
 

County of Kauai 
Department of Public Works 

Division of Wastewater Management 
4444 Rice Street, Suite 500 

Lihue, Hi 96766 
(808) 241-4082 

APPLICATION TO CONNECT TO PUBLIC SEWER SYSTEM 

Pursuant to the provisions of Chapter 25 (as amended) of the Kauai County Code, 1987, 
application is hereby made for public sewer for the lot described below: 

1.  
 

 
 Property Address: ______________________________________________________________ 

 Lot Owner:  ______________________________ Telephone: ______________________ 

 Mailing Address:  _______________________________________________________________ 

2. Use: _____ Single Family; No. of Units:  ________________________________ 

_____ Multi-Family; No. of Units: ________________________________ 

_____ Commercial; Lot Area: ________________________________ sq. ft. 

_____ Other: ________________________________ 

3. Permit Fees: 

 Sewer Connection Charge:  _________________________ 

 __________________________  $ _______________ 

 Wastewater Treatment Capacity  

 Assessment: _________________________ 

 _______________________  $ _______________ 

  Total Paid $ _______________ 

  Please make check payable to Director of Finance. Check No. __________ 
 

4. Connection to public sewer will be made on: ___To be notified______________

 Plumbing Permit No.: ___________________________ Plumber: ____________________________ 

  (Date) 

Connection to lateral shall comply with Section 25-5.5 of Chapter 25, Kauai County Code, 1987 as 
amended.   Prior to backfill, call 241-4862 for inspection.  Applicant will notify the Division of 
Wastewater Management at 241-4082 when sewer is in use.  The owner hereby agrees to a 
sewer service charge pursuant to said Ordinance. 

 
 Signature of Owner Date 

Application No.: __________________________ Monthly User Charge: _____________________________ 

OFFICIAL USE 

Permit No.: __________________________ Location ID: _____________________________ 

Water Service No.: __________________________ Expiration Date: _____________________________ 

Final Plumbing  
Connection Date: __________________________  _____________________________ 

TAX MAP KEY LOT AREA (s.f.) 
   

Upon expiration of Building Permit if 
connection not completed prior 
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