E The McCandless Township Sanitary Authority

418 Arcadia Dr.

Pittsburgh, PA 15237
412-366-3420

Application For Dye Test Certification

**APPLICATIONS MUST BE SUBMITTED TO MTSA AT LEAST 14 DAYS
BEFORE THE CLOSING DATE**

1. Complete the application.

2. Print when all fields are filled out electronically.
3. Mail or deliver form, with payment to
418 Arcadia Drive, Pittsburgh, PA 15237.

No.

Address of Property to be Certified:

Address:

City:

State:D Zip:

Municipality:

Parcel ID (Lot and Block):

**If you do not know the Parcel ID, you can search it at www2.alleghenycounty.us/RealEstate/Default.aspx

Property Type:

I:l Residential I:l Commercial |:| New Residential Construction

Current Owner Mailing Address:

Name:

Address:

City:

State: D Zip:

Phone:

Closing Date:

Owner's Agent:

Agent's Phone:

Application Fee Schedule: (If mailing application, call 412-366-3420 for required fee.)

Residential: $175

Total Due §:

Payment by check is preferred. Checks should be made payable to MTSA and must be received with the application in order to be scheduled.

Check #:

Paid By:

Commercial: Minimum $175 - Due to size and scope of Commercial Tests, additional fees may apply.

Date:

Applicant's Name:

X

Applicant's Signature

Person to be contacted by MTSA between the hours of 7:30AM and 4:00PM to schedule a date and time for the inspection:

Name:

Home Phone:

Office Phone:

Cell Phone:

E-Mail:

Fax:

**If violations are indicated on the certified inspection report, they must be corrected before the Dye Test Cerfification can be issued. All corrections must be

inspected by arepresentative of MTSA.

**There will be an additional $60.00 inspection fee for missed inspection appointments.

Print form



https://www2.alleghenycounty.us/RealEstate/Default.aspx
Lily Pruszenski
Sticky Note
@MikePruszenski@mtsaonline.org Please view this document. You can also add comments.
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