
s:\accnting\acctrcvb\custacct\custcorr\ulidadj\ulidform.doc 

D O U G L A S  C O U N T Y  S E W E R  D I S T R I C T  N O .  1  
692 Eastmont Avenue 

East Wenatchee, WA  98802 
(509) 884-2484   FAX:  (509) 884-8091 

 
APPLICATION FOR ADJUSTMENT OF SEWER SERVICE CHARGES 

for those property owners located within a ULID boundary area who have elected not 

to connect to the District’s system of sanitary sewers, but who are required to pay the 

uniform sewer service charge.  Accounts must remain current and in good standing to 

receive this ULID discount. 

 
1.  

Claimant’s Name 

Service Address 

City      State   
 Zip Code 

 

 

2. Description of Property 

  Single Family Residence 
  Multi-Family Residence 
  Commercial Structure 
 

 

Tax Parcel Number 

Legal Description 

 

 Any adjustment granted through erroneous information shall be subject to penalty. 

 I swear under the penalties of perjury that all of the foregoing statements are true. 

 __________________________________ 
 Signature of Claimant 

 __________________________________ 
 By 
 __________________________________ 
 Phone Number 

This claim is subject to audit by the Department of Revenue 

For Office Use Only 

 
Section____Account #_________ 
 
           Adjust 5.00 
 
ULID# _________  
 
Approved _________________ 
 
Date_______________________ 


