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PUBLIC SEWER SERVICE 
CERTIFICATION 

Land Use Planning Division 
 

www.multco.us/landuse    Email: land.use.planning@multco.us    Phone: (503) 988-3043 

 

APPLICANT INSTRUCTIONS 
 Complete the Applicant section of this form and deliver it to the appropriate sewer provider for your 

area. After the sewer provider completes their review and returns the form to you, include the form 
(along with any supplemental documents provided to you) with your land use application. 

 CITY OF FAIRVIEW CUSTOMERS: Download a copy of the current version of the ‘Sewer 
Connection App’ form https://fairvieworegon.gov/198/Permits-Applications. You will need to 
complete the form and submit it to Fairview along with this Certification form. 

 

TO BE COMPLETED BY THE APPLICANT 
Site Address: _________________________________________________________________  
Map, Tax Lot: _________________________________________________________________  
Proposed Use: ________________________________________________________________  
If a Residential Use, Total Number of Dwelling Units: __________________________________  
 
Applicant Name: _______________________________________________________________  
Mailing Address: _______________________________________________________________  
Phone #: _________________________Email Address: _______________________________  
 

TO BE COMPLETED BY A SEWER PROVIDER OFFICIAL 
(Place a check or ‘X’ in all applicable boxes below) 

 
 The City / District will provide service to the proposed site; see attached letter. 
 Sewer system improvements are required as a condition of approval; see attached letter. 
 The City / District is incapable of providing service to this property; see attached letter. 

 
District / City Name: ____________________________________________________________  
Official’s Title: _________________________________________________________________  
Official’s Signature: _____________________________________ Date: __________________  

https://fairvieworegon.gov/198/Permits-Applications

	APPLICANT INSTRUCTIONS
	TO BE COMPLETED BY THE APPLICANT
	TO BE COMPLETED BY A SEWER PROVIDER OFFICIAL

	Site Address: 
	Map Tax Lot: 
	Proposed Use: 
	If a Residential Use Total Number of Dwelling Units: 
	Applicant Name: 
	Mailing Address: 
	Phone: 
	Email Address: 
	The City  District will provide service to the proposed site see attached letter: Off
	Sewer system improvements are required as a condition of approval see attached letter: Off
	The City  District is incapable of providing service to this property see attached letter: Off
	District  City Name: 
	Officials Title: 
	Date: 


