
 
 
 
 
 
 

 
SMOKE/DYE TEST AND INSPECTION 

Only to be completed for Resale of Real Estate. No Municipal Lien Released until completed. 
The UNDERSIGNED REGISTERED, LICENSED PLUMBER has performed or supervised a 

dye/smoke test of the following property. 
 

Current Owner:  ________________________________________________________________ 
 
Street Address:  ________________________________________________________________ 
 
Lot/Block #:  ______________________________Date Performed:_____________________ 
 

The results of this test are as follows:   (Please check one) 
          

• Downspouts and roof leaders                 Satisfactory Violation 
• Area drain receiving storm or surface                           Satisfactory Violation 
       water (driveway drains, etc).      
• Fresh air vent (must be of such a                                   Satisfactory Violation                              

                height and location as to prevent 
                entry of storm or surface water). 
   
 Manhole No. Observed:   ____________ Water Shed:  _____________________ 
 
Explain the location and circumstances of any violation (use reverse side if needed): 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________
___ 
I verify that the facts set forth on the Smoke and Dye Testing Form of Sewickley Hills 
Borough are true and correct to the best of my knowledge or information and belief. This 
verification is made subject to the penalties of Section 4904 of the Crimes Code (18 
PA.C.S. 4904) relating to unsworn falsification to authorities. 
 
Name of Plumber: ____________________________Phone: _________________Date:_________ 
 
Signature:  _________________________________________ Registration  #_______________________ 
 
Address/City/State/Zip:  __________________________________________________________________ 

 
INSPECTION FORM FEE:  $25.00 Checks made payable to Sewickley Hills Borough 

Upon completion of inspection return original form to: 
Sewickley Hills Borough, 349 Magee Road, Sewickley, PA 15143-9117. 

Septic Systems Not Required to have a Smoke/Dye Test 
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