
 

TOWNSHIP OF NORTH FAYETTE 

DYE TEST APPLICATION FOR CERTIFICATE OF COMPLIANCE 

(Required for the sale or transfer of any improved real property within the township.) 

 

CLOSING COMPANY:   ______________________________ CONTACT PERSON: ___________________ 

ADDRESS:   _______________________________________ PHONE NUMBER: _____________________ 

   _______________________________________ FAX NUMBER: ________________________ 

SELLER: _______________________________________ CLOSING DATE:  ______________________ 

PROPERTY _______________________________________ LOT & BLOCK #: ______________________ 

ADDRESS: _______________________________________ BUYER: ____________________________ 

 

TO BE COMPLETED BY PLUMBING COMPANY: 

 

NAME OF LICENSED PLUMBING COMPANY:  __________________________________________________ 

ADDRESS:        __________________________________________________ 

       __________________________________________________ 

 

Dye Test:  Are there any connections of surface storm water to the sanitary sewer system?        

If yes, explain:          Yes   _____      No _____ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________  

  

Video Camera Inspection:  Any commonly accepted method of testing whereby a video camera is inserted into and 

travels throughout the private lateral sewer line of real property to determine if any illegal storm water, ground water, 

or surface water is entering the sanitary sewer system. Are there any defects in the private lateral such as cracks, root 

intrusion, and open joints that may allow ground water to enter the sanitary sewer system that require repair?  

If yes, explain:          Yes   _____  No _____ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________   

DVD or VHS available if needed:       Yes   _____  No _____ 

 

Printed Name of Plumber: ______________________________ License Number: ________________________ 

Signature: __________________________Date of Dye Test: __________   Date of Camera Inspection _________ 

 

*** Payment of application fee ($30.00) must be made payable to North Fayette Township, 400 North Branch Road, Oakdale, PA  

15071, and must be received prior to request being processed. *** 

If you have any questions, please call Cheryl at 724-693-3107 (direct line). 


