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Salem Township – Westmoreland County, Pa 
Sanitary Sewer Lateral Test Request Form 

 
Current Owner: ________________________________________________________________   
Property Address: ______________________________________________________________   
_____________________________________________________________________________   
Property Tax Map #: ____________________________________________________________   
 
By signing below, the Current Owner(s), is/are granting permission to the Township of Salem, 
or its designated representatives to enter on to the above property to inspect and conduct 
Surace Water and CCTV Testing, and if necessary, conduct follow up inspection(s). 

Current Owner Signature: ___________________________ Date:________________________ 
 
Current Owner Signature: ___________________________ Date: ________________________  
..........................................................................................................................................................   
 
Real Estate Closing Scheduled On or Before: ________________________________________  
Requested By:   Owner     Realtor     Other  _____________________________________  
Requester Name: _______________________________________________________________  
Requester Address: _____________________________________________________________  
_____________________________________________________________________________  
Requester Phone #: _____________________   Requester Fax #: ________________________  
Requester Email: _______________________________________________________________ 
Purchaser Name: ______________________________  Purchaser Phone No. _______________ 
 Check box if this is for a refinancing and a lateral inspection has been performed in the last 5 
               years. 
 Check box if you believe this qualifies for an exemption and state the basis for same: ______ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
This form must be submitted along with separate checks or money orders in the amount of 
$350.00 to cover the administration and base inspection fee and $50.00 for a line location 
deposit. Both checks should be made payable to “Salem Township” and mailed with the 
application to Salem Township 244 Congruity Road Greensburg, PA 15601. Please include a 
Self-Addressed Stamped Envelope.  Results will be returned to the requester named above. 
......................................................................................................................................................... 

For Township Use Only 
 

Date Application Received:______________  Fees/Costs Paid by Applicant:_______________ 

Date of Scheduled Inspection: ________________ Results (PASS/FAIL) _________________ 

Comments: __________________________________________________________________  

____________________________________________________________________________  
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Sanitary Sewar Lateral Test Request Form Revisions 

 

Revision 0     Initial     November 24, 2021 

 

     Add Salem Township  
     address to form and  
     change from “Township of Salem”  
Revision 1    to “Salem Township” July 11, 2022  
     


