
GENERAL PLAN AMENDMENT 

STATE LAND USE BOUNDARY AMENDMENT (<15 acres)
From ________________,(Dlslrk:t) 

To _______________,-latrk:tl 

DEVELOPMENT PLAN (DP)/SUSTAINABLE 
COMMUNITIES PLAN (SCP) AMENDMENT 
Indicate OP/SCP area __________ 

RY ADJUSTMENT, 
E 

ZONE CHANGE
From,_______________ (Disllk:t) 

To (Ol11t11c:1l 

0 AMEND UNILATERAL AGREEMENT TO 
ORDINANCE NO.,__________ 

0 PUBLIC INFRASTRUCTURE MAP REVISION (lndlc:ate Map Symbol Request): □CY (Corporation Yard) □ DSP (Desalination Plant) 

□D (Drainage Way (Open Channel) □TS (Transit Station) 0FS (Rre Station) 0GB (Government Building) 0GC (Golf Course) 

□P (Par1<s) □PS (Ponce Station) □PKG (Parlclng Faclllty/rran&lt Center) □AES (Water Aesarvoir) OSPS (Sewage Pump Station) 

□STP Sewa Treatment Plant □SW Solid Waste Facir W Potable Well 

City and County of Honolulu 
DEPARTMENT OF PLANNING AND PERMITTING 

650 South King Street, 7h Floor 
Honolulu, Hawaii 96813 

DEPT. OF PLANNiriG Mm PERMITTING 
PLANNING DIVISION MASTER APPLICATION FO 

Additional data, drawings/plans, and fee requirements are listed on a separate sheet title "Instructions for Filing". PLEASE ASK FOR 
THESE INSTRUCTIONS. 

All specified materials described in the "Instructions for Filing" and required fees must accompany this form; incomplete applications will 
delay processing. You are encouraged to consult with Planning Division staff in completing the application. Please call appropriate 
phone number given in the "Instructions for Filing•. 

Please print legibly or type the required information. SUBMITTED FEE: $_N_/_A_____ 

PERMIT/APPROVAL REQUESTED Check one or.more as a 

(Project/Parcel specific information should be provided for General Plan and Development Plan amendments only if appropriate.) 

TAX MAP KEV(S): (1) 9-6-005:011 
STREET ADDRES:-::S/L:'::-".:O:".:C::-::A-:T::c:IO::-:N-:-O=F-=P=R-=o-=p-=E=R=TV""':~94T'..S-,:,:;'70,=:-r,K.-a-m-e.,..h-:-am~e,..ha~H',,..1g-.-h-w-a-y..,,w·r..,-a...ip_a,..hu-,-.-H.,..a..,.w..,.a....ii'""9""6""7""97.,,.-------
APPLICATION/SUBJECT AREA (Acreslsq.ft.):,.....A;,c;P,:;.P;.;:ro;;.:x"'=im=a;:,ate;::;;l_._y..::2:...:.4.,.::a;.;:;c.:..;:rec-=s'c-_________________ 
THE PROPOSED PROJECT IS LOCATED O INSIDE [ID OUTSIDE THE: 

(&)Urban Growth Boundary (&)Community Growth Boundary 
@Urban Community Boundary □Rural Community Boundary 

OF THE Central Oahu DEVELOPMENT PLAN/SUSTAll\ilABLE COMMUNITY PLAN 
ZONING DISTRICT(S): F-1 Federal and Military STATE LAND USE DISTRICT:_A_g_ri_cu_lt_u_ra_l_____ 

RECORDED FEE OWNER: 
Name (& title if any) Curt T. Otaguro, Comptroller 
Organization' Dept. of Accounting and General Services 
Mailing Address 1151 Punchbowl Street, Room 412 

Honolulu HI 96813 
Phone Number 808-586-0400 

Signature.,.___________.:.....:.-1q.-l,jli....-----

PRESENT USE(S) OF PROPERTY/BUILDIN • 
Correctional facility 

PROJECT NAME (It any): Waiawa Correct1onal Facility__ 

APPLICANT: 
Name Christine Kinimaka, Public Works Administrator 
OrganizationDept. of Accounting and General Services Public Works Division 
Mailing Address 1151 Punchbowl Street Baaro 426 

Honolulu HI 96813 

P~one Number ftm6 
Signature ~ / 
AUTHORIZED AGENT/CONTACT PERSON: 
Name Carah Kadota 
Mailing Address SSFM lnternatjonal. Inc, 

501 Sumner St., Suite 620. Honolulu. HI 96817 
Phone NumberIfflJ-J:33 
Slgnatura CA ___, 

REQUEST/PROPOSAL (Briefly describe the nature of the request, proposed activity or project): 
The Department of Accounting and General Services is applying for the Special Use Permit to bring the Waiawa Correctional Facility 
into compliance with State Land Use Laws. There will be no additions or upgrades made to the facHltv 

DPP/ELOG NO.________ OPP/POSSE NO. 
P:\FORMSVMSTERAP=PL=1CA..,.:r""1o""'"N--::03/3=1,,"'"4.'"'00'"'c......-

ArianaM
LUC Stamp




