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Application Number:

 - 







Address:






TMK:







Scope of work:













Please provide a detailed description of the proposed revision(s):







Delivered by (please print):






Date:






Contact person (please print):






Phone:






E-mail address:















Mailing address:














Revisions reviewed by:







Date:






Comments (if any):














4444 Rice St., #175


Lihue, HI   96766


PH:  (808) 241-4854


FAX:  (808) 241-6806








Dept. of Public Works





Application for Formal Plan Revisions





Paper                       EPR





 In Plan Check          Issued





Date						








Commercial             Residential








