
HTWA KF 1 2 4 5  

Haiku Town Water Association, Inc. 

Application for Water Service 

Kauhikoa Farms Lot 1, 2, 4 or 5 

 

The undersigned owner / tenant of subject property is requesting a meter and backflow preventer from Haiku Town 

Water Association, Inc. (“HTWA”). The undersigned agrees to pay all charges incurred for such water service and 

to abide by the rules and regulations of HTWA and State Department of Health, Safe Drinking Water Branch. The 

undersigned agrees to notify HTWA of his/her intention to discontinue water service.  The undersigned further 

agrees that if he/she fails to pay any water bill, HTWA will take any and all recourses allowed within its rules and 

regulations.  The meter will be owned and maintained by the HTWA, and the backflow preventer is owned and 

maintained by the owner / tenant. 

 

   

Customer Name – Owner or Tenant (please circle)  Customer Signature 

     

Mailing Address  Personal Phone  Business Phone 

     

City  State  Zip Code 

     

Email Address  Date Service Requested 

 

Service Requested for: 

 
Tax Map Key Number: (2) 2-7-008:                    Lot #:              CPR Unit (  ) Main House (  ) Ohana  
 

Service Address:                                     

 

 

 Water Service for 1st meter     5/8” Meter  
 

 Additional meter (required for second dwelling or CPR) 5/8” Meter  
 

Backflow Preventers are required with all meters, prior to meter activation. 

The installation is an additional cost to the meter. 

 
***The Association shall be responsible for installing, testing, maintaining and replacing the 

backflow preventer.  The Owner shall be responsible for the cost of installing, testing, maintaining 

and replacing the backflow preventer.*** 

 

Customers fill out the above portion only 

 

_____________________________________________________________________________ 

BELOW FOR OFFICE USE ONLY 
 

Service Meter Location:        Estimated Cost:       
 

                                  _________       _____________    _______________       

Payment Received Date        Check#        Work Done By    Date Completed         
  

________________ ________________ ______  __________________ 

Water Meter #  Orion SN #  Size           Meter Reading      

 

Notes:             

              

 

305 E. Wakea Ave., Ste 100 ~ Kahului, HI 96732 

ph 808.877.4202  fx 808.877.9409 

Email: haikuwater@westmauiland.com 


