
LETTER OF AUTHORIZATION

                                                                                               
(DATE)

City and County of Honolulu
Department of Planning and Permitting
Site Development Division
650 South King Street, 1st Floor
Honolulu, Hawaii 96813

ATTN: Permitting and Inspection Section

This letter of authorization pertains to the following:

Name of Company/Owner/Developer:                                                                                                                              

Authorized Person:                                                                                                                                                              

Project Name:                                                                                                                                                                       

Project Address:                                                                                                                                                                   

Project Tax Map Key Number:                                                                                                                                          

This person is authorize to act in my/our behalf in obtaining/closing the Grading/Grubbing/Stockpiling permit
for the project.

Very truly yours,

                                                                                               
(SIGNATURE OF OWNER/DEVELOPER)

                                                                                               
(PRINT NAME)

                                                                                               
(TITLE)

                                                                                               
(ADDRESS)

                                                                                               
           (CITY)                                               (STATE)                     (ZIP)  

                                                                                               
(TELEPHONE NUMBERS)
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