MOUNT PLEASANT WATERWORKS

SEWER SERVICE INSPECTION REQUEST
Customer Name ________________________________        Service Address _________________________________________

Lot Number ______________ Building Permit No. _________________________ Plumbing Permit No. _______________

Plumber/Telephone____________________________ Inspection Date Request ________________________________

Subdivision _______________________________________________________________________________________

Service Line As-Built

By Plumber (See MPW Guidelines Below)

1. Indicate total distance of pipe and distances between clean outs and changes in direction.

2. Show distances  from the pipe to the nearest corner of the house and to other permanent structures such as driveways, trees, etc., that would help in locating the service line.

3. All distances measured to the nearest foot.

4. Show the footprints of the house, garage, etc.

5. FAX BACK TO: 843-388-1151
	
	

	
	

	
	


Inspection Date __________ Slope Acceptable ______________ Adequate Clean Outs Installed ___________________

Type of Pipe ______________________________ Size ____________________________________________________

Name (On Account) ________________________________________________________________________________

Customer Number_____________________________Account Number_______________________________________

Comments ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

                                                                                                                                                            Inspector

