
COUNTY OF HAWAII 
PLANNING DEPARTMENT 

 
REQUEST FOR PUBLIC RECORDS 

 
Name of Requestor:       ________________  

Phone No.:       ___ Fax No.:       _____ email:       _____ 

Mailing Address:       __________________________ 

 

TMK(s) of Subject Property:       _____________ 

 

Information Requested: 

 Land Use Designations (State Land Use, General Plan, Zoning, SMA) 

 Planning Department Permits and Approvals Issued for Subject Property (e.g., 
State Land Use District Reclassification, Rezoning, Special Permits, Use Permits, 
Variance, Ohana, Additional Farm Dwelling, other) 

 
Fax to 961-8742 or email to planning@co.hawaii.hi.us 

 

To be completed by Planning Department 

Land Use Designations: 
State Land Use District:     _____________ 

General Plan:       _______ 

Zoning:       ______ 

SMA:  Yes No 

 
Completed by: ___________________ Date: ____________________ 

 Version: 090605
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