
Ahu Program Application - Ahu Sign (GIS)

HDOT Hawaiʻi District Office

Engineering Program Manager

50 Makaʻala Street

Hilo, Hawaiʻi 96720

DOT.HWYH.Permits@hawaii.gov

Ahupuaʻa and Moku (Include Diacritical Marks)

Include a short description of why you feel this ahupuaʻa should be marked with a sign and how it would benefit 

the community.

City, ZIP Code

Ahupuaʻa 

E-Mail Address

Applicant Contact Information (Include Diacritical Marks)

Phone Number

Application for the addition of State-standard Ahu signs along a state highway to mark the borders of the 

proposed Ahupuaʻa. This form covers applicants that agree and do not protest the location of the Ahupuaʻa 

borders outlined in the Hawaiʻi State GIS Program's Ahupuaʻa Layer. 

The State GIS Layer for Ahupuaʻa can be viewed or downloaded here: 

https://geoportal.hawaii.gov/datasets/HiStateGIS::ahupuaa/explore

Name

Street Address

Organization/Entity (If Applicable)

Submit the form via mail or e-mail using the information listed below.

Moku

mailto:DOT.HWYH.Permits@hawaii.gov


 

Required Attachment(s):

Attach supporting document(s) when sending in application.

1.

Agreement and Signature

Date:__________________________

For HDOT Use Only:

Application for ahu sign placement in accordance with the State of Hawaii Ahupuaʻa GIS has been:

Approved: Declined:

Reasoning:

Date:__________________________

Date:__________________________

Signature

Print Name

__________________________________

Reviewer: __________________________________

__________________________________District Engineer:

6"x6" Google Maps Image with a red triangle indicating ahu sign location. Be sure to INCLUDE the MAP SCALE in 

lower left and any nearby landmarks to help identify the location.

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am 

accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this application 

may result in my immediate dismissal.

Print Name

Signature

Applicant Signature:

__________________________________

__________________________________


	fill_1: 
	Moku: 
	OrganizationEntity If Applicable: 
	Name: 
	Street Address: 
	City ZIP Code: 
	Phone Number: 
	EMail Address: 
	the community: 
	Date: 
	Reasoning: 
	Print Name: 
	District Engineer: 
	Date_2: 
	Date_3: 
	Check Box14: Off
	Check Box15: Off


