
   

Effective 12/5/2021 

Borough of Verona 
736 East Railroad Avenue 

Verona, PA 15147 
412-828-8080 

 

 

Sewer Dye Test Certification 

Property Information 

Address of Test  ____________________________________________ Date of Test ______________ 

Property Owner’s Name(s) ___________________________________________________________________ 

Plumber’s Information 

Plumbing Company Name __________________________________________________________________ 

Plumbing Company Phone __________________________________________________________________ 

Plumbing Company Address ________________________________________________________________ 

Allegheny County Health Permit Number _____________________________________________________ 

Certification Information 

Certification by Registered Plumber that: 

 __________ Property Complies 

 __________ Property does NOT comply (List deficiencies below) 

Notes 
___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

This is to certify that I, ____________________________________________________________, have dye 
tested all roof leaders, yard drains, driveway drains and other connections including interior sump 
pumps conveying surface or other prohibited water into the sanitary sewer system of the Borough of 
Verona. I understand that any deliberate misstatement can result in a charge of an unsworn 
falsification under the PA Crimes Code section 4906. 

 

Certifier’s Signature _________________________________________ Date _____________________ 

Printed Name ______________________________________________________________________________________ 
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