










SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
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Baily Insurance Agency, Inc.
PO BOX 1070
Waynesburg PA 15370

Dawn Singleton
724-627-6121 724-627-7005

receptionist@bailyagency.com

License#: 65153 Insurance Company
NORTSEW-01
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North Sewickley Township
893 Mercer Road
Beaver Falls PA 15010

ABC Contracting LLC
123 Happy Lane
Pittsburgh, PA 1522
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BUILDING PERMIT RELEASE FORM 

North Sewickley Township Municipal Authority 

893 Mercer Road 

Beaver Falls, PA 15010 

 

Property Owner:_______________________________________________________________________ 

Address:______________________________________________________________________________

_____________________________________________________________________________________ 

Parcel Number:________________________________________________________________________ 

Township:_____________________________________________________________________________ 

 

__________________________________________  ________________________________ 

Property Owner Signature     Date 

BELOW IS TO BE COMPLETED BY THE NORTH SEWICKLEY TOWNSHIP MUNICPAL AUTHORITY 

 

________ The above named person has paid the required tap-in fee and may acquire a building permit 

from North Sewickley Township. 

 

________ The above named person is not required to pay the tap-in fee and may acquire a building 

permit from North Sewickley Township. 

 

________ The above property is within the boundaries of the public sewage are and the owner is not 

intending to use water or public sewers; however, if illegal use of water and sewers is found, the owner 

will be subject to penalties relating to illegal tap-in and usage as described in the North Sewickley 

Township Municipal Authority Rules & Regulations – Section 1-15. 

 

_________ The above property has a lien filed for the tap fee, municipal lien number _____________ is 

in place and the above named person may obtain a building permit from North Sewickley Township.  

 

________ The above property is vacant property but within the boundaries of North Sewickley 

Township public sewage service area. Proper permitting and fees would be required upon new 

construction. 

 

 

_______________________________________________  _______________________ 

North Sewickley Township Municipal Authority Signature  Date 












