
PITTSBURGH CHAPTER, PENNSYLVANIA SOCIETY OF PROFESSIONAL ENGINEERS
PROFESSIONAL ENGINEERS’ BUSINESS REFERRAL SERVICE

ENROLLMENT FORM

Please enroll me in this referral service.  If I desire to discontinue my enrollment, I will notify the Chapter.  I understand that this service
is only available to Professional Engineers licensed in the Commonwealth of Pennsylvania, and who are Chapter Members or Chapter
Sustaining Members in good standing.

1. AREA OF PRACTICE/SERVICES PROVIDED (Check All That Are Applicable)

o 1-Building Inspection-Structural
o 3-Building Inspection-Plumbing
o 5-Building Inspection-Fire Protection
o 7-Building Design-Structural
o 9-Building Design -Plumbing
o 11-Building Design -Fire Protection
o 13-Air Pollution Survey, Controls & Treatment
o 15-Water Supply
o 17-Hazardous Materials Inventory, Storage Controls
             and Disposal
o 19-Construction Services-Structural
o 21-Construction Services-Mechanical
o 23-Construction Services-Electrical
o 25-Construction Services- Construction Services-Site &

Building Layout
o 27-Construction Services-Scheduling
o 29-Construction Services-Claims
o _________________________________________
o _________________________________________
o _________________________________________

o 2-Building Inspection-Mechanical
o 4-Building Inspection-Electrical
o 6-Site Environmental Inspections
o 8-Building Design -Mechanical
o 10-Building Design -Electrical
o 12-Site Design
o 14-Wastewater Treatment
o 16-Industrial Process
o 18-Asbestos Contamination Assessment

o 20-Construction Services-Geotechnical/ Foundations
o 22-Construction Services-Plumbing
o 24-Construction Services-Fire Protection
o 26-Construction Services-Inspections

o 28-Construction Services-Estimating
o __________________________________________
o __________________________________________
o __________________________________________
o __________________________________________

2. Personal Information

Member Name: ________________________________________ Member NSPE I.D. __________________________________

Firm Name: ____________________________________________________________________________________________

Address: ______________________________________________________________________________________________

City, State, Zip: __________________________________________________________________________________________

Preferred Phone Number: _________________________________ Fax Number: _____________________________________

E-Mail Address: ________________________________________________________________________________________

Company Website: ______________________________________________________________________________________

Please fax this completed form to Doug Zaenger, PE, 724-785-2067.  E-Mail dzaenger@pjdick.com

When the Chapter is contacted for a referral, ALL enrolled individuals and firms that provide the requested service(s) will be provided
to the requestor.  The Chapter will not serve as a guarantor of the services provided.


