
Upper Saucon Township   
Sewer Lateral Inspec�on Form  

A plumber/Inspec�on contractor must complete this form.  

Reason for Inspec�on:    ☐ Sale of Property     ☐ Sewer Lateral Overflow  

Property Informa�on:  
Property Address: _________________________________________________________________________  
Property Owner(s) Name: ___________________________________________________________________  
Mailing Address for Cer�fica�on (to mail or email address below): ___________________________________ 
________________________________________________________________________________________  
Email Address: ____________________________________________________________________________ 
City:_____________________________________  State:_____________  Zip Code:____________________ 
Owner Contact Phone Number:______________________________________________________________  

Inspector Informa�on:  
Company Name:_________________________________  Inspector Name:___________________________ 
Contact Phone:__________________________________  Email:___________________________________  
Address: _____________________________   Contractors License: ______________________________  

Lateral Inspec�on Informa�on:  
Inspec�on Date: _______/_______/___________    Pipe Size: _________ Cleanout(s)____# ☐ Yes    ☐ No 
Pipe Material:_________________________ Length :______________________          Trap  ☐ Yes    ☐ No   
Informa�on:______________________________________________________________________ 

 

 

 

 

 

 

 

 

Note: Only Upper Saucon Twsp can approve a lateral inspec�on. High resolu�on video must be submited 
for review. If the video is of poor quality Upper Saucon Township Municipal Authority reserves the right to 
withhold cer�fica�on.  

 

As the inspector for the property men�oned above, I cer�fy under penalty of law that the informa�on provided 
on this form is true and correct.  

 Signature of Inspector: __________________________________________ Date:_______________________________  

Diagram of lateral, including structure, Indicate North.  



 

OFFICE USE ONLY 

Were any correc�ons required to bring the lateral up to “passing” condi�on?    ☐ Yes    ☐   No 

If “Yes,” please select all the apply:  
  ☐ Full sewer lateral replacement   ☐ Spot Repair 
  ☐ New connec�on to main  ☐ Old P-trap removed / New cleanout installed 
 ☐ Cleaning – Jet to remove debris/deposits/blockage        ☐   Cleaning – Root removal 
 ☐ Other: __________________________________ 

 
Notes: __________________________________________________________________________________ 

________________________________________________________________________________________ 

 
 

Passing Criteria for Upper Saucon Sewer 

A sewer lateral inspec�on passing grade shall have no cracks, fractures, roots, or sag with deposits. Please note that 
mul�ple structural defects and roots within the pipe are considered a failure.  
 
 

Example      20�  Crack   6 o’clock loca�on  
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10.     

 

Please submit the completed form with the lateral video to Upper Saucon Township Water and Sewer Administra�on 
Department at 4774 Saucon Creek Rd, Center Valley, PA 18034. 610-694-8680.  



 

 

 
 
 
 
If a sewer lateral fails inspec�on due to breaks, or leakage, a sewer permit must be obtained. Permits must be 
paid before an inspec�on can be requested.   This permit covers the cost of inspec�on for the repair or 
replacement. All township sewer lateral specifica�ons must be followed, or a cer�fica�on will not be issued.  


