BOROUGH OF BRADDOCK HILLS

1300 BRINTON ROAD
PITTSBURGH. PA 13221
(412) 241-5080 FAX (412) 242-2860

Current Owner

Address

Lot and Block Number

Prospective Buver

“*A check in the amount of $235.00 must accompany this form.

Renresentation of Applicant

[, wz, hereby certify to the Borough of Braddock Hills, the prospective Purchasers of the
property and to the Allegheny County Health Department that we are not awarg of any umproper
or illegal connections located on this property into the Braddock Hills Borough sanitary sewer

system.

I we. further certity that there are no roof drains, driveway drains, surface drains. french
drains, sump pumps or basement drains or other drains or connection io the sanitary sewer
svstem which allow extraneous water to enter the sewer system. [, we, cettify that the property
confains an exterior trap and separate clean out as required by the Allegheny County Health
Department and are of sufficient height and location as to prevent entry of storm or surface water

[. we. further certity to the Borough of Braddock Hills that the below signed plumber,
registered master, ltcensed by the Allegheny County Plumbing Division performed a dye test
inspection and that the property is, in fact, connected the Braddock Hitls Borough system and
that there are no illegal or improper connections to the Braddock Hills Borough sewer system.

Stzned this day of

Owner{s)

[ not stzned by the Owner{s). the requesting party agrees to assume all labulity of the



any vielations Jetermined o 2xust by the

e

Oreaertsy mictuding the tabiine orf correctin
i

imspection. (Supply full name, address and elephone number)

—t

Signatures of responsible party Printed name of responsible party

Addrass

Phone number

TO BE COMPLETED BY REGISTERED MASTER PLUMBER:

Focation of manholes checked

Location of manhole that the sanitary sewsr line is tied into

{ocation of manhole that any storm drains are hed into

Explam below the location and circumstances of any vielation:

#% A|| corrections must be observed and. or inspected by the Borough's Public Works Forgman

Signed this davof ____ .

Reauistered Master Plumber's signature Printed name of plumber

Company Name and Address

Phone Number HP Registrarion Number

FOR BOROUGH USE ONLY:

22 Paid Check Number Date_ . _




