
City & County Honolulu 

Department of 

Planning & Permitting 

650 S. King Street 
Honolulu, Hawaii 96813 
Phone (808) 768-8000 

dpp@honolulu.gov 

Applicant Information 

Name: 

Mailing Address: 

Phone Number: 

Email address: 

Special Management Area 

Permit Determination 

r-------------------------------, 
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i ________ OPP TRACKING NUMBER ___ _! 

The purpose of this form is to determine whether the permitting requirements 
of Chapter 25. Special Management Area. Revised Ordinances of Honolulu 

applies to your permit. There is a standard fee of $150 per tax map key. A final 
determination will be made prior to issuing permits. All checks shall be payable to 
the City and County of Honolulu. 

Date: Signature: 
-----------------------

Property Information 

Street Address/ 
Location of 

Property: 

Tax Map Key(s): 

Attach if available: 

• Existing site plans

• Drawings

• Photographs

• Other documents

that will help to

describe the

existing condition

··: · ·c>'esci-lbe tile·········
proposed use 
(i.e., Single Family 
Dwelling, retail, 
accessory, etc.) 

• Type of structure
(residential,
commercial,
industrial)

• Include floor area
calculations,
estimated cost
or detailed cost
valuation

• If available, attach
proposed site plans,
and other proposed
drawings

Describe Existing Site and Use: 

Describe Proposed Activity or Development: 
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