
 
 

SOUTH FAYETTE TOWNSHIP MUNICIPAL AUTHORITY 
PLUMBER REGISTRATION 

 
Plumbers that have an interest in being posted on the Authority’s web site with respect to sewer 
line replacement work or relining work are requested to provide the following information.  The 
Authority reserves the right to remove any plumber from the list at any time for violations of 
Authority Rules and Regulations or ACHD plumbing code violations.   
 
 Name of Company      ______________________________________________ 
 Address  ______________________________________________ 
    ______________________________________________ 
    ______________________________________________ 
 Phone No.   ______________________________________________ 
 Cell Phone No.  ______________________________________________ 
 FAX No.   ______________________________________________ 
 e-mail   ______________________________________________ 
       
                 Registration No.   

Principals  ___________________________ _____________________ 
   ___________________________ _____________________ 

    ___________________________ _____________________ 
     
 Do you perform your own excavation work?  __________ 
 Can you perform pipe lining/pipe bursting in lieu of standard excavation ________ 

If so, list lining/bursting  process(es) utilized  ___________________________ 
______________________________________________________________________ 

   
  How many sewer laterals have you installed over the past 12 months: 
 
  In South Fayette ______________   Elsewhere in Allegheny Co. _________ 
 
 Do you own a camera for inspecting pipes _________ 
 

List general liability insurance limits________________________________________ 
 
 Do you offer no fee cost estimates?   ________ 
 
I verify that the statements made in this document are true and correct in all respects.   I also 
grant permission to the Authority to post information contained herein on the Authority website 
and will provide updated information to the Authority on at least an annual basis. 
 
 
__________________________________  __________________________________ 
  Date         Signature 


