
THE BOROUGH OF CHURCHILL 
2300 WILLIAM PENN HIGHWAY, PITTSBURGH, PA  15235 

412-241-7113        412-241-0503 (Fax) 
 

DYE TEST NO.___________ 
 

Receipt of Application_________________ 
                                                                                                                    Date 

 
APPLICATION FOR DYE TEST CERTIFICATE OF COMPLIANCE 

 
 
Owner:_______________________________________________________________________ 
 
Address:______________________________________________________________________ 
 
Buyer:________________________________________________________________________ 
 
This is to certify that I,___________________________________________, have inspected 
and dye tested all roof drains pipes and area drains located on the above property to 
determine any storm or surface water is illegally connected to the Borough’s Sanitary 
Sewer System. 
 
I find that no storm or surface water drains are connected to the sanitary sewer. 
 
___________________________________________ _________________  ____________ 
Signature                                                                                 Allegheny Cty. Date 
        Health Permit No. 
 
 
I find that there is storm or surface water connected to the sanitary sewer. 
 
_____________________________________________  _________________  ____________ 
Signature                                                                                 Allegheny Cty.           Date 
        Health Permit No. 
 
Indicate location of illegal drain/drains: 
 
 
 
 
--------------------------------------------------------------------------------------------------------------------- 
To be completed by the Borough: 
 
This is to certify that________________________________________________was inspected 
on_________________________________and all illegal drains have been removed from the 
sanitary sewer. 
 
 
_______________________________________________________ 
The Borough of Churchill 
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