PROPOSAL TO COUNTY OF MAUI

DEPARTMENT OF PUBLIC WORKS AND WASTE MANAGEMENT

PROJECT:

PROJECT NO.:

COMPLETION TIME:
____ Working or Calendar days from the date indicated in the Notice to Proceed from the Department
.

DBE PROJECT GOAL:
None Specified
DESIGN PROJECT MANAGER:


NAME:



ADDRESS:



PHONE NO.:



EMAIL:



FAX NO.:


�PAGE \# "'Page: '#'�'"  ��Add “NOTE: Completion time does not include plant establishment period” if Sections 618, 619, or 641 are part of the project1 
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