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REQUEST FORM FOR NON-HOMESTEADING LAND USE PURPOSES
RT 1: APPLICANT INFORMATION

Name: ALLAN SILVA

Address: 1189 AXAMAL ST. KAILUA, HI 26734

PhoneNo.:. _ Cell:_pup-222-0645  cemail: silvalof+1@hawail.rr.com
Cmgomuun/Organ!7auon/(,omp'\ny!LI C/Non-Profil:

Name:

Address:

Phone No.: Cell:_ pob - 223-054% _ email:__Silval oft 1@ hawaii.rr.com

] Requesting Organization is a Nou-Profit

Type of Non-Profit: 7] Private Nonprofit — governed by self appuinted board
[_] Member Nonprofit — governed by voting members
[[] Homestead Organization - governed by HHCA beneficiary members

@/ Requesting Organization is For Profit - Individual or Business
l;grlndividual 7] Sole Proprictorship [] Partnership
[ Corpuration [} Limited Liability Corporation  [_] Other
Is an Individual HHCA Beneficiary or is Owned by an HHCA Beneficiary [} Yes XrNo
[C] Requesting Organization is a Government Agency
(] Federal (J State ] County

Officers and/or Principal Represcntatives:  SELE

Mission of Organization: HORSE STABLING , PIGEON FAKM)NQ

Date Incorporated: State of Incorporation:

Federal Tax [D#:  INDIVIDUAL State Tax [D#:

Describe proposed non-homesteading land use envisioned under this request as submitted
HORSE STABLING , PIGEON FARMING, STORAGE OF HORSE RELATED

SUPFPLIES AND EQUIPMENT REGUIRED TO MAINTAIN FACILITY AND

GROUNDS,

*Please utiuch additiomdd information if necessary
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I Land Request Form No._¥ *



Land Area requested: Acreage/Sq.Ft. Tacre Term:_12-MONTH RIGHT OF ENTRY

Island: _OAHU Tax Map Key No.:___ 4-1-08:0Z

Indicate Character ol Use: B

[ Agricultural [ commercial [] Chureh [ Other
(X Pastoral [] Industriat (3 Community Facility

Does applicant bave any existing land disposition issucd by Hawaiian home lands for non-homesteading
use purposes? [X Yes|[_] No
it yes, under what type ol use and disposition: HORSE S'TABUNC;L,; STABLING OF
HORSES AND THE STORING OF HORSE REIATED SUPPLIES AND EQUIPMENT
INCLUDING TACKING , FEED, TRAILERS ETC. REVOCABLE PERMIT UNPER REVIEW.

Describe how proposed land use request will have direct or significant indirect benelit to the Trust and/or

its Beueficiarics (Applicants & Lessees): Au.ow DHWL 15 GENERATE ADOITIONAL INCOME FROM
LANDS THAT WLl NOT BE IMMEDIATELY. USEDR, A55(5T DHHL WITH MAINTENANCE OF
UNUSED LANDS PREVENTING VULNERABILITY TO RODENTS AND EIRE, PETER SAUANERS
AND TRESPASSERS; PREVENT ILLEGAL. DUMPING AND DERELICT AUTne ; PRESERVE
LONG TERM OPTIONS FOR FUTURE DRHHL USE.
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The following authorized representative submits this request for use of Flawalian home lands under non-

homesteading purposes and acknowledges that;

1. This is an application process that will be subject to further review, evaluation and consideration by
DHHL and may require additional information to be submitted;

2. This request does not constitute any form of DHHL approval to this non-homesteading land use request
as submitted,

3. Inthe best interest of the trust, DHHL reserves the right to excrcise its prudent authority pursuant 1o and
in accordance with the Hawaiian Homes Commission Act (Section I, Section 204(a)(2). Section
220.5, Section 207(c), Hawaii Revised Statutes, Chapler 171, as amended and the Hawaii
Administrative Rules, Title 10;

4. Once the application is deemed complete, the non-homesteading land use request will be pusted for a
30 day review periad on the DHHL website for beneficiary and public comment;

5. Additional Island or Regional Specific Beneficiary Consultation will be required per the DHHL
Beneficiary Consultation Policy;

6. All input/comments received will be provided to the Hawaiian Homes Commission if7/when approval
tor disposition is considered by the HHC;

7. Associated non-refundable processing and documentation fees shall be assessed for cach respective
disposition request as follows:

Revocable Permiit - $100.00  License - $200.00 Cieneral [.ease - Cost Documentation (ail)...$75.00
ALLAN SILVA 10/18/13
Print Individual or Organization Name Date -
ALLAN SILVA , INDIVIDUAL ///@L %ﬂ/
Authorized Representative Name & Title Signature

2 [.and Request Form No’_i_l_q_o_g



