
 

 

 
County of Kauai 

Department of Public Works 
Division of Wastewater Management 

4444 Rice Street, Suite 500 
Lihue, HI 96766 
(808) 241-4082 

 
REQUEST FOR SUSPENSION OF SEWER USER CHARGES 

 
I, _________________________________, owner of Tax Map Key _______________________,  
 
Lot ___________ at ______________________________________, Kauai, Hawaii, hereby request  
 
the Sewer User Charges be suspended due to the following reason:   
 
________________________________ . 
(Demolition/Removal of Plumbing Fixtures/Vacancy) 

  
Suspension requested from _____________________ 

 
until ___________________ 

 Date  Date 
 
TO QUALIFY FOR SUSPENSION, ONE OF THE UTILITIES NEEDS TO BE DISCONTINUED. 
 
Water service to be discontinued?  Yes If yes, indicate discontinue date:  ______________________ 

  No If no, indicate Water Service No.:  ______________________ 

Electric service to be discontinued?  Yes If yes, indicate discontinue date: ______________________ 

  No  ______________________ 

 
In order to resume sewer service, I hereby agree to notify the Division of Wastewater Management of the County of Kauai at 
241-4082 when water or electric service is turned back on. 

 

Owner’s Signature 

 

Mailing Address 

 

City, State, Zip Code 

 

Telephone 
 

Approved 
(County Engineer or authorized agent) 

 OFFICIAL USE  
Sewer Connection Permit No.:  

 
Location ID:  

 
Effective Date:  
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