
 
 
 
         
 
 

 
Address of Site __________________________________________________________________________ 

Tax Roll Description of Property  ____________________________________________________________ 

______________________________________________________________________________________ 

Description of Proposed Use  ______________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

If Residential Use, Total Number of Dwelling Units _________________________ 
 

-TO THE APPLICANT- 
Approval of most land uses involving a new or expanded use or involving the creation of a new parcel 
requires verification of adequate sewer service to the property. 
 
If you propose to use a public sewer system, complete the applicable sections of this form and deliver it to 
the appropriate sewer district. After the sewer district completes the section below and returns the form to 
you, include the form with your land use application. 
 
Applicant’s Name _______________________________________________________________________ 

Mailing Address __________________________________________ Phone ________________________ 

City _____________________________________________ State _________ Zip Code _____________ 
 

-TO BE COMPLETED BY A SEWER DISTRICT OFFICAL AND RETURNED TO THE APPLICANT- 
 
 The District will provide service from a ____________inch line located in _________________________ 
 
_____________________________________________________________________________________________________________________ 
 

The proposed use should be required to make the following sewer system improvements as a 

condition of approval _______________________________________________________________ 

________________________________________________________________________________ 

 The District is incapable of providing service to this property at this time because __________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 
 
 
Name of Sewer District ____________________________ Name of Official __________________________ 
 
Date __________________________________ Office held by Official ______________________________ 
 
 

CERTIFICATION OF 
PUBLIC SEWER SERVICE  

Take this form to the Sewer District 
that serves the property. 

 

 

Land Use Planning Division 
1600 SE 190th Ave, Ste 116 
Portland OR 97233 
Ph: 503-988-3043  Fax: 503-988-3389 
multco.us/landuse 
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