
2300 William Penn Highway ● Pittsburgh, PA 15235 
Phone: (412) 241-7113 ●  Fax: (412) 241-0503 ● office@churchillborough.com 

     PRIVATE SANITARY SEWER LATERAL CCTV 

INSPECTION APPLICATION AND  

CERTIFICATE OF COMPLIANCE 

PLUMBER MUST COMPLETE TOP PORTION OF FORM 
Forms must be submitted by Tuesday, 4:00 p.m. Forms are reviewed every Wednesday. 

Turnaround time for Borough review is one (1) week. Borough Review fee: $40.00. 

Buyer(s) Name: 

Seller(s) Name: _ 

Address: 

Date of Application: 

Phone Number:  

Email Address: 

Allegheny County Lot/Block No.: 
 □ Residential □ Commercial

This is to certify that I,  , an Allegheny County National 
Association of Sewer Service Companies ( N A S S C O ) c e r t i f i e d contractor, inspected the 
Sanitary Sewer Lateral located on the above-addressed Property in accordance with NASSCO 
pipeline assessment standards to determine if any repairs are required in accordance with Churchill 
Borough Ordinance Number 770 and have supplied the Borough with the results of the same. 
(Results must be submitted on a flash drive. (Please include counter). 

   Signature     Print Name     ACHD Permit#   NASSCO License # 

Email Address Telephone Number Date 

Borough Use Only 

( ) The Sanitary Sewer Lateral Inspection has been performed by a NASSCO-certified 

Borough Employee and has been determined to have □ Passed □ Failed the requirements.

Signature NASSCO License # Date 



 
2300 William Penn Highway ● Pittsburgh, PA 15235 

Phone: (412) 241-7113 ●  Fax: (412) 241-0503 ● office@churchillborough.com 
 

 

Plumber must complete entire page 
 
 

Date of Inspection Inspection Time Weather Pipe Length Pipe Diameter Pipe Material 

 
Property Information 

 
Name of Property Owner:   

Address of Property:   

 

 
Telephone Number: 

 

Email Address: 
 
 

 
 

 
 

 
 
 
 

Include observations, measurements below: 
 
 
Flow 
 

 CCleanout 
 
 
 
 
 
 
 
 
 
 
 
 

  Borough Main/manhole 
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