
APPLICATION FOR CERTIFICATE OF COMPLIANCE 
CERTIFICATE OF COMPLIANCE / TEMPORARY CERTIFICATE OF COMPLIANCE 

Temporary Certificate of Compliance for 60 (sixty) days with a date of Expiration of: ________________ 
Ordinance Compliance Officer Signature (Temporary Compliance): _______________________________ 

PAINT TOWNSHIP SUPERVISORS 
1741 Basin Drive 

Windber, PA 15963 
 

Sanitary Sewer Connection Inspection and Testing Application and Service Agreement 
_______________________________  _____________________________________________ 
Tax Parcel #      Property Owner 
______________________________________________  __________________________  
Service Address        Phone 
_____________________________________________________________________________________ 
Billing Address (if different) 
__________________________  ______________________ __________________________ 
Type of Water Supply   Building Use   Fee Paid and Receipt # 
Depth at Building: ____________ Depth at Connection: ____________ Grade: _____________ 
Pipe Material: _______________ Pipe Diameter: _________________ Pipe Length: _________ 
Is Property within 100 year floodplain?       Yes        No       Are basement facilities served?       Yes         No 
_____ Proper Bedding _____ Inspection Tee _____ Clean out and Trap    _____ Connection to Lateral 

SYSTEM INTEGRITY TEST 
_____ Water / Air: Date                   , Time _____ Passed     Y     N Contractor: _______________________ 
_____ Water / Air: Date                   , Time _____ Passed     Y     N Address: _________________________ 
_____ Water / Air: Date                   , Time _____ Passed     Y     N Phone: __________________________ 

FOUNDATION DRAINAGE HANDLED BY 
_____ Sump Pump  Discharged to: ____________________________     Phone: __________ 
_____ Gravity Flow Drainpipe Discharged to: ______________________________________________ 

CERTIFICATION 
1. The undersigned hereby certifies that the sanitary sewer connection described herein and 

shown schematically hereon (drawn on back of this paper) has been made in accordance with all 
applicable rules, regulations, and details of the standard building sewer connection to the 
sanitary sewer of Paint Township. 

2. The undersigned hereby certifies that there is no roof, foundation surface, underground or 
storm drains directly or indirectly connected to the sanitary sewer system and that no such 
drainage will in the future be connected to, or be allowed or permitted to enter the sanitary 
sewer system. 

3. The undersigned hereby specifically grants permission to Paint Township to enter upon the 
property of the undersigned shown above for the purposes of inspection and examination of the 
Building Sewer Connection at any time in the future as such inspection might be necessary. 

4. It is understood that all the terms hereof are binding upon the heirs, successors, and assigns of 
the undersigned and all present and future occupants of the above described property. 

5. Paint Township reserves the right to require under slab pressure testing in the future, if deemed 
necessary. 

 
Whereby, intending to be legally bound hereby, (I) (We) have set (my) (our) hand and seal 
    This ____________ day of ____________, 20_____ 
 
Signatures & Dates:  __________________ ____________________ __________________________ 
                 Property Owner             Contractor   Ordinance Compliance Officer 
   (As to all 1, 2, 3, 4, & 5)         (As to all 1 & 2)      (As to all 1 & 2) 
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