TOWNSHIP OF RESERVE

APPLICATION FOR DOCUMENT OF CERTIFICATION

Date:

Property:

Address:

Zipcode:

TEST RESULTS

Positive = Failed Negative = Passed
Number of downspouts in violation
Number of area drains in violation

Date of removal

TYPE OF REMEDIAL ACTION:
1. _ Drainedto sur}ace
2. Drained to sump
3. Drained to Township storm sewer
4. _ Other (state method)

TESTING FIRM:

NAME:

ADDRESS:

CITY/STATE:

REGISTRATION NO:
PA#

. T hereby certify that this property has been

tested for stormwater infiltration to the sanitary
sewer under the terms of Ordinance #493 and

that no violation exists

Date:

Name:

Registration No.

The document of certification for this property
was issued this date: / /

RESERVE TOWNSHIP
Please submit completed document to:
Township of Reserve

33 Lonsdale St
Pittsburgh, PA 15212



