
 

Sump Pump Maintenance Checklist 

 
1) Observation, Installation, pump and drainage upon 

arrival.___________________________________________________________________________________________________

________________________________________________________________________________________________________ 

2) Pump removed from basin, pump body, inlet screens and float, cleaned and rinsed _________ 

3) Check Valve removed cleaned and checked______ 

4) Pipes checked, clear. _____ 

5) Basin and pedestal  free of debris______ 

6) Float switch operation OK______ 

7) Power Cord free of cuts and abrasions______ 

8) Is there a backup pump _____ 

9) Primary Pump size __________ 

10) Backup Pump Size___________ 

11) Backup Battery_____________ 

12) Backup Alarm______________ 

13) Dialer?____________________ 

14) Is Power Source GFI?_________ 

15) Pump Test_________________ 

16) Comments/Recommendations________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

_ 

 

Customer Name_______________________________________ 

Address______________________________________________ 

Phone_______________________________________________ 

Other Contact Info_____________________________________ 

Date Of Service________________________________________ 

Technician____________________________________________ 

Truck #_______________________________________________ 

 

I understand that while proper service is the best way to help assure trouble free operation of my equipment. Connecticut Chimney and 

Vent service personnel can only certify the equipment condition and operation at the time of the visit. Additionally, I have inspected the 

work area and find it was left in acceptable condition and the pump IS PLUGGED IN.   

Sig____________________________________________________Date____________ 


