lateral?  Yes______  No______
		If yes, please describe____________________________________
	Was property televising data completed for the property?  Yes______  No______
	If no, please state reason (i.e. Not Required)__________________________
Does the televising data for the Sewer Service Lateral show any I/I? 
Yes______  No______
		If yes, please describe____________________________________

Building Drain
Are there any connections to the Building Drain other than to the Sewer Service Lateral?
Yes______  No______
		If yes, please describe____________________________________
	Does the property televising data show any I/I from the Building Drain?

Groundwater Drainage System
	Is there a groundwater drainage system for the property?
Yes______  No______
		If yes, please describe____________________________________
		Is there a proper discharge for the groundwater drainage system?  Yes___No___

Please describe any required corrective action to be taken by the property owner(s):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Plumbers License #:__________________________
Name of Business:___________________________
Name of Plumber:___________________________
Signature:_________________________________
Date:____________________________________
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