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CITY OF VALDOSTA 
STORMWATER DIVISION 

 
STORMWATER SYSTEM INSPECTION FORM 

 
Inspector(s): ____________________________________    Inspection Date: ______________ 
 
Address/Location: _____________________________________________________________ 
 
 
SECTION ONE:  
STORMWATER CATCH BASIN INSPECTION – REF # ________________________ 
 

1. Estimated amount of debris (circle one):  Less than 25% full  OR  More than 25% 
 
2. Type of debris:  None     Leaves     Dirt     Trash     Other__________________________  

 
3. Structural problems:  None     Broken top     Blocked pipe     Crack or holes      

 
      Aged system     Other ______________________________________________________  

 
SECTION TWO:  
STORMWATER CATCH BASIN CLEANED 
 

1. Was the stormwater catch basin cleaned (circle one)?  Yes  OR  No  
 

2. Does it need to be cleaned (circle one)?  Yes  OR  No 
 
SECTION THREE:  
STORMWATER PIPES INSPECTED – REF # ________________________________ 

 
1. Was the stormwater pipes inspected (circle one)?  Yes  OR  No 

 
2. Footage inspected: ________________________________________________________ 

 
3. Problems:  None     Roots     Broken pipe     Other _______________________________   

 
SECTION FOUR:  
STORMWATER PIPES CLEANED 
 

1. Was the stormwater pipes cleaned (circle one)?  Yes  OR  No 
 
2. Footage cleaned: _________________________________________________________ 

 


