
                                                                                                                    11 Lafayette Street 
                                                                                                                                         St. Marys, PA  15857 

“CITY OF ST. MARYS” 
CERTIFICATE OF COMPLIANCE APPLICATION 

ON-LOT SEWAGE INSPECTION 
CALL RUSS BRAUN (SEO) FOR INSPECTION (814) 781-3663 

 
 
 
NAME ____________________________________________________  APPLICATION NO. _____________ 
 
ADDRESS (CURRENT) _____________________________________________________________________ 
 
PROPERTY OWNER _______________________________________ PHONE NO._____________________ 
 
ADDRESS (SITE) ___________________________________________________  LOT NO. ______________ 
 
SIGNATURE ______________________________________________________________________________ 
 
CERTIFICATE OF COMPLIANCE FOR ON LOT SEWAGE MUST BE APPROVED BEFORE THE CLOSING 
WILL TAKE PLACE.  A FEE OF $85.00 FOR RESIDENTIAL/COMMERCIAL/INDUSTRIAL USES MUST BE 
PAID FOR IN ADVANCE. 
 
DATE _______________________    CHECK NO. ________________    CASH ________________ 
 
 

SEPTIC TANK MUST BE PUMPED FOR INSPECTION. 
 

 
 
PROPERTY USE:  RESIDENTIAL ______________      OTHER _____________________________________ 
 
INSPECTION DATE ________________  INSPECTOR’S INITIALS ___________     APPROVED     DENIED 
 
TEST METHODS USED:  VISUAL INSPECTION_______________          DYE TEST ____________________ 
 
TANK SIZE ________ GAL. DATE PUMPED ______________ SYSTEM TYPE__________________ 
 
COMMENTS _____________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
SECOND INSPECTION DATE ____________    INSPECTORS INITIALS ________    APPROVED    DENIED 
 
COMMENTS _____________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
 
 
 
INSPECTOR’S SIGNATURE _________________________________________  DATE _________________ 
 
UPON SIGNATURE OF INSPECTOR/AUTHORITY REPRESENTATIVE, THIS APPLICATION SHALL 
CONSTITUTE THE “CERTIFICATE OF COMPLIANCE FOR ONLOT SEWAGE”. 
 
 

COMPLIANCESEPTIC.form
1-2024


	NAME: 
	ADDRESS (CURRENT): 
	PROPERTY OWNER: 
	PHONE NO: 
	ADDRESS (SITE): 
	LOT NO: 
	DATE: 
	CHECK NO: 
	CASH: 


