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Ref. :LM-GM KA-91:0144

Mr. Brian J.J. Choy, Director

State Office of Environmental
Quality Control

220 South King Street

Honolulu, Hawaii 96813

Dear Mr. Choy:
Subject: Notice of Determination/Negative bDeclaration

! For Manuel Andrade, Kalaheo, Kauai,
Tax Map Key: 2-3-07:13 (Pasture Reserve C)

i Upon further review, we determined that the issuance of a

; revocable permit to Mr. Andrade for the above State-~owned land

i is not subject to Chapter 343 as the proposed use represents no

5 change beyond that prévioisly €xisting. The subject land was
encumbered by Revocable Permit No. 5-6722 for pasture purposes
prior to Mr. Andrade's request to also utilize it Ffor pasture
purposes.

i , Accordingly, we request the withdrawal of our Notice of
; Determination/Negative Declaration for Manuel Andrade's
revocable permit for State-owned land situate at Xalaheo,
Kauai, Tax Map Key: 2-3-07:13.

Should you have any questions, please call Mr, Gary Martin
at 587-0414.

Thank you for your attention to this matter.

WILLIAM

: cc: Kauai Land Board Member
; Kauai District Land Office
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Environmental Assessment i - EERN
Negative Declaration
for
Revocable Permit for Government Lands
at Kalaheo, Kauai
Applicant Approving Agency
Manuel H. Andrade Division of Land Management
P. 0. Box 276 Department of Land and Natural
Lawal, HI 96765 Resources
Project Description
Location: Tax Map Key 2~3-07: 13 at Kalaheo
(Pasture Reserve C)
Proposed Action: I have no intentions to make any changes

on this land except to strengthen
fencelines and control noxious weeds.

Remarks: Subject parcel is adjacent to private pasture lands
north of property and sugar producing lands
surrounding east to west.

Description of Affected Environment

Existing Use: No present use

Surrounding Land Use: Sugar Cultivation, pasture

Historical: It does not appear to contain any
archaeological sites.

Utilities and Service: None

Prehable Impacts

Short Term: None
Long Term: None
Alternatives to Proposed Action: None

Irreversible and Irretrievable Commitment of Rescurces

There would be no irreversible or irretrievable commitment of
resources as a result of granting the proposed Revocable
Permit.
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Mitigating Circumstances

I am not engaging in any changes to the Property, therefore
there will be no mitigating circumstances.

Findings and Determination

Based on the foregoing statements, approving my request for
2 Revocable Permit will not have a significant effect on the

environment.

Contact

Mr. Mason Young, Land Management Administrator
Division of Land Management

Department of Land and Natural Resources

P, 0. Box 621

Honolulu, HI 96809
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OFFICE OF ENVIRONMENTAL QUALITY CONTROL

220 SOUTH KING STREET
FOURTH FLOOR
HONOLULU, HAWAII 96813

TELEPHONE (808) 586-4183

2 October 1991

HAND DELIVERED

The Honorable Willlam W. Paty, Chairperson
Department of Land and Natural Resources
Division of Land Management

1151 Punchbow! Street

Honolulu, Hawaii 26813

Dear Mr. Paty:

This Is written in reference to your 26 September 1991 Division of Land Management
letter (Ref.:LM-GM, KA-91:0144) regarding a Notice of Determination/Negative Declaration for
Manuel Andrade, Kalaheo, Kauai, Tax Map Key: 2.3-07:13 (Pasture Reserve C).

To assist us in processing your negative declaration on the applicant's proposed action,
please provide the following at your earliest possible convenience:

1. A completed Document for Publication Form #91-1 (enclosed);
2. Identification of agencles consulted in the preparation of the environmental
assessment (pursuant to Section 11-200-10 of the Hawail Administrative Rules,

Department of Health); and
3. A site map (pursuant to Section 11-200-10 of the Hawaii Administrative Rules,

Department of Health).

Also, to assist your Department In preparing environmental assessments and notices of
determination, please find enclosed a "Guidebook for the Hawaii State Environmental Review
Process, July 1991." if your staff has any questions regarding this letter, please have them call
Mr. Leslie Segundo at 586-4185. Thank you for your cooperation.

Very truly yours,

Tt 3 Uﬁ(r"

BRIAN J. J. CHOY

Enclosures
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State of Hawall

OFFICE OF ENVIRONMENTAL QUALITY CONTROL
220 South King Street, Fourth Floor

Honolulu, Hawail 96813

The Honorable Wiillam W. Paty, Chalrperson )
Depariment of Land and Natural Resources b

Divislon of Land Management R
1151 Punchbowl Straet
Honolulu, Hawall 96813
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FAX # (8080) K8&6—2452 v
FACSIMILE REQUEST AND COVER SHEXT

(Umea black or ilue inik aonly)d

DATIE OCTOBER 03, 1991
TO: MR. W. MASON YOUNG, ADMINISTRATOR
COFFICE FHONE NUMBER: . 548.2517 FACSIMILE: 548-6557

DIVISION OF LAND MANAGEMENT
DEPARTMENT OF LAND & NATURAL RESOURCES
AGENCY OR ORGANIZATION 3 STATE OF HAWAII

RE: S/26/91 Letter of Paty to Choy: Ref: LM-GM, KA=91:0144
BUBRTECY FACSIMILE COPY OF OCTOBER 02, 19%1 LETTER, HAND DELIVERED TO

DLNR . Enclosures not included with this facsimile transmitcal. Ploase provide regquasted
informatfon at your earliest convanilance to faci{litate publication of yYour action 1n

the ODEQC Bullaetin. Thank you far your cooperation. Plaase call 1F you have any questions.

. FROM 3 LESLIE SEGUNDO, Env{ronmantal Health Specialist

OFFICE PHONE NUMDER: (soa) 586—-a42.9%

BIGNATURE OF SENDER: _é@-—ﬂ- -

NUMBER ©OF PAGES TRANSMITTED (Including this cover shaest)_ 002

TRANSMISSION REPORT

USER NAME : OEQC

THIS DOCUMENT WAS CONFIRMED
(REDUCED SAMPLE ABOVE - SEE DETAILS BELOW)
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NOTE:
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