
 
 WEST HLLS AREA WATER POLLUTION CONTROL AUTHORITY 

 257 LINDE ROAD, KITTANNING, PA 16201‐4719 
 724‐545‐9126 PHONE 
 724‐545‐9305 FAX 

 
APPLICATION FOR DOCUMENT OF CERTIFICATION 

 
 
Property Information:  
 
Account No.:__________________________________ Municipality: ___________________________ 
 
Address: _____________________________________________________________________________ 
 
 
Owner Information:  
 
Name(s): ____________________________________________________ Phone: __________________ 
 
Address: _____________________________________________________________________________ 
 
 
Buyer Information: 
 
Name(s): ____________________________________________________ Phone: __________________ 
 
Address: _____________________________________________________________________________ 
 
Proposed Closing Date: _________________________ 
 
 
Applicants Information: (if not listed above) 
 
Name(s): ____________________________________________________ Phone: __________________ 
 
Address: _____________________________________________________________________________ 
 
Email: _______________________________________  Fax: ___________________________________ 
 
 
Signature: ________________________________________________________ Date:_______________ 
 
 
Payment:  Check No. __________ / Cash _____ Rec’d by ___________ Date: ______________ 

(Filing fee payment of $100.00 must accompany application. Make check payable to WHAWPCA.) 
 
 
Contact for Scheduling Inspections: 
 
Name(s): ____________________________________________________ Phone: __________________ 
 
 
If violations are indicated on the certified inspection report, they must be corrected before the Document of Certification can be 
issued. All corrections must be inspected by a representative of the WHAWPCA.  
 

There will be an additional $25.00 fee for these follow-up inspections. 


