
 

 

 

 

 

 

APPLICATION FOR NEW WATER SERVICE INSTALLATION 
 

 

 

LOCATION:__________________________ LOT NO.:____________________ TMK:_______________________ 
 

The undersigned hereby applies to Hawaiian Beaches Water Company, Inc. (Company) for water service at the above location, 

pending and subject to approval by the Company.   In consideration of the installation of service and meter at the above-referenced 

location, if this Application is approved, the undersigned agrees to pay all charges incurred upon such location for such water 

service and to abide by all rules, regulations and provisions of the Company relating to water service and/or rates.  The water 

commitment for above mentioned property is _______ gallons per day.  Upon the sale of the above mentioned property, the 

owner/applicant shall be held liable for all water consumed until the Company is notified of the appropriate ownership changes in 

writing. 
 

Date of Application:_______________________________________________________________________________________ 

   

 

Applicant’s Name:________________________________________________________________________________________ 

    

 

Owner’s Name:___________________________________________________________________________________________ 

 

By Authorized Agent:______________________________________________________________________________________ 

 

The following meter size is requested: ___ 5/8 inch _____ 1inch ____ Other 

 

Send bill as follows: 

 

Name:_________________________________________________________________________________________ 

     (Print Name) 

 

 Address:_______________________________________________________________________________________ 

          

 

 _______________________________________________________Telephone:______________________________ 

 

 

_______________________________________________________________Date:___________________________________ 

 (Applicant’s Signature) 

 

_______________________________________________________________Date:___________________________________ 

 (Approved / Facilities Manager)  

 

 

 

 

     For HBWC Use Only 

        Check No._______________________________ 

Installation Charge: $_______________________________________________ 

Size:____________Serial No.:_______________________________________ Date Installed: __________________________ 

Initial Reading:________________________T.M.K._____________________ Zone:__________________________________ 

Static Pressure Reading:____________________________________________  

Water Commitment:  (gallons per day)  ________ gallons 

Approved:______________________________________________________Date:__________ 
 

 

HAWAIIAN BEACHES WATER COMPANY INC. 
PO BOX 22 

PAHOA, HAWAII 96778 
PHONE: (808)965-9882   FAX: (808)965-8388 

ACCOUNT NO.__________________ 


