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Kihei Communitv Ass

Planning Review Application
Project Name:
Location of Project (Closest Street Intersections):
Name of Applicant:

Applicant’s contact information, include, address, phone & fax numbers, and email
address:

Contact person for applicant, include, address, phone & fax numbers, and email address:
TMK:
Zoning:

Describe project in 250 words or less:

Purpose of review request:

List governmental agencies, include contact person, address, phone & fax numbers, and
email address for each agency that is or will be involved in reviewing the proposed
project:

Design consultant contact: include contact person, address, phone & fax numbers, and
email address for each consultant:

Applicant’s signature and title Date:

$500 Application fee received by: Date:



