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Project Name Date Tested:

PSLUSD Project Number

Engineer of Record

Project Contractor

Telespection Company:

Verified running water downstream for each test Yes  No 

Beginning End SVC SVC SVC SVC SVC SVC SVC SVC SVC  Other
MH # MH # L/R FT L/R FT L/R FT L/R FT L/R FT L/R FT L/R FT L/R FT L/R FT DIP Footage Problem Pass Fail

 Other Problem(s):
A Excessive Sand/Silt  
B Leaking Service Signature  Date
C Damaged Pipe
D Bad Joint  

Effective 10/01/2010 PSLUSD Doc No. 105

PORT ST. LUCIE UTILITY SYSTEMS DEPARTMENT
TELESPECTION TEST REPORT

Engineer 
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