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County of Hawaii
ARBORIST ADVISORY COMMITTEE

Aupuni Ccnter  •  101 Pauahi Stree[, Suite 3 Hilo, Hawaii 96720

Phone (808) 961-8288 Fax (SOS) 961-8742

August 28,  2003

Honorable .lames Arakaki, Chairman o
and Members of the Hawaii County Council t'1

Hawaii County Council O~    aT'l
25 Aupuni Street z-~
Hilo, HI 96720

Dear Chairman Arakaki and Members of the County Council:
3

SUBJECT:   Recommendations for Exceptional Tree Designation c~

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 KF,Y/LOCATION OWNER

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

Ohià Lehua 1-5-1:56 Kaòhe Homesteads, Pahoa Robert E.  O'Neill

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.  [f further

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

Sincerely,

V~
LEONARD BISEL

Chairman, Arborist Advisory Committee 2

Comm.  No.    

ETI: Ref.  To:

PAWPWINGOAArborfsi Advisory CommiticeVC('2IX73V02200.7.doc Refs  [)pte

Attachment



ARBUIZI~~1~ ADVISORY COMMITTEE  -  COUN"I'Y OF HAWAII

Pxception~l Tree'Jrn~-a[irn Form

NOMINATOR Name:    Flfia FIi Lkin~   F,   Crain Smit~[eSubmitted:    Alignat O 70n7

MailingAddress 70 Akena StrPPt Bus.  Phone:    935-7RF7

j,1o.   Hi 9F7JC Res.  Phone:

NOMINEE INFORMATION

1.     NAME OF TREE(s)

Common  (English orfiawaiian):_     mnnrxxvnnn nHA7

Scientific:
Pithecellobium saman

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

ALAE cemPtPrv
mMx T6-~~-i0

3.     DESCRIBE THE TREE; ATTACH PHOTOGRAPHS, if possible

A Vey rqE ari ma r t' oc+;.-     rc~c or rrcc cor nvnT~_

Possibly a champion tree.

4.     PROPERTY OWNER(s)  Name(s): _r l
v=...-.;  ;

Address: i n 1 nrrpnnrr c+r
Bus.  Phone: 96z'-83~

u;    n
Rcs.  Phone:

5.     CRITERIA FOR BEING hXCEPTIONAL

a.   Significant Age
b.   Significant Size -Height  ~~i~~

Crown Spread (diameter)

Circumference of trunk 4- 12 ft.  from ground~~
c.   Significant historical interest  _

d.   Significant cultural background  -

c.   Significant rarity on

f Significant location 5 e

a_t~~'--~=~`--~H~ea or

q.   Significant aesthetic quality

h.   F~d~I}f~`.dsTfahr icient spednen of a tree,   must be guitCta old 79 fc~t

in circumference.

i.   Indigenous status

j healthy condition  ~Tr  ~,~ak;~--,~s.~t{gy-ire-~Ti-CS~-
So.T.~:-i 6 ~ ~-„i, rr~k~-  r.~-•.a i -H- --i rr3 rrcnrri7r~-i~-rtr.

FD -  1125/')8 - Ar6or[Jmn tim



ACCEPTANCE FORM

FoR

EXCEPTIGNf1L TitFE STATUS

1 recognize that a

MONKEYP11p nunr tree(s)*,  stand,

or grove of trees growing on my properiy,  TMK: 7 ~ - 1  ~ - 7 0

situated at

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 Cornmittee 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

F

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 Commmittee.

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

Committee in t i~ty  (30)  days.

Sil;ncd:~

Date:     7~

i~c cription of Tree,  Stand or Grave ni  "Crces:
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ARBORIST ADVISORY COMMITTF_E  -  COU:1Ty OF:Ei~147AZ~
Ex~epti al Tr22 Nomination Form Jrj p

JMINATOR Name: ftl~7fr-3,~t~-;~fJ  ~.7 Date Submit{teC~`~%/i'v,

z

Mailing Address:    j~.l d_'i<,r,;C. Bus.   Pho`

i °i

t~  ~.a` ~    tfi-     Res.   Phone:.

NOMINEE INFORMATION

1.     NAI4E OF TREE,(rs

r
Cotmnon English or Hawraii.an)  :     l c-7 fc'_e~~,1 d/,~~o

Scientific:    i/~'~%3';°`>lc,~~'.=it'`~     rl113~'!t̀'~f,1d?
0

2.     L,(X:ATION OF TREE(s)     Be specific--include tax map key;   state proximity to
prominent landmarks)  :    f~'w/'k 1  °  ~     S'~,   E:~7-i~7 ~~~'r

IrYY~-!  fir"C  .S7`     TfGG  ~ A~r7r31%     f rY7S7z~>    1G,r/!c9 1

3.     DESCRIBE THE TREE;   ATTACH PHOI'C~RAPHS,   if possible  ~`,~~~rj,/   6~r~k

T
4.     PROPERTY OWNER Name : C ~C.'. f^~    C~':

Address:     r,, h~Or~    f s(°~  I Bus.   Phone: P 7/   s
1r.1 i!~1  ~ te~i l I ci L~ Res.   Phone: i ~E•  "   ti/ ~  .i _

5.    CRITERIA FOR BEING EXCEPTIO:]AL

a.     Significant Age C.%~e--f"„~CC'  ~//~'S
b.     Significant Size  -     I"   r urown Spread,  (diameter)   O j= j~   y-

Circumference of tr~~=i/~  tt.   from ground
c.     Significant historical interest  _:D(,~~  i•ryq K~yyp fy~rv~F  ~~am F-hE ar~c3

rv'eo~ r~rl;wifl tbi i  ~   jc~'~,~t~kdz a~~~-ft~r L.~c,rxl -7-G~c3 r~
d.     Si niticant cultural ckgrounq cyf-    he  {=,~rv~  D F e  ~c.~t)~ L` aT̀ S O

c~67i'~?  ~f~~~vi WcJ~  rout iin-k`  ~~ne_   7bii5 k,~u~'~2  ~e r~c~;vir̀.~(
e.     Significant rarity t;  wi-~vt,che~:  If irO~z~  1)olr~:c'YS c hi~Crw9 tl v  &  F%   1
vl'%~~-'-  %~j1/"%}G_!}  f~~%''/iG1 r~~!/~S G"_rtd~°YYIa~-'  YY).S f~il/1~'S wC'~Lr r'r70S.~S~~

f.     Significant location c~i,/y fd~  ~  'S~f~-~rC,~~r

crfJ6c?/   S rip ~~-~k7 C`.L,,~7c~
GiLtllS ~c'  e~-/I hT7fd̀~>C37r i c;<J L'd  ~  ~uf'3c?  t~C' n~rG°_     G`~'

g.     Significant aesthetic quality yf-~

he Enaemic status y'~~"r-

i.     Indigenous status

j.    Healthy condition y~:`,

i';S;~3tc SEC'   L c.?i p'v 1i'Eaa-

x/89

J 6.'



ACCEPTANCE FORM

FOR

EXCEPTIONAL TREE STATUS

r' a'

recognize that a r7

tree(s)*,  stand,

or grove of trees growing on my property,  TMK:     i' e.
i_  ~

l i- Z'I 1.situated at c.~   r r:7~%,!: Ex
9~ a

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:


