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Colorado Springs Utilities

It's how we're all connected
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Vacuum Testing Result Form





Date of Inspection ________________      Colorado Springs Utilities Inspector ____________________





Project or Subdivision Name _______________________________________________


					Project No. ____________                 RMS No. _______________





Agent/Contractor ______________________________________________________________________


					(Print or Type Name of Title)





Agent/Company perform test_____________________________________________________________


(Print or Type Name of Title)                         Signature           Date


Check List:





Attach copy of Site Map/Project indicating location of manholes tested, number and station of the manholes per plan and profile sheets of the project.


Copy of Vacuum testing form.





Test Results for Sanitary Sewer mainlines
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