Remarks

Buried

Box Lid Missing

Stem
Broken\Bent

Unapproved

Valve

Valve & Box

Required
Blocking Under
Valve

Valve Leaking

Can’t Operate

Extension Stem
Required

Wire not
Fastened

No Tracer Wire

No Steps

Chamber & Valve

Steps Improperly

Installed

Chamber & Valve
Deficiency Checklist

Inspections
May 2019

More Steps

Required

Chamber

Sod or Asphalt
Required

Issue Date:

Folder:

Dirt\Debris

Inside

Cut-outs not
Brick & Mortared

Broken\Shifted

Moduloc

Excess rows

of Moduloc

Cracked
Broke

Unapproved

Type

013 - Deficiency Checklist Chamber

Q-Infra-TF-BDINS-897

Improper

Lettering

Cover & Frame

No Lid

Low

Document #:
Revision #:

Title:

Grade

High

Buried

Location

Project Description:
Inspector:

Project No:
Date:

«iHalton

Page 1 of 1

Printed copies (unless noted) are uncontrolled. Do Not Photocopy.




	Remarks: 
	LocationRow1: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Remarks_2: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Check Box17: 
	0: 
	0: Off
	1: Off
	2: Off

	1: 
	0: Off
	1: Off
	2: Off

	2: 
	0: Off
	1: Off
	2: Off

	3: 
	0: Off
	1: Off
	2: Off

	4: 
	0: Off
	1: Off
	2: Off


	Check Box18: 
	0: 
	0: Off
	1: Off
	2: Off
	3: Off

	1: 
	0: Off
	1: Off
	2: Off
	3: Off

	2: 
	0: Off
	1: Off
	2: Off
	3: Off

	3: 
	0: Off
	1: Off
	2: Off
	3: Off

	4: 
	0: Off
	1: Off
	2: Off
	3: Off


	Check Box19: 
	0: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off

	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off

	2: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off

	3: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off

	4: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off


	Check Box20: 
	0: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off

	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off

	2: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off

	3: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off

	4: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off


	Remarks2: 
	Remarks3: 
	Remarks4: 


