
                      CCTV Request Form
     

   I,                                                  with,                                                     ,am requesting 

                                                                         to be CCTV’d.

            

*Please note that these checklist items are to be completed prior to the camera   
crew arriving. If these items are not completed upon the crew arriving, you will be 
placed in the back of the CCTV list of jobs to be completed. Below are the items to 
be checked and verified that they are completed.

 _Sanitary sewer mains
         30 Days since the last stick of pipe was installed?

         Sanitary sewer mains free of debris or obstructions?

         Sanitary sewer mains have been flushed?

         Are all trenches completely back filled?  

_Sewer Manholes
         Free of debris and or obstructions? (ladders, trash, construction materials)   

         All manholes accessible for the crew to access and work around?
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  *Please note that these checklist items below must be completed prior to the camera crew     arriving. If any items are not completed, the project will be rescheduled and placed at the       back of the queue for CCTV jobs and a re-mobilization fee must be paid at least one week     before the new scheduled CCTV date.          Sewer Main Lines
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Rogers Water Utilities | PO Box 338 | 601 S. 2nd Street | Rogers, Arkansas  72756Telephone 479-621-1142 | Fax 479-621-1146 | www.RWU.org
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  Forward request to inspections@rwu.org
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