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March 22, 2000

TO: Council Chairman James Arakaki and Members

Hawaii County Council

FROM: Chairman David Tamura

Arborist Advisory Committee, County of awaii

Virginia Goldstein

Director

Russell Kokubun

Dryuty Director

SUBJECT: Additional information re: recommendations for Exceptional Tree

Designation

Please find attached copies of the nomination papers for the two trees being recommended
for Exceptional Tree status. Included in the submittal is the executed approval form from the

appropriate landowner for the respective trees. 

TREE TAX MAP KEY/ LOCATION OWNER

Gardenia Remyi 2- 3- 29: 02 Waianuenue Avenue John & Dorothy Cross

Monkeypod Tree 2- 6- 12: 10 Alae Cemetery County of Hawaii

If further information is needed, please contact me at 935- 3466 or Deputy Planning Director
Russell Kokubun at 961- 8288. Thank you. 
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ARBORIST ADVISORY COMMITTEE - COUNTY OF HAWAII
F.xcemional Tree Nomination Form

NOMINATOR Name: f • 1

Mailing Address: t CC, t.. u c.- c+ L-•. G_„ +. 

1. NAME OF TREE(s) 

Common (English or Hawaiian): 

Scientific: 

Date Submitted: 

Um. Phone: 

Res. Phone: J - 

1 ` 4

2. LOCATION OF TREE(s) ( Be specific— Include tax map key; state proximity to prominent landmarks): 

G

T
T

i i/, -"'-f Pr cr> ' ar.•• sl4diy```'' __ 
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3. DESGR{ IBE THE717REE; ATTACH PHOTOGRAPHS, if feu rYI 4'C4 (•, posfi
14 LLI

717

4. PROPERTYWNER(a) Name s): 

Address: a,6 Bus. Phone: 

Res. Phone: 

5. CRITERIA FOR BEING EXCEPTIONAL
s

tLLi u. 

a. Significant Age do _4 62--1
b. Significant Size - Height '- 3..5 n : Crown Spread (diameter) 3C) S

Circumference of trunk 4- I2 ft. from ground

c. Significant historical interest t" - f' ica< < C
a0 -.. e..: L m,. LL%. d'eu„<_ rA 0416.( - 

d. Significant cultural background

e. Significant rarity

f. Significant location
tfI p.11µ ; 6 pit, 

g. Significant aesthetic

h. Endemic status

1. Indigenous status

j. Healthy

Jt: 
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ACCEPTANCE FORM

FOR

EXCEPTIONAL TREE STATUS

S' recognize that a

et- ( tree( s)*, stand, 

or grove of trees growing on my property, TMK: 

situated at l k, C, 

is exceptional under the criteria of the Exceptional Tree Law (HRS 58), and I agree to allow it to

be designated as such upon the list of Exceptional Trees of the County of Hawaii which is filed

with the County Arborist Committee and the Hawaii County Planning Department. 

I agree that I will not destroy this tree or affect its immediate surroundings in such a way that its

health and vigor is negatively impacted without first consulting the County Arborist Advisory

Committee through the Hawaii County Planning Department. 

I understand that the County of Hawaii assumes no liability with reference to this tree and will

not be responsible for its care and maintenance. However, if you need assistance with care and

maintenance feel free to contact the Arborist Advisory Committee. 

In the event that the property ownership is transferred, I will notify the Advisory Arborist

Committee within thirty (30) days. 

Signed: 

Date: 

Description of Tree, Stand or Grove of Trees: 



ARBORIST ADVISORY COMMITTEE - COUNTY OF HAWAII
Exceptional Tree Nomination Form

NOMINAL R 1V2me: , a, 10 Ou j oo r Cw', :- - k Date Submitted: + 

Mailing Address: . c. a. 7 2- S C. Bus. Phone: 

Res. Phone: 

NOUMINEE INFORVATION

1. NAW O TREE( s) 

Common ( English or Hawaiian): /` ir,, 1ecv ;,, a " V , ; 

7
Scientific: I,} 1, " o c e 1I , Lw. S 4 K4 w

2. LOCATION OF TREE( s) ( Be specific --include tax map key; state proximity to prominent
landmarks): / 4 1 w e Ce w r { ems , TN k 2f - -6'- 1 Z I

3. DESCRIBE THE TREE; ATTACH PHOTOGRAPHS, if possible

4

5. 

PROPERTY OWNER Name: co

Address: 2 ti AU rw -.; S 1 . Bus. Phone:  / - '• f' s- r- 1 -- ; 

1 1e 11 > L fA' i Res. Phone.• 

CRITERIA FOR BEING EXCEPTIONAL

a. Significant Age

b. Significant Size - Heiaht9 40 -%- ; Crown Spread ( diameter) / D

Circumference of trunk 4- 1/ 2 ft. from ground

c. Significant historical interest — 

d. Significant cultural background

e. Significant TaritV .-.. _ w_ _

p 

t_> .,.__z.__,`_ -- 1' a_ ____• x .. a. 

f. Significant lac tion _ LI. , /, > E-- f.' : t ! ._... 

y. 5iyniFicanL ae tietic equ: iity i

h. Endemic status

i. Indigenous status

J. Healthy cardifly



FOAM

FOR

EXCEPTIONAL TREE STATUS

I, 

W

grove of trees growing on my property, TMK

situated at

recognize that

tree( s)*, stand, or

21-- G; - iL-/ 

is exceptional under the criteria of the Exceptional Tree Law

HRS 58), and I agree to allow it to be designated as such upon the

listofExceptional Trees of the County of Hawaii which is filed

with the County Arborist Committee and Department of Planning. 

I agree that I will not destroy this tree or affect its immediate

surroundings in such a way that its health and vigor is negatively

impacted without first consulting the County Arborist Advisory

Committee through the Hawaii County Planning Department. 

I understand that the County of Hawaii assumes no liability with

reference to this tree and will not be responsible for its care and

maintenance. However, if you need assistance with care and

maintenance feel free to contact the Arborist Advisory Committee. 

In the event that the property ownership is transferred, I will

notify the Advisory Arborist Committee within thirty ( 30) days. 

Signed:-.., 

Date: 

Description of Tree, Stand, or Grove of Trees: 




