
ARBORISTADVISORYCOMMITTEE
COUNTYOFHAWAII

EXCEPTIONALTREENOMINATIONFORM

NOMINATORName: DateSubmitted:  
MailingAddress: Bus. Phone:  

Res. Phone:  

NOMINEEINFORMATION

1.NAMEOFTREE(s) 

Common (EnglishorHawaiian):  

Scientific:  
2.LOCATIONOFTREE(s) Bespecific---Includetaxmapkey; CountyCouncildistrict, locationof

treeonproperty, proximitytoprominentlandmarks, etc): 

3.DESCRIBETHETREE ATTACHPHOTOGRAPHS, ifpossible

4.PROPERTYOWNER(s) Name(s):  
Address:    Bus. Phone:   

Res. Phone:   

AcceptanceFormforExceptionalTreeStatusbyRealPropertyOwnerNote:  The mustbe
signedbythepropertyownerandsubmittedwiththisnominationform. 

5.CRITERIAFORBEINGANEXCEPTIONALTREE
a.SignificantAge

b.SignificantSize - Height  ;  CrownSpread (diameter)  

Circumferenceoftrunk4-1/2ft. fromground

c.Significanthistoricalinterest

d.Significantculturalbackground

e.Significantrarity

f.Significantlocation

g.Significantaestheticquality

h.Endemicstatus

i.Indigenousstatus

j.Healthycondition
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ForStaffUseOnly

CountyCouncilAction: 

DateofIntroduction

Dateof1stReading

Dateof2ndReading

EffectiveDate



PROCEDUREFOREXCEPTIONALTREES

1. NominationsubmittedtoAAC (HCC) 

a) Appropriateform

2. AACtostudynomination (RCC) 

a) Notificationoftheownerorlessee (HCC) 

b) Conductadulyheldpublichearing (HCC) 

c) FormulatearecommendationforCountyCouncil

3AACtoforwardstudyfindingsandrecommendationtotheCouncil
HCC) 

a) IntheformofanordinanceforadoptionbyCouncil (HCC) 

b) Councilmayaffirm, modifyordisaffirmtheproposal (HCC) 

4. AACtoprepareofficiallocationmapsforExceptionalTreesupon
adoption (HCC) 

a) MapstobedevelopedbyPlanningDepartmentstaff

b) FilemapswithPlanning, PublicWorks, BuildingDivisionand
CountyClerk (HCC) 

HCC = HawaiiCountyCode


