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Douglas County Sewer District #1 
SEWER CONNECTION PERMIT REQUEST 

Douglas County Sewer District No. 1 will issue a Sewer Connection Permit for the 
designated service address listed below, if applicable. Upon issuance of the permit, the 
applicant shall have sixty (60) calendar days to remit full payment. Please note that 
acceptable forms of payment are limited to cash or check only; electronic payments and 
credit/debit cards are not accepted for this transaction. Failure to submit payment within the 
specified timeframe may result in the cancellation of the permit and require reapplication. 

____________________________________________________________________________________ 
(Name on Permit)                                                        (Service Address) 

 
 

(Subdivision)                                                                                                                             (Phone Number) 

 
____________________________________________________________________________________ 
(Mailing Address)                                                (Date) 
 
 
Please indicate the type of Residence: 
 
Single Family  [  ]                   Multi Family  [  ]                   ADU  [  ]                   Commercial  [  ] 
               
  
 
 
 
                                                                                      
     
 
 
 
 

 
 

Additional Remarks 
                                                                                             

 

Contact information (if different than on Permit) 

 
Name:  _________________________________________________________________________________ 
 
Phone Number:  ________________________________________________________________________ 
 
Email:  _________________________________________________________________________________ 

Shaylynn Thorpe
Stamp


