
BOROUGH OF JEFFERSON HILLS 925 OLD CLAIRTON ROAD, JEFFERSON HILLS, PA 15025 

 
EVIDENCE OF COMPLIANCE 

(ORDINANCE NO. 685, CHAPTER 18, PART 5) 
 

THE UNDERSIGNED REGISTERED, LICENSED PLUMBER has performed or supervised a dye 
test on the following property: 
 
 
 Owner’s Name: _______________________________________________________ 
 Purchaser’s Name: _______________________________________________________ 
 Property Locations: _______________________________________________________ 
 Lot & Block Number: _______________________________________________________ 
 
This TEST was conducted on (date)__________________________________________________ 
**Manhole No. Observed _______________________________________________________ 
 
     
               CHECK ONE 
 
          Satisfactory Violation 
 
Downspout and roof leader                                                             ________ _______ 
Area drains receiving storm or surface water          ⁯        ⁯ 
(driveway drains, etc.)        ________ _______   
Fresh air vent (must be of such a height and locations as to prevent  ________ _______ 
Entry of storm or surface water      ________ _______       
⁯        ⁯ 
 
If any corrections are made, please notify the Borough at 412-655-7760 for an inspection by the 
Building Inspector’s Office. 
 
Explain below the location and circumstances of any violation or indicate method of correction (if 
done). 
 
 
 
 
I hereby certify the information contained in this report is true and correct. 
 
 Print Name:    ______________________________________________________________ 
 Signature:    ______________________________________________________________ 
 Telephone:     ______________________________________________________________ 
 Registration No.:   ______________________________________________________________ 
 Date:      ______________________________________________________________ 
 

 
Payment of $35.00 Received      New/Existing 
Check No.: _____________     Permit Approved:______________ 
Date:   _____________     Temporary Permit Approved: 
By:   _____________     ____________________________ 
Permit No.: _____________     Expiration Date:_______________ 


