REQUEST FOR PUBLIC INFORMATION

TO: COUNTY OF HAWAII - DEM DATE:

WASTEWATER DIVISION
FAX: (808) 961-8644 PHONE: (808) 961-8615 EMAIL: cohwwdadmin@hawaiicounty.gov
FROM:

MAILING ADDRESS:

FAX: PHONE:
E-MAIL:
SUBJECT: INFORMATION REQUESTED FOR TMK:

NOTE: THIS FORM APPLIES ONLY TO PROPERTIES LOCATED IN THE HILO, PAUKAA, PAPAIKOU, PEPEEKEO,
KAPEHU, HONOKAA, PAHALA, NAALEHU AND KAILUA-KONA AREAS.

ALL OTHER PROPERTIES ARE NOT IN VICINITY OF PUBLIC SEWER.

(FOR DEPARTMENT OF ENVIRONMENTAL MANAGEMENT USE ONLY)

NOT
_YES NO KNOWN

Property is accessible to the public sewer.

Property is currently being billed sewer user charges.

Property is connected to a public sewer.

Extension of public sewer service to property is scheduled within the next 2 years.

Extension of public sewer service to property is scheduled within the next 10 years.

Comments:

Notes:

According to Hawaii County Code, Section 21-5 (Connection to sewer required), “Owners of all dwellings, buildings, or
properties used for human occupancy, employment, recreation, or other purposes, which are accessible to a sewer are required to
connect directly with the public sewer...”. In addition, “The director may grant a variance/exemption of the foregoing connection
requirements to owners of single-family dwellings...”. Please refer to Section 21-5 of the County Code for additional details.

According to the Plumbing Code, a cleanout is required to be installed at the property line. In the event that a cleanout is not
installed and it is determined that the property is currently connected to the sewer system, installation of a cleanout will be
required.

Investigations of the connection status may be available through the Wastewater Division on a time available basis. Confirmation
of connection status does not guarantee that all permits and approvals have been granted. Please contact the Wastewater Division
for further information.

Requests for Public Information will be responded to within 10 days of receipt.

Wastewater Division Date
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