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APPLICATION FOR MANELE SEWER SERVICE 

MANELE WATER RESOURCES, LLC 
P.O. Box 630310 
Lana’i City, Hawaii 96763 
Telephone: 808-565-3664  Fax: 808-565-8177 
Email: info@lanaiwatercompany.com 
Website: https://www.lanaiwatercompany.com 

Type of Service – (check two)   Permanent (  ) / Temporary (  )  (if temporary, termination date _______ )      

Date for Requested Service                        _____________________ 
Has this location previously received sewer service?    Yes (  )     No (  ) 
Service Location (Address &Business Name, If any) 
_____________________________________________________________________________________ 

Name of Applicant (Or business contact) ____________________________________________________ 

Applicant is the (check one)    Owner ( )   Lessee ( )   Other ( ) explain _____________________________ 

Phone:  Residence_________________ Business______________________ 

Cell / Text_________________ Fax _______________ Email________________
Billing Mailing Address     ____________________________________________________________ 

Street Address   ____________________________________________________________ 

City, State, and zip code    ____________________________________________________________ 

Occupation:  ______________Business Address:  ____________________________________________ 

Purpose for service and Equipment ________________________________________________________ 

The undersigned is applying to Manele Water Resources, LLC (MWR) for sewer service and for permission to connect to the sewer 
system at the service location identified above.  The undersigned agrees to abide by the rules and regulations of MWR and of the 
Hawaii Public Utilities Commission (aka, PUC) relating to services and rates, which may be amended from time to time.  The 
undersigned agrees to notify MWR, in a timely manner, of his or her intention to discontinue sewer service.  The undersigned further 
agrees that MWR may request, and if MWR so requests, the undersigned will provide such other information including, without 
limitation, plans and specifications for any building sewer proposed  and reference(s) for the undersigned. 

Applicant’s Name:  (Print Name) _______________________________________________________ 

Applicant’s Signature __________________________________________ Date ____________ 

By Authorized Agent/Owner _____________________________________  Date ____________ 

Agent Printed Name and Title _________________________________________________________ 

Date ____________ Approved by Manele Water Resources, LLC ________________________ 
 This section for MWR  Use Only: 

CHARGES AMOUNT REMARKS 

Connection Fee (System Development Fee) 

Fixed Charges 

Deposit 

Materials 

Other 

TOTAL 

Service - Meter Information (Staff) Remarks 
Account Number 
Date of Service Start 
Water Meter 
Reading In 
Water Meter 
Reading Out 

Start Service 
Stop Service 
Edit Account Info 


