
Please print clearly and return with the required fee of $30.00 (check payable to South Fayette Township) to: 
South Fayette Township / 100 Township Drive / Second Floor / South Fayette, PA 15017 

Owner of Home/Building: ____________________________________________________________________________  

Owner Address: ____________________________________________________________________________________  

Address of Home/Building (if different): _________________________________________________________________  

OCCUPANTS: Below, list names of all occupants. (If employed, list employer and employer’s address.) 
If not employed, please indicate if a retiree, student, preschool child, stay-at-home family member, etc. 

 

1. Name __________________________________________________________________________________________  

 Employer ___________________________________________________________________________________  

 Employer Address ____________________________________________________________________________  

2. Name __________________________________________________________________________________________  

 Employer ___________________________________________________________________________________  

 Employer Address ____________________________________________________________________________  

3. Name __________________________________________________________________________________________  

 Employer ___________________________________________________________________________________  

 Employer Address ____________________________________________________________________________  

4. Name __________________________________________________________________________________________  

 Employer ___________________________________________________________________________________  

 Employer Address ____________________________________________________________________________  

5. Name __________________________________________________________________________________________  

 Employer ___________________________________________________________________________________  

 Employer Address ____________________________________________________________________________  

IF MORE OCCUPANTS, PLEASE LIST ON REVERSE SIDE OF THIS APPLICATION 
I also acknowledge that typing or entering my name in the “signature” area below constitutes my electronic signature and has the same force and 

effect as my handwritten signature. 

 ____________________________   ______________________  (               ) ________________________  

Signature of Owner Date of Occupancy Telephone Number 

OFFICE USE ONLY 

Fee Paid: ________________________   Check #:  _______________________ Accepted by: _____________________ Date: ___________________  

Residential 
Occupancy Registration 

Phone: 412-221-8700    Fax: 412-221-7798 
www.SouthFayettePA.com 
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