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Certificate	of	Sump	Pump	Inspection	

	
	

	Applicants	Name:	___________________________________________________________________________	
	
	Address:______________________________________________________________________________________	
	 	 (street)	 	 	 	 (city)		 						 	 (state/zip)	
	
	

Telephone:	___________________________________________________________________________________	
	 	 (home)	 	 	 	 (cell)	 	 	 (work)	
	
	 	 	

	
	

I	____________________________________________,	do	hereby	certify	that	on											
																																							(print	name)	

___________________________		
																							(date)	
	

I	inspected	the	property	located	at	_______________________________________________________			
	
Owned	by_____________________________________________________________and	hereby	certify	that:	
	
	

____	the	sump	pump	discharge	system	pumps	outside	ONLY	
	
____	the	sump	pump	discharge	system	is	in	compliance	

	
____	the	sump	pump	discharge	system	does	not	comply	

	
____	there	is	no	sump	pump	discharge	system	installed	in	the	lowest	level	

	
		 					____	there	is	no	basement	or	below	ground	level	
	
	
	Signature	____________________________________________________________	Date____________________	
	 	 																(authorized	representative)	
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