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HOʿALA LOKO IʿA APPLICATION

Fishpond Name: Click or tap here to enter text.
Applicant Name: Click or tap here to enter text.	
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Ahupuaʿa, District, Island:  Click or tap here to enter text.
Nearest Tax Map Key(s): Click or tap here to enter text.
Proposed Commencement Date: Click or tap here to enter text.
Proposed Completion Date: Click or tap here to enter text.
Estimated Project Cost: Click or tap here to enter text.

WORK SUMMARY

Maintenance activities (no permit needed; DLNR can issue letter of consistency if requested)
☐   Removal of invasive species in an area less than one acre
☐   Minor repair and restoration of pond walls, ʿauwai, mākāhā, etc. (less than 10% damage)
☐   Landscaping with native species

Tier 1 permits
☐   Removal of invasive species in an area greater than one acre
☐   Moderate repair and restoration (10% to 50% damage)
☐   Dredging by non-mechanized means

Tier 2 and 3 permits 
☐   Major repair and restoration (greater than 50% damage)
☐   Moderate change (10-50%) in the dimensions of the original structure (e.g. thicker or higher walls)
☐   Dredging using mechanized equipment.
 Estimated volume of dredging: Click or tap here to enter text.
☐   Vegetation removal using mechanized equipment
 Estimated area of clearing: Click or tap here to enter text.

For Tier 2 and 3 permits, please also consult with Dept. of Army Corps of Engineers to determine if the project is eligible for a Nationwide Permit 3 

REQUIRED SIGNATURES

Applicant
Name:  Click or tap here to enter text.
Title; Agency:  Click or tap here to enter text.
Mailing Address:  Click or tap here to enter text.
Contact Person & Title:  Click or tap here to enter text.
Phone:  Click or tap here to enter text. 
Email:  Click or tap here to enter text.
Interest in Property:  Click or tap here to enter text.

Signature:  	      Date: __________ 
Signed by an authorized officer if for a Corporation, Partnership, Agency or Organization

Landowner (if different than the applicant)
Name: Click or tap here to enter text.
Title; Agency:  Click or tap here to enter text.
Mailing Address: Click or tap here to enter text.
Phone:  Click or tap here to enter text. 
Email: Click or tap here to enter text.

Signature:  	                                                            Date: __________
For public lands, the government entity with management control shall sign as landowner.

Agent or Consultant
Agency: Click or tap here to enter text.
Contact Person & Title: Click or tap here to enter text.
Mailing Address: Click or tap here to enter text.
Phone:  Click or tap here to enter text.
Email: Click or tap here to enter text.

Signature:  	                                                            Date: __________

For DLNR Managed Lands
Chairperson, Board of Land and Natural Resources
P.O. Box 621
Honolulu, Hawai‘i 96809-0621

Signature:  	       Date: __________ 

DESCRIPTION OF THE LOKO IʿA SYSTEM

Please discuss the current physical and environmental conditions of the loko iʿa. Please also note if any endangered or threatened species are found in the pond.  
Click or tap here to enter text.

HISTORY OF THE LOKO IʿA
Click or tap here to enter text.

PROPOSED WORK PLAN
Please provide a summary of the work that is being proposed under this permit.  Please note any use of mechanized equipment.
Click or tap here to enter text.

PROPOSED OPERATIONS PLAN
Please discuss what species you intend to raise in the pond, and your proposed methods of stocking, raising, and harvesting these species.
Click or tap here to enter text.


CONSISTENCY WITH HOʿALA LOKO IʿA PROGRAM
Please discuss how this proposal is consistent with Conservation District Use Permit (CDUP) ST-3703 (available at dlnr.hawaii.gov/occl/hoala-loko-ia/).
Click or tap here to enter text.

BEST MANAGEMENT PRACTICES
Please discuss the BMPs that will be followed to protect both the environment and the integrity of the pond  For manual work, BMPs are the traditional and environmental protocols that will be followed).
Click or tap here to enter text.



CERTIFICATION


I hereby certify that I have read this completed application and that, to the best of my knowledge, the information in this application and all attachments and exhibits is complete and correct. I understand that the failure to provide any requested information or misstatements submitted in support of the application shall be grounds for either refusing to accept this application, for denying the permit, or for suspending or revoking a permit issued on the basis of such misrepresentations, or for seeking of such further relief as may seem proper to the Land Board.

I hereby authorize representatives of the Department of Land and Natural Resources to conduct site inspections on my property. Unless arranged otherwise, these site inspections shall take place between the hours of 8:00 a.m. and 4:30 p.m.





Signature of authorized agent(s) or if no agent, signature of applicant





AUTHORIZATION OF AGENT

I hereby authorize Click or tap here to enter text. to act as my representative and to bind me in all matters concerning this application.







Signature of applicant(s)
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