
SE WER UT ILI T Y D IV ISI ON  

April 2024 

CIPP Worksheet 

Property Address 
Property Owner 
Company name of Installer 
Manufacturer of Lining 
Liner Type 
Length of Warranty 

Information Pre liner anticipation Post liner Actual 
Installation Date 
Partial or Full Liner 
Length of Liner 
Liner Thickness 
Location/section to be 
lined 

For all partial liners, specify location/section of lateral to be lined. 

For all spot repairs, specify if lining through the repair from house to city main (full liner) or lining 
from the repair to the house/city main or both (partial liner). 

Notes: 
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	Manufacturer of Lining: 
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	Liner Thickness: 
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