
CW B IndividualN P DES Form -S ection5(T ax M apKey)

1. P rovideallT M Knum bersinvolvedinthefacility/project. A m inim um ofone(1)T M K isrequired.

2. You arerequiredtoprovidetheT M KDivision,Zone,S ection,andP lat. Ifapplicable,providetheP ortion,P arcel,orL ot.

P rojects/facilitiesonO ahu: T M KDivision= 1.

P rojects/facilitiesonM aui/M olokai/L anai/Kahoolaw e: T M KDivision= 2.

P rojects/facilitiesonBigIsland: T M KDivision= 3.

P rojects/facilitiesonKauai/N iihau: T M KDivision= 4.

3 6 001 1 N /A

3 6 002 1 N /A

P lat

(Exam ple: 008)

P ortion,P arcel,orL ot

(Exam ple:L ots1-10,15,& 20)

Division

(Exam ple: 1)

Zone

(Exam ple: 5)

S ection

(Exam ple: 001)


