
Dye Test Request Form

To: Public Works Department   Date: __________________

From:  Building & Engineering Departments 

Subject:  Dye Test Request at   ____________________________________ 

Please dye test the _______________________________ for the above mentioned address.  

Mark the location of the test on the property and where the dye was found on the map attached. 

 

 

 
 

NOTE: No person shall connect or allow to remain connected any storm sewer lateral or 
combined lateral to any public sanitary sewer or sanitary sewer connection. 

Excerpt from Bylaw No. 3891 Public Sewer Bylaw – Section 14(4)(b) 
to read the bylaw in its entirety see www.oakbay.ca/bylaws 

Result Action Required 

Dye found in Storm Drain No action required 

Dye found in Sanitary Sewer Storm Drain Connection required 

Dye not found Storm Drain Connection required 

` 

In conjunction with Permit # __________ 

Results Relayed by __________________ 

On _________________ (dd/mm/yy) 

Tested by _______________________ 

On ________________ (dd/mm/yy) 

Comments: 

Applicant Homeowner 

Name: _____________________________ Name: _______________________________ 

Phone #: ___________________________ Phone #: _____________________________ 

Email: _____________________________ Email: _______________________________ 

N o digging is permitted until a dye test has been completed.  

Actions may be required as a result of this test and engineering bylaw fees may apply.  

This gives authorization for municipal crews to enter private property to undertake this test. 

B e advised that Dye Testing will be carried out within 5 business days.

I have read and understand the above.    ______________________________________________ 
Signature of homeowner 

http://www.oakbay.ca/bylaws
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