
BOROUGH OF WHITEHALL 
100 Borough Park Drive

Pittsburgh, PA 15236
412-884-0505 Ext. 324

DYE TEST FORM

Submit to: rdudjak@whitehallboro.org

Date Submitted: _______________
THIS REPORT OF TEST AND INSPECTION
MUST BE SUBMITTED TO THE WHITEHALL
BOROUGH CODE ENFORCEMENT OFFICE
AT LEAST TWO (2) WEEKS PRIOR TO
CLOSING

The undersigned registered Master Plumber hereby certifies that there are no storm
or surface water connections into the sanitary sewer system at the property. 

Property Address: __________________________________________________________________________________________________________

Inspection/Test Conducted on: ____________________________________________________________________________________________

TEST RESULTS - Please provide a result for each category:

Downspouts and Roof Leader

Satisfactory In Violation

Area Drains receiving storm or surface water
(driveway, patio, stairwell, subsurface drains, ect)
Mark N/A if non-existent

Fresh Air Vent
(must not accept storm or surface water from
surrounding area)
F/A VENT MUST BE LOCATED

Indicate method of any correction(s) made: 

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

I hereby certify that the information contained in this report is true and correct.

Plumber's Name (Print): ____________________________________________________________________________________________

Company Name: ____________________________________________________________________________________________________

Signature: ___________________________________________________________________________________________________________

Registration No. ___________________________________ Phone Number: _______________________________________



(PAGE 2 REQUIRED AS PART OF DYE TEST FORM).

Provide location of all fresh air vents, all drains, property lines/curbs.

Additional Comments: 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________
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