
Revised May 2022 

4398 Pua Loke Street 
Līhu'e, Kaua'i, Hawai'i 96766 

NEW/RENEWAL APPLICATION FOR AGRICULTURAL RATE 

In accordance with the provisions of Department of Water (Rules and Regulations, Part 4, Fixing Rates for the 
Furnishing of Water Service in the County of Kaua'i). I hereby apply for the Agricultural Rate for all water drawn 
through the below described water service. 
Customer Name: __________________________ Account Number: ________________________ 
Mailing Address: __________________________ No. of Dwelling Served: ___________________ 
Cellular Phone: (____) _________ Residence Phone: (____) _________ Business Phone: (____) _________ 

Premise Location: ______________________ Acres Under Cultivation: ________________________ 
Type of Crop or Stock: ________________________________________________________________________ 

***Estimated Year Gross Sales: _______________________  ***Please attach one (1) copy of your current 
***General Excise Tax License I.D. ___________________ General Excise/Use Tax Return Form G-45 

and General Excise Tax License. 
 

I certify that I actively engaged on a commercial basis in:  ☐ Agriculture ☐ Stock Raising  ☐ Dairy Farming
 
I have met the installation, testing and certification requirements of Reduce Backflow Prevention Assembly (BFPA). 
(See attachment 1) 

I understand that if this application is approved, the Agricultural Rate will continue in effect for the remainder this 
fiscal year unless I cease being actively engaged on a commercial basis in agriculture, stock raising or dairy farming. 
Application for Agricultural Rate shall be renewed annually and must be submitted no later than June 15th of each fiscal 
year. The Agricultural Rate will be cancelled if application is not renewed. 

The Department of Water reserves the right to limit to restrict water flow to agricultural uses in the event of water 
shortages or in the event water service to domestic users is disrupted or lowered because of agricultural water use. 

_________________________________ _______________________________________ 
          DATE             SIGNATURE OF SERVICE HOLDER 

(FOR DOW USE ONLY) 
Inspected: ____________________ Applicant Number: ______________________ 
 

Approval Recommended:   ☐ YES ☐ NO
 

Justification:   
___________________________________________________________________________________________  
___________________________________________________________________________________________  
___________________________________________________________________________________________ 

☐ Approved ☐ Denied _______________________________________ 
INVESTIGATOR 

___________________________________ _______________________________________ 
              BILLING SUPERVISOR       DATE 



Revised May 2022 

 

ATTACHMENT 1 
 

Application for Agricultural Water Rates 
Reduce Pressure Backflow Prevention Assemble (BFPA), October 2010 

 
The following information will apply to the applicant who is applying for or is renewing their application for the 
agricultural water rate from the Department of Water (DOW). The process for the installation and test 
certification of a backflow preventer assemble that is located at the DOW water meter service is described as 
follows: 
 
In order to provide proper sanitary protection to the DOW’s water supply, the installation of a “BFPA” will 
prevent the backflow or the undesirable reversal of flow of water back into the Department’s portable water 
system and protect the County’s drinking water system from potential contamination from the consumer side of 
the meter. 
 
Backflow is the undesirable reversal of flow of water into the DOW’s system which can occur thru back 
siphonage and back pressure situations. Back siphonage could be caused by a reduction of system pressure (i.e. 
broken mainlines, fire hydrants usage, etc.) and back pressure situations could occur when the consumers water 
pressure is higher than the Department’s supply pressure (i.e. consumer on-site pump, irrigation systems, etc.). 
 
As identified in the DOW’s Rules and Regulations, in order for consumers to qualify for the agricultural charge 
and rate, they must have an engagement of business in agriculture, stock raising or dairy farming on a commercial 
basis and shall have a DOW approved reduced pressure backflow prevention assembly “BFPA” installed on the 
consumers’ side of the meter with a current inspection certificate. The DOW’s “Water System Standards” also 
require the installation of “BFPA” for all agricultural activities. 
 
Procedures to install and test a “BFPA” include the following: 
 

• Applicant prepares and received DOW approval of construction drawings for the installation of the 
“BFPA” and constructs the “BFPA”. 

• Applicant hires a certified “BFPA” tester who must test the “BFPA” and provide a certification of test 
results to the DOW for review and approval. 
 

Upon completion of the requirements above, the DOW shall approve the “BFPA” condition for receiving 
Department Agricultural Water Rate. 
 
Once the “BFPA” is constructed and properly installed, the “BFPA” must be tested yearly by a certified “BFPA” 
tester. The completed test certification shall be submitted to the DOW and will satisfy the “BFPA” condition for 
annual renewal of the Department Agricultural Water Rate. 
 
Please contact Ms. Margie Mills, DOW’s Engineering Support Technician at (808) 245-5421 for more details on 
the “BFPA” construction drawings or Billing at (808) 245-5442 for more information on the agricultural rate. 



BACKFLOW PREVENTION ASSEMBLY TEST REPORT
Kauai Department of Water

4398 Pua Loke Street, Lihue, HI  96766 or mmills@kauaiwater.org
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