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Amendment Application
Please complete this form and return electronically via email to SM.FS.hetf@usda.gov. 
Attach additional pages as necessary.

This application is for amendments to existing HETF permits only. Amendments include: method/experimental design revision or addition and additional project sites within existing permitted Units and or Sub-Units. The addition of a project location within a Unit or Sub-Unit not currently permitted may require a new permit application. Contact the HETF Resource Associate at the email above to inquire.
Amendment applications received by the first of each month are reviewed by the HETF RTC and the public Advisory Council within three weeks and approval will be granted or denied, or further information will be requested by the end of the month. Additional time may be required for review if the application is incomplete or if the requested activities are complex or wide-ranging in scope. Please anticipate up to 120 days for amendment processing, depending on the complexity of the project. If additional State or Federal permits are required, these must be included with your amendment request.
Application Date:      
Existing Valid Permit: Start       and End       dates
Applicant Name (same as existing permit):      
Project Title (same as existing permit):      
Project Location(s) (check all that apply):


Laupahoehoe Unit:  FORMCHECKBOX 
 Forest Reserve,  FORMCHECKBOX 
 NAR


Pu’u Wa’awa’a Unit:  FORMCHECKBOX 
 Forest Reserve,  FORMCHECKBOX 
 State Parks,  FORMCHECKBOX 
 Forest Bird Sanctuary

Note: The addition of a project location within a Unit or Sub-Unit not currently permitted may require a new permit application.
Description of proposed amendment activities including methods/experimental design and on-site activities (provide sufficient detail to allow determination of the project impact on the HETF):
     
Maps submitted with your original permit application will be reviewed. If additional site locations are requested as part of this application, a new map and GPS coordinates (latitude/longitude format) must be submitted. Select one of the following:  FORMCHECKBOX 
 Use my original map OR  FORMCHECKBOX 
 New map attached and GPS coordinates provided:      .
Provide an updated list of all personnel associated with this project, including name, title and affiliation:

     
· -

I certify that the information contained in this amendment application is both true and correct and that I have read and will comply with all permit conditions as given on my existing permit.

Applicant’s Signature (to be signed upon pickup)
Date

(  ) Approved  



(  ) Not Approved

Approving Authority, DLNR
Date

This amendment is valid from ____________________ through _________________________.

           (Approval signature date)

     (End of existing permit)




