
ROSS TOWNSHIP
1000 Ross Municipal Drive

Pittsburgh, PA 15237
Phone: (412) 931-7055   Fax: (412) 931-3508

UTILITY CLEARANCE FORM
Before a structure is demolished / removed, the owner or agent shall notify all utilities having service
connection within the structure such as water, electric, gas, sewer & other connections. A permit to
demolish or remove a structure shall not be issued until a release is obtained from the utilities, 
stating that their respective service connections and appurtenant equipment, such as meters and 
regulators, have been removed or sealed and plugged in a safe manner.

PROPERTY INFORMATION

Property Address: ____________________________________________________Zoning District: ______  Ward: ______

Owner's Name: ______________________________________________________Parcel #: _________-_______-_________

Address: ____________________________________________________________ Phone: ____________________________

City: _______________________________ State: __________ Zip: ____________ Email: _____________________________

APPLICANT INFORMATION

Name: _____________________________________________________________ Email: _____________________________

Address: ____________________________________________________________Phone: ____________________________

City: ________________________________ State: __________ Zip: ___________ Fax: _______________________________

UTILITY COMPANY INFORMATION

UTILITY TYPE:       ELECTRIC       GAS       WATER       SEWAGE       TELEPHONE

Company Name: _____________________________________________________Email: _____________________________

Address: ____________________________________________________________Phone: ____________________________

City: ________________________________ State: __________ Zip: ___________ Fax: _______________________________

I HEREBY CERTIFY THAT THE UTILITY SERVICE AT THE ABOVE REFERENCED PROPERTY HAS BEEN 
DISCONNECTED AND ALL EQUIPMENT / SERVICE LINES HAVE BEEN REMOVED, SEALED AND/OR
CAPPED IN A SAFE MANNER.

_________________________________________                   __________________________
      Supervisor's Name                 Title

_________________________________________                   __________________________
           Signature                 Date
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