
MANHOLE INSPECTION REPORT
MH NO. ___________
  

DATE _____________
  

TIME ______________
 

INSPECTOR _______
  

ELEVATION 
_______________ 
  

DEPTH TO INVERT 
_______________________ 
  

CLEANLINESS 
_________________________ 
  

TYPE CONSTRUCTION 
__________________________ 

STREET REFERENCES 
_____________________________________ 

  

DEFECTS: 
     (Cover, frame, grout, steps, shelf, pipes, or channels) 

1.
  

_____________________________________________________________________________
  

2.
  

_____________________________________________________________________________
  

3.
  

_____________________________________________________________________________
  

4.
  

_____________________________________________________________________________
  

5.
  

_____________________________________________________________________________
  

6.
  

_____________________________________________________________________________
  

7.
  

_____________________________________________________________________________
  

8.
  

_____________________________________________________________________________
  

(USE REVERSE SIDE FOR ADDITIONAL DEFECTS TO BE NOTED.) 

  PIPE SIZE LENGTH TO MH# EST. FLOW TYPE FLOW
A- _____________ _____________ ______________ _____________ ________ 
B- _____________ _____________ ______________ _____________ ________ 
C- _____________ _____________ ______________ _____________ ________ 
D- _____________ _____________ ______________ _____________ _________ 

REMARKS:      (Include need for repairs) 

________________________________________________________________________ 


