
MEMBERS OF TOWN COUNCIL 

WILLIAM F. AGUGLIA, President 
BRYANS. KIRCHER Vice President 
DONALD E. MIKEC 
M . KIMBERLY STEELE 
ROBERT 0. SCHELLHAAS, JR. 
EUGENE BORIO 
SCOTT V. MILLER 

DYE TEST APPLICATION 
Un accordance with Ordinance #1422 of 2004) 

BOROUGH OF WEST VIEW OFFICIAJ.S 

J. R. HENRY, Mayor 
BRUCE A. FROMLAK, Chief of Pol/ce/Sec./Mgr. 
MICHAEL J. WITHEREL, Solicitor 
ROBERT E. ZJSCHKAU, Engineer 
RITA A. SCHWARZMEIER, R.E. Tax Collector 
JUSTIN ASSISI, Fire Chief 

Hidden Valley Drive/ Hidden Valley Cirde / Cross Creek Court 
I 232, 234, 235, 236, 238, & 239 Montclair Avenue Only 

PLEASE PROVIDE THE FOLLOWING INFORMATION AND PLEASE PRINT CLEARLY 

Date of Application. ___ ___ _ $20.00 Fee Paid. _______ _ 
1Submit with Application) 

Applicant ______________ _ 

Owner of Property _ ___________ _ !Printed and Signature required) 

D Address of Property __________ _ 

□ Block & Lot Number ---------------

D Purchaser(s) Name. ____________ _ 

This Is to Certify that, ! _______________ have Inspected and Performed the required Dye Testing of the 
above addressed Facility(s)/Structure(s) in accordance with the Procedures as established and required by the Borough of West View, in 
order to determine if any Storm or Surface Water is illegally connected into the Municipal Sanitary Sewer System of the Borough of West 
View. 

□ I Certify that there are no Storm or Surface Water Drains connected to the 
Municipal Sanitary Sewer System of the Borough of West View. 

□ I Certify that one or more Storm or Surface Water Connections are connected to the 
Municipal Sanitary Sewer System of the Borough of West View. 

Signature Allegheny County Health Permit (HP) 

Indicate specific location(s) of ALL illegal drain(s)/connection(s) below: 

To be completed by the Borough of West View 

Date 

This is to Certify that ______________ was inspected on _ _ ___ _ and all Illegal 

Violations as Identified have been satisfactorily removed from the Borough of West View Municipal Sanitary Sewer System. 

Chief Bruce A. Fromlak, Secretary/Manager, Borough of West View  
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BOROUGH OF WEST VIEW 

REQUIRED PROCEDURES 
FOR 

DYE TESTING OF STRUCTURES 

Hidden Valley Drive I Hidden Valley Circle / Cross Creek Court 
I 232, 234, 235, 236, 238, & 239 Montclair Avenue Only 

The following procedures shall be followed when performing a Dye Test of any Structure or Facili1y within the 
Borough of West View as prescribed by Ordinance #1422, Adopted September 8, 2004: 

1. The Qualified Person or Firm shall perform all required observations and testing 
and shall maintain a written record and include color photographs of All pertinent 
data. 

Qualified Personnel for the required Dye Testing shall be defined as a Registered 
Master Plumber with a current Health Permit issued by the Allegheny Coun1y 
Health Department - Plumbing Division. 

2. Perform a visual evaluation of all connections both internally and externally to 
determine obvious areas either directly discharging onto the ground surface or 
otherwise conclusively not connected into the Municipal Sanitary Sewer System. 

All other connections from roof connectors, downspouts, driveway drains, area 
drains and any other such facilities shall be tested and verified by means of Dye 
Test procedures. 

3. ALL facilities described in 2 above, shall be individually Dye Tested and completely 
verified for point discharge either to the ground surface roadway and/or curb line, 
adjacent storm sewer or illegally connected into the Municipal Sanitary Sewer. 

ALL required written and photographic verification shall be provided and submitted 
to the Borough of West View upon specific request, and otherwise maintained on 
file with the Property Owner for future reference. 
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