CANTON TOWNSHIP

655 Grove Avenue

Washington, PA 15301

724.225.8990      Fax 724.225.1850

Date of Application:       
CANTON TOWNSHIP

FACILITY AND STRUCTURE DYE TESTING

APPLICATION FOR CERTIFICATE OF COMPLIANCE

Applicant:       

Owner:       

Address:       


Purchaser:       

Local Contact Name (of other than owner):       

Local Contact Address:       

Local Contact Telephone Number:      

FEE PAID IN THE AMOUNT OF:             DATE OF FEE PAYMENT:        

FEE RECEIVED BY:       
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