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RE/MAX Team, REALTORS Bob Colvin, Associate Broker/ Owner

2450 Bedford Street

Johnstown, PA 15904

Office: (814) 262-SOLD (7653), Ext. 104
w o Direct: (814) 421-5643

Fax: (888) 466-8249

RColvinaremax.net

www.TheBobColvinTpyghiigSanitary Sewer Testing Notice

329 Matthew Street Johnstown, PA

Bob Colvin Team Leader/ABR, AHWD,CRS,GRI

Property:

seller: __Hope Cyclery LLC

The local municipality or sewer authority may require mandatory inspection of the sanitary sewer lines and storm water components
serving the Property as a condition of transferring the Property. Required testing varies and may include pressure testing, dye testing,
smoke testing, or televising and may also require installation of a viewport.

Municipal ordinance and/or the rules of the sewer authority may require that the Seller pay for these inspections as a requirement of
transfer, and also usually require that they apply for and pay for certificate of compliance for the sewer components serving the Property.

If repairs or other corrective measures are necessary to bring the system into compliance with the ordinance and/or rules, the Seller may be
required to make those repairs to the lines and/or components, but may be permitted to negotiate with the Buyer to determine how they
will be paid for.  If the Seller is not willing to bring the system into compliance, the Buyer may have the right to terminate an Agreement of
Sale. Please be sure to read and understand the portions of the Agreement of Sale dealing with these issues.

The rules and requirements regarding this testing can change over time. These changes may add or remove responsibilities on the parties
toa property transfer.  Also, the fact that a property complies with current rules does not mean It will necessarily be in compliance if those

rules change.  If you have any questions about these ordinances and/or rules, contact your local municipality or sewer authority for more
information.

AuthentisiGN s X
By signing below, you acknowledge receiving a copy of this Notice.

AuthentisicN
/ '
T 12/04/23 @ML(BA&@M&MJA—ﬂm/B

Seller - date Seller - date Listing Agent - date

Buyer - date Buyer - date Selling Agent - date

It is the Sellers Responsibility to obtain the necessary quotes, schedule
‘ contractor, and complete any required applications.

ALL SEWER WORK MUST BE COMPLETE WITH A VALID SEWER CERTIFICATION
ISSUED AT LEAST 10 DAYS PRIOR TO CLOSING.

Contractor suggestions:

JP.Held (814)322-7577 Joe Kanuch: (814) 288-7787

Geno Shore: (814) 915-4236 Johnstown Excavating: (814) 525-4892

Ed Ledwich: (814) 421-5840 Gene Miller: 814-248-0202




APPLICATIONFOR
AND
CERTIFICATE OF
SANITARY SEWAGE LATERAL COMPLIANCE
FORTHE
GITY OF JOHNSTOWN
CAMBRIA COUNTY

Date . -er; 2 1&;(3
1. Property Owner Name: j?z_&u O LiAw]

o — A N 1y B D e o

Mailing Addreas;
PAU:vEUru_g Fa
Telophone # (home) Fackorhiokst Emal
2. Sarvice Address (if different); od7 ROVREAD  STREET

SOHLST xaons A

3. Gurrentuse of Bullding: (Cirle One)  Simgle Family Residentat Nulfi-Family Residentia @@Mdﬁmﬁﬂ]
Instifufional Publc Blended Use Other

4. Renfal Propedy: (Circle One) YES If Yes, Number of Dwalling Uniis

New Connection Propery Transfer Repairlteration

§. Reasonfor Test (Cide One)

8, Lateral Tosted: (Circle One) Aft Under-groundftnder-Slab Other (Explain}

7. New private sanitary sewer lateral connectzd fo the public system and it is operational; (Circle One) S NO
IFNO Ia citcled forllem?,mepmpafymmershal[mmpfeﬁamemmﬁﬁngmﬂmmheipmpmybyﬂledeadl i {he City of
Johnstown for the applicable neighborhood in which the property Is located. Neighborhood/Phase deadings are posted on the Ciiywebsite
at hitnfwww.cityofiohnaiownga neteommunity-and-econambc devalopmentland-menagerment, “The property ownerwill not receive the

= 0 e = 1 = -l_.__‘_[ sifls
Johnstown Regional Sewage discount unil the enf mivatssmﬁhwsmrlatemusmmplete,opemﬁonalmdpmasapmssurem

PROPERTY OWNER CERTIFICATION

Property Qwner hereby CERTIFIES that hafshe s not awera of any unlawful connections or any other uncorrecied defecis in their sanitary
sewage connection.

Statements made hereln are fue and comect o the best of my knowledge, Infanmation and bellef: | further acknowledge and understand that
stalements herein are made subject to the penalties of 18 Pa. C.8.A. Section 4904, relating to unswom falsifications fo authorities,

W o5/ 27/ Zore

fia /o’f Property Owners Date Signed

A G2
THEREISAS 20" FEEFOREACH INSPECTION. THE$_ ) 2 FEE SHALL BE PAID TO AT THE TIVIE OF
THE INSPECTION. MAKE CHECKS PAYABLETO (it UL Yol nSTiuan

Fee Pald via Check Number iiO 3 Netrie on che'ckj€5ull Jyida! ?fa } } ’f\j
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CONTRAGTOR CERTIFICATION

Confractor hereby CERTIFIES that hefshe Is nof awere of any unlawful cannecions or any viher incorrected defects in the sanitary
sewage latera! insalled af the above referenced service addrsss.

Stalements made herein s frue and comect fothe best of my knowledge, infmetion and bellef Hinther acknowledge and understand thet
statements herein are made subject tothe penaliies of 18 Pa. C.9.A. Section 4904, refafing to unswom falsfications fo atithorites,

Mat - 27 992~

I'have conducled testing on the properly listed above o

O Pressure Tesiing (PG § 312) of sewer felenal {result): PASS FAL
HA 27 w2

Al Henfifind problems have been comected s of

) tor Property Owner

L L ~ Date;
OEZ2-C2>

SewerLateral matelled and tostad by: fhede ons)

Signahire of Condractor / Properly Owner:

Printed Name of Coniractor! Properly Owmer;

PA, Licensa No:: 5 ! g" Municipal Conlraciors Lisense No.;

MUNICIPAL REPRESENTATIVE CERTIFICATION

Municlpal Representafive hereby CERTIFIES hathefkhe s not aware of any mlawfil connections or any cther uncorrected defects n fhe
sanitary sewage lateral insfalled st the ahove referenced senvice sddress.

" Statements mads hereln are e and corvect io the best of my inowledge, hformation and belisf Hirtheracknowledge and undemsiand thaf
stafements hersin are made subject io ihe penalfies of 18 Pa. C.8.A, Section 4804, relating to unsworn fafsificafions to aufhorities,

MAT 21, m18

| have witnessed testing on the properly isted above on_

[2 Presstae Testing (IPC § 312) of sewer laferal (resulf): PRSP FAL
MA 27 a e

All idertified probletis heve been comested as of

—-'-__—\‘\\
Sewer Lateral Installed and tested by: Contractor, Propariy Owner

- % //’{""Z: : _ Date: _?‘/Zf/zdaa

G ALY ) (Avois

Signatitre of Municipal Representative:

Frinted Name of Munldpal Representziive;

Page2 of 4
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Sanitary Sewer |Lateral Connection Checklist and Testing Data Sheet

SKETCH OF BUILDING SEWER TO MAIN

R A CRono

SUREET

Depih of Lateral at Buldlng 3 !: {ftdnches) Depth of Lateral at \ﬂaw::ort__:?_é_g____(ﬁ-{nches)
Lateral Pipe Mafetial 90 3, Lateral Plpe Diameter__ 1" t (inches)

Pipe Bedding Typa L(ME ST of Viewport Cover < Asy

Intermedite Glean-outs____ NG Trap____ &

is proparly within the 100 year floodpiain? YES @ UNKNOWN  Basemsnt sepvige provided? YES GPQ

5{ / 2 7/ 202 PeswestTestBa]  O4TE  Coceet

SYSTEMINIERGRITY TESTH DateofTest
Time On: 400 Time Off 420 Release Alr (Duration):
SYSTEMINTERGRITY TEST#2 Dateof Test Pressyreak TestBal

Time On: Time Off: . _Re!easeAIr {Duration):

EXPOSED EXTERIOR VISUAL PIPING INSPECTION

DownspolistoDayigh: ~ YES ~ NO  Gomments_ uws, oF Qe A~ @nlif

Page 3 of 4




EXPOSED INTERIOR VISUAL PIFING INSPEGTION
Interbor Clean out or Test Poln: @ NO  Comments

FOUNDATION DRANAGE

Sump Pump Present: YES @ UNKNOWN

Gravity Foundeflon Drilns Pressnt: YES @ UMKNOWN

Diachargs Point (Descriie Locaflon):

Comment and Confact sheet

Properiy Ovmer:
Service Address
Phone Number:
CONMENTS:
FOR INTERNAL USE ONLY

Sarvice Provider Accornt # | DBV, Page

IRS Conveyance and Treatment Account #

'Water Provider Name ‘Water Provider Account #

Coordinates to Center of Property or Front Door (Circle Ons) Lat. Long.

Page 4 of 4




BUILDING SEWER TRAP
WAIVER AND RELEASE OF LIABILITY

The Cify of Johnstown sfrongly recommends e tnstalfefion of a trap in the main lateral
nt odors and sewer gases from entering the

serving each properly as a means o help fo.preve
building through the building sewsr. The Typical Detall of the Service Conneciions o Sanitary

Sewer provided to all customers at the time of connection shows the installation of a frap as pait
of the buiilding sewer detail.

ay be situations wiere the installation of suchatrapis
difficulf fo install with reascnable efforts or may not be desired, for any reason, by the property

owner, therefore the City will not require the installafion of a trap on the main sewer lateral
serving the building so Jong as the owner executes fhis Waiver and Release of Liability.

NOW THEREFORE, in consideration of the mutual covenaris hersin contained, the propetly
owner(s) hereby agree ae Tollows:

1. That the aforesaid recttals are incorporated hereln by reference.
are assuming full responsibility for any harm or injury eaused by or
whole or in part, the lack of a frap on the main sewer [aferal.

2. That the properly owner(s) for themselves, their successors, assigns, personal
representatives and helrs do hereby release the City of Johnsfown, its offfcers, officials,
agents, servanis, employees, and confraciors from any and all damages, injurles,

laims by third parties, inciuding but not limited to, the

including death, as well as any ¢!
entry of gas and/or sewer odors into the premises and further agree fo indemnify and

hold hannless the Cily of Johnsiown, its officers, officials, agents, servants, employees
and confractors of and from any fability including aitorney fees and expenses, which

may arise from the non-instalfedion of the traps.

The City has defermined that there m

The properly owners
atiributable to, in

3. The pmp.erty subject o this Waiver is identified as (64 F Hoi lnoud S
_ Johnstown, Pennsyivania_| Q0 | .

IN WITNESS WHEREOF, and intending to bound hersby, the parfles herefo have sef thelr
hands and seals the day and year first below wiitten, representing that they are the sole owners

of the property or are ofherwise authorized to sign this waiver.
Date: 5)97 15020

= Pl’?f_gﬁv Owmer(s) ) )

vaﬁf ///ﬁ/m SEF T ea
/-Biint Name: Far Obbram

Witness / (seal

Print Name:




i

Services .ic

Building Design
Project Management
Inspection Services

INSPECTION REPORT
1-814-254-4373

Type of Inspection: TAoTalY  BEary  (ATRAL
Permitee: _ Rrars> oot Building Permit # S’MHTI rLB 20114
Date: MHAT 27  Zous Start Time: __ 4ico Finish Time: _%' 30
Project Name:
Project Address: CH7 PaRoto ST fonidasaT oean P2
Name of Contractor; MNETcO '
Contractor’s Phone #:
Inspection Performed By: Cérey  Camo <

Weather Conditions

] Sunny bef Partly Sunny [1Cloudy  []Rain [] Snow Temp. 7¢, °F
Plan Data
Building Const. Type: Ve UCC Use/Occupancy: =
Plan Date & Revision(s): W LA
Plan Prepared By: WA
7

Plan Endorsed/Stamped By: (& /A_

Description of Inspection

OBSERYEy A WATEL (olump g O B NEus
Shsaraer  tamaar. 487 wes

/O Fo7 wATER. Cocwrms HEW 2o MusuTr S

Approval Status
5T Approved [} Approved with Comments [T Rejected

Comments:




