
RESIDENTIAL DWELLING SANITARY SEWAGE INSPECTION 
FOR ILLICIT STORMWATER TIE-INS 

This form is your no�ce that by PA DEP mandate, your residen�al dwelling in South 
Franklin Township must be tested to verify that no illicit stormwater from this dwelling 
is being discharged into the Public Sanitary Sewer System. 

This inspec�on will include both an internal and external inspec�on of the 
exis�ng drain lines and should take approximately one (1) hour to perform. 

This inspec�on can be scheduled by contac�ng United Code Consultants at: 
724-328-3633 between 8:30 AM and 4:30 PM, Monday through Friday or by email at 
dsmith@unitedcodeconsultants.com. We require a minimum of a 48-hour advanced 
no�fica�on. (If a scheduled appointment cannot be kept, please contact this office 
immediately or an addi�onal inspec�on fee will be charged.)

United Code Consultants’ personnel are fully insured and will make this process as non-
 intrusive as possible. 

The $135.00 fee for this inspec�on is to be paid to the Township at the �me of the 
applica�on. Please sign below as your acknowledgement that you understand and agree 
to the above tes�ng procedure. 

Property Address:  ___________________________________ 

___________________________________ 

___________________________________ 

Applicant Name: ____________________________________ 
  (PRINTED) 

_____________________________________ 
   (SIGNATURE) 

mailto:dsmith.ucc@gmail.com


SOUTH FRANKLIN TOWNSHIP 
Residen�al Dwelling Illicit Stormwater - Tie-In Inspec�on Form 

Inspec�on No. __________     Date: ______________ 

Inspec�on requested by: _________________________ Phone #: ____________   

Address of Property to be Inspected:  ____________________________________ 
____________________________________   

Fee Paid:     Yes     No     Amount: $135.00 Received by: ___________ ___________  
  Ini�als               Date 

Inspec�on Procedures 
1.0 Internal Inspec�on     If Yes 
1.1 Sump Pump Systems:     Yes      No  Tied-into Sanitary      Yes      No 
1.2 Other Piping Systems Property Discharging:   

 Explain: ________________________________________________________ 
        ________________________________________________________ 

2.0 External Inspec�on 
2.1 Roof Drains            Tied-into Sanitary      Yes   No  
Recommenda�on if answer is Yes: _______________________________________ 
___________________________________________________________________ 

2.2 Other External Sump/Drainage Systems Tied-into Sanitary      Yes   No 
Recommenda�on if answer is Yes: _______________________________________ 
___________________________________________________________________ 

3.0 Inspec�on Results: 
3.1 Pass  Fail 
3.2  Viola�ons to be corrected: 

3.21:  ________________________________________________________ 
________________________________________________________  

Inspected By: __________________________________ Date: _______________   
   Inspectors Name 

Please contact United Code Consultants with any ques�ons concerning the results of this 
inspec�on at: dsmith@unitedcodeconsultants.com or by phone at 724.328.3633 
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