
    City of Waverly 
   502 Atlantic Avenue 

   P.O. Box 189 
        Waverly, MN  55390-0189 

      Email: office@waverlymn.gov Telephone: (763) 658-4217 

SEWER SERVICE COMPLIANCE INSPECTION 

Date: ____________ 

Property Owner: 

Property Address: 
Copy of disk of televised 
Live Attached ___

COMPLIANCE NON-COMPLIANCE 
No Foundation Drain  Camera Under Water Missing Sewer Pipe 
No Sump Pump  Blockage (stops camera) Leaking Sewer Pipe 
Sump Pump Installed Correctly  Internal Sewer Line Problems Foundation Drain Connection 
Sewer Lateral OK  Tree Roots Further Inspection Required 

 Sump Pump Installed Incorrectly Other 

Notes: 

Company Name:_____________________________________________

Company Address:__________________________________________________

Name of Company Representative:______________________________________

Certification:____________________

Public Works Supervisor Signature/Date:_______________________________________________________
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