
 

CAYUGA COUNTY SOIL & WATER CONSERVATION DISTRICT 

 

DYE TEST INSPECTIONS 

QUESTIONNAIRE 

 

 

1. Name of Owner _______________________________________________________ 

 

2. Property Address ______________________________________________________ 

    

     ______________________________________________________ 

 

3. Daytime Phone No. ____________________________________________________ 

 

4. Town Parcel is in ______________________________________________________ 

 

5. Tax Map No. (Parcel No.) _______________________________________________ 

(Example 123.00 -1-11.1 typically found as map # in upper left corner of tax bill) 

 

6. Name of previous owner ________________________________________________ 

 

7. Year house was built ___________________________________________________ 

Year system installed___________________________________________________ 

 

8. Number of bedrooms___________________________________________________ 

 

9. Is it presently occupied _________________________________________________ 

If so, for how long_____________________________________________________ 

 

10.  Is this for property transfer or sanitary code ________________________________ 

 

11. Accurate directions to your property ______________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 


