
DEPARTMENT OF PLANNING AND PERMITTING 

KA ʻOIHANA HOʻOLĀLĀ A ME NĀ PALAPALA ʻAE 

CITY AND COUNTY OF HONOLULU
650 SOUTH KING STREET, 7TH FLOOR • HONOLULU, HAWAIʻI 96813 

PHONE:  (808) 768-8000 • FAX:  (808) 768-6041 • WEBSITE:  honolulu.gov/dpp

ZONING VERIFICATION 

The fee is per tax map key.  Non-refundable payment must be via check, payable to the City 
and County of Honolulu, sent to the address in the header.  Separate verification requests and 
payment fees must be submitted for each tax map key unless parcels are joint-developed. 

REQUEST (Check one or more as appropriate): SUBMITTED FEE:  $ ___________________  

COVERED BY A $150 FEE * COVERED BY A $300 FEE

The following requests are for written zoning 
clearance and/or confirmation: 

 Flood zone interpretation. 

 Confirmation of zoning district 

designation. 

 Verification of development standards 

(e.g., minimum lot area, minimum lot
width and depth, yards, maximum
building area, maximum height, and
height setbacks). 

 List of unresolved violations.

The following requests are considered 
requests for confirmation of nonconforming 
status: 

 Confirmation of legality of use and/or lot. 

 Confirmation that existing structure and/or

use can be rebuilt. 

 Confirmation for a Condominium Property

Regime clearance. 

 Summary of permit history. 

* The $300 fee covers all checked boxes; a separate $150 fee is not required.

REQUESTING ADDITIONAL INFORMATION:_______________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

Please attach questions and/or information to the form for additional requests exceeding the space above. 

TAX MAP KEY(s): _____________________________________________________________  

STREET ADDRESS:  __________________________________________________________  

PRESENT USE(S) OF PROPERTY AND/OR BUILDING:  _____________________________  

APPLICANT: 

Name:  ________________________________________________________________  

Mailing Address:  ________________________________________________________  

Phone Number: _____________________ Email Address:  ______________________  

Signature: _______________________________ Date:  ______________________________  
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