
 
DECLARATION OF SEWER STATUS 

 
 
Property Service Address:            
 
Owner/Potential Owner Name:          
 
  Billing Address:          
 
             
 
  Daytime Phone:          
 
  email:            
  
From time to time, when a structure is razed, a customer will request to be discontinued from 
being charged the Debt & Administration (D&A) portion of the billing for that property. 
 
I hereby elect the following: (check applicable item) 
 

 To continue to pay the current Minimum Service Charge portion of the billing and to 
keep payments current.  If payments are delinquent, the permit will be surrendered by 
default. By paying the Minimum Service Charge portion of the billing, the property 
owner will be allocated an Equivalent Dwelling Unit credit equivalent to that of the 
current permit upon applying for a new permit for Sanitary Sewer Connection for the 
replacement structure. 

 To surrender my rights to said Permit for Sanitary Sewer Connection for the property.  I 
agree to disconnect the building sewer from the property at the wye connection with said 
wye being capped.  The disconnection shall be inspected by the Authority. 

 
Should the property owner surrender his/her rights to the Permit, by election or default, it shall 
be required at the time of any new construction on the property, to pay the Authority a permit fee 
based upon the current fee schedule of the Authority. 
 
 
 
       Date:        
Owner/Buyer  
 
I certify that I am the        of the above referenced property. 
   Owner/potential owner 
 
Should the property transfer (if applicable) not take place, this declaration becomes void. 

 
PETERS TOWNSHIP 

SANITARY AUTHORITY 
 

111 BELL DRIVE 
McMURRAY, PA  15317-3415 

PHONE: 724-941-6709 
FAX: 724-941-2283 

Web Site: ptsaonline.org 

  
 
 
James J. Miskis, Manager 
Mark A. Chucuddy, Asst. Manager  
Gary A. Parks, Special Projects Manager 
Patricia L. Mowry, Financial Controller 
Diane L. Gregor, Administrative Asst.   
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