
Owner’s Name:

Property Address: 

__________________________________________

__________________________________________ 

__________________________________________

THE BOROUGH OF SEWICKLEY 
601 Thorn Street, Sewickley, PA 15143

Phone: (412) 741-4015   Fax: (412) 741-2421

Sanitary Sewer Certification Application and Inspection Report
Dye testing and inspection results must identify illegal connections that discharge or permit the infiltration and inflow into the 
sanitary sewer system of storm water, surface water, groundwater, or roof water via connections and sources such as roof 
drains/leaders/downspouts, yard drains, driveway drains, outdoor surface area drains, and sewer cleanouts or vents that 
are not elevated above grade or secured with a watertight cap. Note: Interior basement drains are not required to be tested.

Include owner's mailing address, if different.

Allegheny County Tax Parcel ID No.: _________

Date of Test:  ___________ 

Manhole number/location observed to detect for dye in sanitary sewer: _________________________ 

Testing and Inspection Points (check all that apply): 

_____ Driveway drain _____ Walkway drain _____ Sewer vent              _____ Sewer cleanout

_____ Other (please specify):  ____________________________________________________

DYE TESTING AND INSPECTION RESULT: _______ Pass  _______ Fail

Printed Name of Plumber: __________________________________ HPID#: ____________________

Address: _______________________________________________  Phone: ____________________ 

I, the undersigned, hereby certify that I inspected the subject property and the information contained 
herein is true and correct to the best of my knowledge, information, and belief.

Signature of Plumber: ______________________________________  Date: ____________________ 

For a failed dye test and inspection result, corrective actions are required and must be performed prior to issuance 
of a sanitary sewer certification. Some corrective actions that can be verified by visual inspection alone (not dye 
testing) may be inspected by the Borough as an accommodation, while others require inspection and certification 
by a licensed plumber. The attached Property Layout and Locations of Illegal Connections for Reinspection must 
be submitted to the Borough along with this form for any reinspection to be conducted by the Borough. 

If no illegal connections exist and the same is certified by a properly licensed plumber, the Borough shall issue a 
sanitary sewer certification upon payment of a fee in the amount of Fifty ($50.00) Dollars.

_____ Rear yd. drain     _____ Uncovered entryway drain_____ Roof leaders    _____ Front yd. drain



                            THIS PAGE TO BE COMPLETED ONLY IF DYE TEST FAILS

PROPERTY LAYOUT AND LOCATIONS OF ILLEGAL CONNECTIONS FOR REINSPECTION

 Instructions for the completion of this form: 

A. Sketch all structures, including driveways, at
approximate location on lot

B. Show street
C. Identify manholes (MH) and storm inlets (SI)
D. Show the following, using the symbols

indicated:
ss - Approximate location of sanitary sewer
#  - Downstream test manhole
°   - Roof leader downspout location
□ - Yard drain location
∆  - Driveway drain location
== - Sub-surface drain location
* - Other (please specify):

       Front of Structure/Street 

Explain location and circumstances of violations and necessary corrective action (attach additional 
details and sketches, if necessary):

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________

Signature of Plumber: ______________________________________    Date: __________________

Do not complete the following section until violations have been remedied and reinspected. 

___ Corrective action(s) have been completed and reinspected to verify removal of illegal connection(s) 
to the sanitary sewer system. Corrective action(s) verified by Plumber or Borough (select one):    

___ Plumber (print name): ___________________________________ HPID#: _________________

     Address: _____________________________________________ Phone: _________________

___ Borough Official (name and title): ___________________________________________________

I, the undersigned, hereby certify that I conducted the reinspection of the subject property and the 
information contained herein is true and correct to the best of my knowledge, information, and belief.

Signature: _____________________________________   Date: __________________ 
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