
 

 

 

 

 

 

 

DYE TEST REQUEST 

 

 CURRENT OWNER:           

  

PROPERTY ADDRESS:            

 BUYER: _________________________________________________    

 Access to the property may be needed- who should we contact:  

Name: ______________________  Phone Number: __________________  

Date of Closing: _______________ 

Check or Money Order only - make payable to WMSSSA. 

Commercial Property -- Please call our office (412) 466-6070 

 

 

 

WEST MIFFLIN SANITARY SEWER & 

STORMWATER AUTHORITY 
www.wmssma.org 

1302 LOWER BULL RUN ROAD 

WEST MIFFLIN PA, 15122 

 

PHONE: (412)-466-6070  FAX: (412)-466-8108 


