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August 20,  20()2 25 Aupuni Street, Ro®m 109 • Hito, Hawaii 96720-4252

808) 961-8288 • Fax (808) 961-8742

Honorable James Arakaki, Chair

and Members of the Hawaii County Council

Hawaii County Council

25 Aupuni Street

Hilo, HI 96720

Dear Chair Arakaki and Members of the County Council:

SUBJECT:    RecornYnendations for Exceptional Tree Designation

In accordance with Article 10.  Exceptional Trees, Sections 14-59 (Powers and Duties) and 14-60

Procedures) of the Hawaii County Code, the Arborist Advisory Committee recommends that the

following be designated as Exceptional Trees as defined in Section 14-57.

TREE(S) TAX MAP KEY/LOCATION OWNER

Terminalia chebula 2-3-01:2 Kamehameha Avenue County of Hawaii

Grove of Mangifera indica 1-4-3, 4,  5,  & 28 Government Beach Road County ofHawaii

All mango trees within the 40'  right-of--way)

Attached for your consideration is an ordinance amending Section 14-65, of the Hawaii County
Code, which will provide Exceptional Tree status for the previously discussed trees.  If further

information is needed, please contact me at 959-0247or Deputy Planning Director Roy
Takemoto at 961-8288.

Sincerely,

LEONARD BISEL, CHAIlZMAN

Arborist Advisory Committee County ofHawaii
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ARDORIST ADVISORY COlVI.MITTEE -COUNTY OF HAWAII
F.xcet9tional Tree Nomination Form

NOMIrlATOR Name:    Hilo Outdoor Circle Date Submitted:
9°'   r/°'     j

Mailing Address:4 20 AKEPA STREET Bus. Phone: 80̀~'1~95-'7862
Hilo,.  Hi 96720 Res. Phone: 935-7862

NOMINEE INFORMATION

1.    NAIddE OF TREE(s)

Commoc? (English or Hawaiian):    related to Tropical Almond

Scientific: TERI+~NALId~   C~II~A

a.    LOCATION OF TREE(s) (Be spec~ic---Include tax map key; state proximity to prominent landmarks}:

On Kamahameha Ave.  downtown Hilo behind the bus terminal

7i~IK 2- 3- 01 °2

3.    DESCRIBE TI-IE TREE; ATTACH PHOTOGRAPI-IS, if possible

A large green shade tree approx.  50 ve r~  old nat-ivP to Tnc~ia any R„r„a

It rnav be the Onl~~,l~~im7~Tl~n i n Hi 1 c~ _ Pl E?~t?  SF'.F°  ati-ae~}i~x3r,hn}nrnp~~

4.    PROPERTY OWNER(s)  Name(s):   
The State of Hawaii i,, e  ~  ~

Address:    cs.-~w
y

Bus. Phone: e~'e

Res. Phone:

5.    CRITERIA FOR BEING EXCEPTIONAL.

a.   Significant Age Q  -  5~

b..  Significant Size -Height 0,~~~t, Crown Spread (diameter)
Circumference of trunk 4-I/2 ft. from ground i ~,L~  feet

c.   Significant historical interest

d.   Significant cultural background Fr,,; t~  man ha  „ccri

e.   Significant rarity hat,i,~~

f.   Significant location Ti-  r,rrt~ri Aoc o,-,~.-1

people

g.   Significant aesthetic quality fish

h.   Endemic status

i.   Indigenous status

j.   Healthy condition It  ~~•p~~e-te be h^~: will

a.~~pe~  ~ t-he~i~e i~l:  e~  be--~ea~~-

PD - 11/25/98 - ArborNom.t'rm



ACCEPTANCE FORM

FOR

EXCEPTIONAL TREE STATUS

I, f C> recognize that a

Q i tree(s)*,  stand,

or grove of trees growing on my property,  TMK: la l

r p
situated at rs n_~O k.l r~l 1~'w~  i~     a~f o ~   w.~

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 hin thirty  (30) days.

Signed:

Date:
G o  ~

Description of Tree,  Stand or Grove of Trees;



ARDORIST ADVISORY COMMITTEE  -COUNTY OFI-IAWAII

Exceptional Tree Nomination Form

NOMINATOR Name:   1~~.}2~'t~)  ~     L~l')c~7 S~mitt J~
Mailing Address:- G~i Bus. Phone: j

NOMINEE INFORMATION

1.    NAME OF TREE(s)

jj~~
Common (English or Hawaiian):    l'~~  ' 

l

Scientific:  ~L~7~ 7 c~     l 1C.~f /

Z.    i.Oi,ATION OF TRit:,E(s) (ire specific---iucluue tax map key; state proximity to prominert lax.drnarks):

iÈ~~s'C ~'1 rr,,?
y

d'Y3d;'i°_cad-.~°:-,   r>

3.    DESCRIBE TIIE TREE; ATTACH PHOTOGRAPHS, if possib e

4.    PROPERTY OWNER(s)  Name(s):    c~Gcl~~ ~ Y l / ~y~    y~  ~~`L=~~

Address:   r~~-`~ /4GZ~C~    Bus. Phone:

J

Cj ~     r%' Res. Phone:

5.    CRITERIA FOR BEING EXCEPTIONAL

a.   Significant Age
I

b.   Significant Size -Height f" Crown Spread (diameter)  G~ L! =
Circumference of trunk 4-1/2 ft. from ground 1:~    r f

r_.   Signifs:ant;;istorical interest 7U4g7J~~'LC~?~xc~~ =  ~:r,'/1~~'~f'~~  !~~'~;i~~ff',r<~    t~~S~r~,ri~   J~/F.~t_'r~-

d.   Significant cultural background 17 ~--lv'~     S~t•  ~i ~S • -1>  ~ Y~c•c~ 4• ~~ta I S 7'F'     c~yrl,

rI gc'~='~~
e.   Significant rarity r,''~  r S c'_' x c'r f=/~  r;].>"~~' - G~'J1~- 17~~'/"i

f.   Significant location 5~~ri rY/    c=•  f~->~ t r'T~ id.~    l~Utt  ~

g.   Significant aesthetic quality  ~Fi "  ~    t c.3̀,S i,L~`iS'   f %c~    1,'~S a " - c i :c;~_~" i

7 sF
r

h.   Endemic statu

i.   Indigenous status 1~
j.   Healthy condition

Cj~~6
PD - Ii/2~/98 - ArborNom.frm



ACCEPTANCE FORM

FOR

EXCEPTIONAL TREE STATUS

I, i.yy~ ,  ~~~%t~~i~:~  ~~~?~~7i-,-'~~,L~Z> recognize that a

c~ Z~.~ tree(s)*,  stand,

ar grove of trees growing on my property,  TMK:    
y'

Sltuated at r C='~~i GI.C~'  G~ c_~  °  ,~L„  C~~i C~  ~~r~~~/ -     1L~
z.

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 fo this tree and will

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

tnairtenance feel free to contact the Arborist Advisory Committ?e.

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

Committee w'  hin thirty  (30)  days.

Signed:

Date: d

Description of Tree,  Stand or Grove of Trees:


