
 
 
 
 

BOROUGH OF INGRAM 
40 West Prospect Avenue 

Pittsburgh, PA 15205 
Phone 412-921-3625     Fax 412-921-5088 

 

SANITARY SEWER CERTIFICATION 
 
 
 

Current Owner ________________________________________________________________________ 
 
Address ______________________________________________________________________________ 
 
Lot and Block Number __________________________________________________________________ 
 

Representation of Homeowner 
 

I/We, certify that there are no roof drains, driveway drains, surface drains, french drains, sump pumps 
or basement drains or other drains or connections to the sanitary sewer system which allow extraneous 
water to enter the sewer system. 
 
I/We, further certify to the Borough of Ingram that the below signed plumber, registered master, 
licensed by the Allegheny County Plumbing Division, inspected the property and that there are no illegal 
or improper connections to the Ingram Borough sewer system. 
 
Signed this __________ day of _________________________, _______________ 
 
Owner/s _____________________________________________________________________________ 
 
If not signed by the Owner/s, the requesting party agrees to assume all liability of the Owner/s including 
the liability of correcting any violations determined to exist by the inspection (supply full name, address 
and telephone number). 
 
___________________________________________   _________________________________________ 
Signature of responsible party                                             Printed name of responsible party 
 
Address ______________________________________________________________________________ 
 
               ______________________________________________________________________________ 
 
Phone number _________________________________ 
 
 



 
 
 
 
TO BE COMPLETED BY REGISTERED MASTER PLUMBER. (All information must be completed before these 
forms are turned into the Borough) 
 

Location of manholes checked ____________________________________________________________ 
 
Location of manhole that the sanitary sewer line is tied into ____________________________________ 
 
Location of manhole that any storm drains are tied into _______________________________________ 
 

Explain below the location and circumstances of any violation __________________________________ 
 
____________________________________________________________________________________. 
 
____________________________________________________________________________________. 
 
____________________________________________________________________________________. 
 
Explain below in detail the violation corrections that were made ________________________________ 
 
____________________________________________________________________________________. 
 
____________________________________________________________________________________. 
 
____________________________________________________________________________________. 
 
Where do all down spouts discharge? Please specify front and rear down spouts __________________ 
 
____________________________________________________________________________________. 
 
____________________________________________________________________________________. 
 
____________________________________________________________________________________. 
 

Signed this __________ day of _________________________, _______________ 
 
___________________________________________   _________________________________________ 
Signature of Registered Master Plumber                           Printed name of Registered Master Plumber 
 
Company Name and Address _____________________________________________________________ 
 
                                                     _____________________________________________________________ 
 
Phone number ________________________     HP Registration Number __________________________ 

 


