Application to Install Electric Vehicle Charging Station at Hawaiki Tower

Name(s) of Owner(s):

Apartment Number(s): Parking Stall Number(s):

Address and contact information
(if other than Hawaiki):

Name, address and contact information of licensed electrician who will install your electric vehicle charging
system:

Name, address and contact information of electrical engineer who will design your electric vehicle charging
system:

Name, address and contact information of all other contractors who will design or install your electric vehicle
charging system (attach separate sheet if necessary):

Name, address and contact information of your insurance agent:

(Signature) (Signature)

(Print Name) (Print Name)

For Office Use Only Received / Issued Date

Written Consent from Board /

Insurance Certificate Received

Plan Review

Sub Meter Included

Structural Cuts or Landscape Modifications Included

Board Approval of Structural Cuts or Landscape Mods

Confirmation of Compliance Letter from Engineer

DPP Permit Issued
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Notice to Proceed Issued
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Date of Substantial Completion
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Certification from Contractor




