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CERTIFICATE OF SEWER AVAILABILITY 
 

This certificate must be completed and signed by personnel from the appropriate agency to insure adequate sewer 
availability.  The completed form must then be returned to the City of Des Moines Building Department as part of 
your application packet.  This certificate provides the Engineering Department with information necessary to evaluate 
development proposals. 
 
APPLICANT:  _______________________________________          PHONE:  ____________________________ 
 
PROPOSED USE:  _____________________________________________________________________________ 
 
PROPERTY ADDRESS:  ________________________________________________________________________ 
 
______________________________________________________________________________________________  
                                                    (Attach map and legal description if necessary) 
 
Presently Des Moines is served by the following sewer departments: 

 
South of  South 272nd Street 

 
North of South 272nd Street 

Between S 192 & S 208th Street(s) 
& 1st Avenue S & 8th Avenue S 

LAKEHAVEN UTILITY DISTRICT MIDWAY SEWER DISTRICT SW SUBURBAN SEWER DISTRICT 

31623 First Avenue South 3030 South 240th Street 431 SW Ambaum 

Federal Way, WA 98003 Kent, WA 98032 Burien, WA 98166 

(253) 941-1516 (206) 824-4960 (206) 244-9575 

 
SEWER DISTRICT INFORMATION 
 
1.            A.           �           Sewer service will be provided by side sewer connection only to an existing ______________ size 
                                           sewer which is ____________________feet from the site and the sewer system has the capacity to 
                                           serve the proposed use. 
 
               B.           �           Sewer service will require an improvement to the sewer system of: 
                             �   (1) feet or sewer trunk or lateral to reach the site:  and/or 
                             �           (2) the construction of a collection system on the site; and/or    
                             �           (3) other (describe): _______________________________________________________________ 
 
2.            Service is subject to the following: 
 
               A.           Connection charge:  ______________________________________________________________________ 
               B.           Easements:  _____________________________________________________________________________ 
               C.           Other:  _________________________________________________________________________________ 
 
I hereby certify that the above sewer agency information is true.  This certification shall be valid for one (1) year from the date of 
t he signature. 
 
Approved By:  ___________________________________________________    Date:  _________________________________ 
                                            (Signature and Title) 


