MIDWAY SEWERAGE AUTHORITY
[bookmark: _GoBack]P.O. BOX 600, 99 ST. JOHN ST, SUITE 2, UPPER LEVEL, MIDWAY, PA 15060                            PHONE: 724-796-5936 FAX: 724-796-0298                                                           EMAIL: MIDWAYSA@WINDSTREAM.NET  WEBSITE:WWW.GOH20.NET/MSA                                              APPLICATION FOR DYE TEST AND DOCUMENT OF CERTIFICATION
1.  PLEASE PROVIDE ALL INFORMATION REQUESTED. PLEASE TYPE OR PRINT CLEARLY.                                                                                                                                 2.  FEE OF $50.00 MUST ACCOMPANY APPLICATION. MAKE CHECK PAYABLE TO MIDWAY SEWERAGE AUTHORITY.                                                                                                                                                                   3.  SHOULD THE PROPERTY FAIL THE FIRST INSPECTION, EACH ADDITIONAL INSPECTION SHALL BE BILLED AT $35.00.                                                                                                                                                                      4.  UPON PASSING THE INSPECTION, A DOCUMENT OF CERTIFICATION SHALL BE ISSUED BY THE AUTHORITY MANAGER.  VALID FOR (1) YEAR FROM THE DATE OF ISSUANCE.                                                                                                                        
DATE OF APPLICATION: ______________ ESTIMATED CLOSING DATE: __________________________                            PROPERTY ADDRESS: _________________________________________________________________                                    HOUSE NUMBER: ____________________ LOT NUMBER: ____________________________________                                   PARCEL IDENTIFICATION NUMBER: ______________________________________________________                                  OWNER (SELLER/APPLICANT): __________________________________________________________                               NOTE: THE PROPERTY SANITARY SEWER SITE TEE MUST BE ACCESSIBLE AT THE TIME OF INSPECTION OR THE TEST WILL BE FAILED UNTIL LOCATED BY THE PROPERTY OWNER.                                                                                                   OWNER’S ADDRESS (IF DIFFERENT FROM PROPERTY ADDRESS): ______________________________ TELEPHONE NUMBER: _______________________________________________________________                     PURCHASER’S NAME: _______________________________________________________________                        PURCHASER’S ADDRESS: _____________________________________________________________                           TELEPHONE NUMBER: ____________________________________________________________                                         PLEASE PROVIDE THE FOLLOWING INFORMATION ABOUT THE OWNER’S REPRESENTATIVE (REALTOR, ATTORNEY, ETC.)                                                                  CONTACT NAME: __________________________________________________________________                       TELEPHONE NUMBER: ______________________________________________________________                                   DATE: ___________________________________________________________________________                                                                                                                                     APPLICANT SIGNATURE: ______________________________________________________                                                                             IF VIOLATIONS ARE INDICATED ON THE TEST/INSPECTION REPORT, THEY MUST BE CORRECTED BEFORE A DOCUMENT OF CERTIFIACTION WILL BE ISSUED.
FOR OFFICE USE ONLY                                                                                                    DATE PAYMENT RECEIVED: _________ AMOUNT: ___________CASH OR CHECK: __________





