
 

HANOVER TOWNSHIP SEWER AUTHORITY 

DYE TEST CERTIFICATION 

Closing Date: ______________                                                                                        

Property Address: ____________________________________________________________________________ 

Current Owner:     Name: ______________________________________________________________________ 

                                  Address: ____________________________________________________________________ 

                                  Phone Number: ______________________________________________________________ 

 
Buyer:                      Name: _____________________________________________________________________ 

                                  Address: ___________________________________________________________________ 

                                  Phone Number: _____________________________________________________________ 
 
Realtor:                   Name: _____________________________________________________________________ 

                                  Phone Number: _____________________________________________________________ 

Closing Company: Name: _____________________________________________________________________ 

                                  Phone Number: _____________________________________________________________ 

*Completed certifications can be mailed to HTSA 533 Bavington Road Burgettstown, PA 15021, faxed to 724-899-

5056, or emailed to mgrhtsa@comcast.net.  At that time, HTSA will issue the sewer lien statement to the closing 

company. Please contact the authority office at 724-899-5055 for any questions.  

 
 
_______________________________________              _________________________________ 
Owner/Realtor Signature                                                       Date 
 

Certifier Use Only 
 
Gravity ____________________  or Low Pressure w/ Grinder____________________________ 

Licensed plumbing technician to test downspouts, French drains, detached garage floor drains, outdoor stairwell 
drains, driveway drains, sump pumps, and fresh air vents for inflow and infiltration into the public sewer 
system.  
Pass _________  Fail ______________ 

Reason for Failure: ___________________________________________________________________________ 

Corrective Action: ____________________________________________________________________________ 

___________________________________________________________________________________________ 

Date of re-inspection for compliance: ______________________________________________ 

HTSA accepts only complete compliance.  Please explain if there are extenuating circumstances: 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Technician:       Name: _________________________________________________________________________ 

                            Phone Number: _________________________________________________________________ 

                            Plumbing License Number: ________________________________________________________ 

 
 

______________________________________________     _____________________________             
Technician Signature                                                                     Date 
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