
JEFFERSON COUNTY PUBLIC HEALTH  
CERTIFICATE OF WATER AND SEWER AVAILABILITY 

 
This Certificate of Water and Sewer Availability must be signed by a representative of the health 
department and, if applicable, also by a representative of the water and sanitation district or 
agency supplying service.  The certificate expires after one year, when the building permits are 
applied for, or if an expiration date is specified whichever comes first.  There is NO FEE for this 
certificate.  

FORM 

1001

 
_____________________________________________________   ______________________ 
JOB ADDRESS          DATE  
 
____________________________________________________________________________________ 
LEGAL DESCRIPTION 
 
____________________________________________________________________________________ 
OWNER    ADDRESS    CITY/ZIP            PHONE  
 
USE OF BUILDING _______________________________________________________________________________ 
 
    

 
SEWER SERVICE AVAILABILITY 

 
 
 
(     )  Individual sewage disposal system permit No: ____________________________________ for  
 
           _______ bedroom single family dwelling, or  
 
           ______________________________________________________________________________ 
 
(     )  Public Sewer  (District Name)  _____________________________________________________ 
 
 
______________________________________________________________________   _____________________ 
Sanitation District Representative or Authorized Agent                                                    Date  
 
 
___________________________________________________________________________________ 
For Jefferson County Public Health Date 

 
 

 

 
WATER SERVICE AVAILABILITY 

 
 
(    )  WATER SERVICE AVAILABLE 

 
Name of 
District_____________________________________________ 

 
 
___________________________________________________________________________________ 
Water District Representative Or Authorized Agent Date 

 
OR 

 
(    )  WATER SERVICE NOT                        
AVAILABLE 

 
Enter well permit number, or source of water  
 
_______________________________ 

 
 
___________________________________________________________________________________ 
For Jefferson County Public Health Date 

 


