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July 13, 2017

Honorable Alan Arakawa
Mayor, County of Maui
200 South High Street
Wailuku, Hl 96793

For Transmittal to:
Honorable Yuki Lei Sugimura, Chair

Policy, Economic Development, and
Agriculture Committee

Wailuku, HI 96793

Maui County Council APRRCVED
200 South High Street

3
Dear Chair Sugimura:

SUBJECT: ONE FARM PLAN PEA-37

TRANSMITTAL
,«j —— 7/?/17
yor Date

Attached please find a sample copy of the Ag Application Inspection Form and required

documentation to the Application.

Please feel free to call me at 270-7816 if you have any questions.

Very truly yours,

oty C B

DAVID TAYLOR, P.E.
Director

DT/hhk
Attachment

By Water All Things Find Life"



) D
APPLICATION NO. AeoS

AG APPLICATION INSPECTION FORM

Name of Applicant

Water Account No. )
Service Location _ Pulehu R4 luls
Phone Number: (H) (W) (Cell)

Customer requests you call before inspection: Yes xNo_
Customer requests to be present: Yes { No

Customer reports they have {24 (acreage) under cultivation.
Customer certifies they are actively engaged in a commercial
business raising: Dawnanqs, aveCs, et RS, 'olumi ke

.............................................................

Inspector to fill out bottom portion of this form.

Inspection was done on (date)

Approval Recommended: Yes No

If yes please complete following:
L. Area of property found being used for commercial activity:
2. Type of crop or animals found on this property:

3. Number of structures found on this property:
Houses Cottages Barmns Sheds Others

[f denied, please explain:

Signature of Inspector Date




APPE Qle0S
DEPARTMENT OF WATER SUPPLY

COUNTY OF MAUI
200 So. High Street
WAILUKU, MAUIL, HAWAII 96793-2155
TELEPHONE (808) 270-7730 FAX (808) 270-7136
AGRICULTURAL RATES

In accordance with the provisions of the Departiment of Water Supply, County of Maui. amended
Ordinance No. 3759, Bill No. 47 (2010), Asticle 1, Tille 14, Maui County Code, 1 hereby apply
for the Agricuitural Rate for all water used each billing period through the below described
water service. ] understand that information submiited as part of this application is protecied
o from disclosure under State Statute. |
W L “Account Holder Name Account No.

Service Location Pd Tax Map Key No.

Mallmo Address & 16 o Business Phone #

City, State, Zip _______ Residence Phone #

V\f(’W /@ Gl(a Acres Under Cultivation | L) def gCell Phone #
ype of Crop or Stock (Please S_pecnfy 1 ©. trees, plants E@Q;é AVDS. c fdg{ﬂzs: {)Lums,) mﬁ\a
Age of Crop or Stock -5

Estimated Annual Gross Sales §

Anticipated Monthly Water Usage Qtr) ~%§ (thousand gallons) |

General Excise Tax License No.

I cerlify that 1 am actjvely engaged ona commercia) basis in:

Agriculiure Stock Raising ___ Dairy Fanmng Aquaculture
And that this activity (these activities) generated a minimum gross annual income of $1,000 in the
meost recent year.

L

I understand that upon approval, { shall be entiled to the A gricultural
this fiscal year (July 1 to June 30) unless 1 cease beingstiyely engefed on a conymertial basis in
agriculture, stock raising, dairy famming or aquacujfiire.

Date 7 Sigrfature W Holder ' ﬁ
(FOR BWS USE ONLY)
___ APPROVED __DENIED

Date

Accountant IIT

o v DRI A e s
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o

Account No.
Name

Agricultural Water Rate Application
Supplement A

A written description of the commercial operation (including
a description of products, customers and related sales).

(Sﬁﬁmfe% e Commeslals ﬂfm/rm @757
7514”4/12(‘ O/Lﬂtb%/ul Cﬁé///c’s.. 0/u/7ﬂ a,uzcmézg
/md commitinl’ crpdie ot Eva_.

1 s:f:// s pduce” gt Pimesi oelkelk

Th /U\/\r [oea X resellers.

Antncupated monthly water usage L’ 0 - '? S \H/rou Sand 0 A (9"\&

Age of commercial crop or stock F{‘w\,’(s S Nee S KO&- bh/é&/ﬁ A

Five Year Timeline of Projected Annual Gross Receipts:

2017 2,000

2018 %, 500
2019 4, ooo
2020 4, 4%
2021 7,000
Total }O! ze

Attach site plan

7@ L3

ngnatur (acc uryW / Date

00000000 000316



farm plan

« - December 13, 2016 at 11:52 AM

[ sent this off to planning as per our meeting yesterday. John

This email has been checked for viruses by Avast

- ’;GVGSt antivirus software.
www,avast.com

FeP s 3 Ady
FEFIT Y <f 25
! a Xz 4 o 3§ v ¥
2 g i 2 S BN S SR A S
—— 3 4 Z b} ! o ’ >
4 3 %7 gt & o ¢
8 - . t "' }E g 9 Q_
W~ L ; ‘:g__ﬁ $ )
':_ . - m’ .

RS ’

1 3 : N /

B

.k X @ g N

= % m o i

A

v1d 1L0d

ro8 =



2016 produce sales

January $0
February $0
March $450
April $550
May $725
June $375
July $400
August $0
September $0
QOctober $0
November $0
December $0



MARIA E. ZIELINSKI
DIREGTOR OF TAXATION

DAVID Y. IGE
GOVERNOR

DAMIEN A. ELEFANTE
DEPUTY DIRECTOR

SHAN S. TSUTSUI
LT GOVERNOR

STATE OF HAWAI'

DEPARTMENT OF TAXATION
Date: August 15, 2016

. Letter ID: 1310672896
MAKAWAO HI 96768-7403 _ Customer ID: T-066-998-4768
[t Rt gt I e el st
Re: License Letfer
Dear Taxpayer:
This letter contains your General Excise Tax License for Hawaii Tax ID Number. GE - 1. Please
display this license conspicuously at place of business..

If you require further information, please contact us at the address and phone number listed below. Reference the
letter ID found at the top of the page on any correspondences or phone calls to expedite the process.

Sincerely,

Department of Taxation

Taxpayer Services Branch

PO Box 259

Honolulu, HI 96809-0258

Phone: (808) 587-4242

Neighbor Islands / Continental U.S.
Toli Free: 1 (800) 222-3229

e A s e o e h e e e M e D B TE e A e e e A e e e e e e e e e A W el MM AN A M e e e i M SE h e e A = N W e e e e e e A e e e e Mmoo

: L1310672896
BUSINESS START DATE: 10/01/2012 STATE OF HAWAII 1310672896
DEPARTMENT OF TAXATION (REV. 2018)

LICENSE ISSUED FOR THE PRIVILEGE OF ENGAGING IN BUSINESS AND OTHER AGTIVITIES UPON THE GONDITION
THAT THE LICENSEE SHALL PAY THE TAXES ACCRUING TO THE STATE OF HAWAII UNDER THE PROVISIONS OF
CHAPTER 237, HRS, AS AMENDED. LICENSEE'S ACTIVITIES ARE LISTED ON THE APPLICATION ON FILE WITH THE
DIRECTOR OF TAXATION.

GENERAL EXCISE TAX LICENSE

THIS LICENSE IS NOT TRANSFERABLE, HAWAII TAX {D NUMBER:
TO BE DISPLAYED CONSPICUOUSLY AT THE
PLACE OF BUSINESS FOR WHICH ISSUED.

MAKAWAO HI 86768-7403




FORM G-49 STATE OF HAWAIl — DEPARTMENT OF TAXATION DO NOT WRITE IN THIS AREA 1 6

{Rev. 2016)

GENERAL EXCISE/USE
EME‘ ANNUAL RETURN &
E RECONCILIATION

Place an X in this box ONLY if this is an AMENDED return

TAX YEAR ENDING  12-31-16 HAWAIl TAX 1.D. NO.GE

Last 4 digits of your FEIN or SSN

NAME:
Column a Columnb
BUSINESS VALUES, GROSS PROCEEDS EXEMPTIONS/DEDUCTIONS
ACTIVITIES OR GROSS INCOME (Attach Schedule GE)

PART | - GENERAL EXCISE and USE TAXES @ Y: OF 1% (.005)

1. Wholesaling

2. Manufacturing

3. Producing 2300

4, Wholesale Services

5. Landed Value of
imports For Resale

6. Business Activities of
Disabled Persons

7. Sum of Part, Column ¢ (Taxable Income) — Enter the result here and on Page 2, line 21, Column (a)
PART Ii - GENERAL EXCISE and USE TAXES @ 4% (.04)

8. Retailing

9. Services Including
Professional

10. Contracting

11. Theater, Amusement
and Broadcasting

12. Commissions 1788

13. Transient
Accommodations Rentals

14, Other Rentals

15. Interest and
All Others

16. Landed Value of Imports
for Consumption

17. Sum of Part If, Column ¢ (Taxable Income) — Enter the result here and on page 2, line 22, Column (a)

ID NO 20

Columnc
TAXABLE INCOME
(Colurnn a minus Column b)

2300

2300

1788

1788

DECLARATION - { deciare, under the penalties set forth in section 231-36, HRS, that this return (including any accompanying schedules or statements) has besn
examined by me and, to the best of my knowledge and belief, 15 a true, conrecl, and complete return, made in good falth for the tax perlod stated, pursuant to the

General Excise and Use Ta
IN THE CASE OF A CORPRR

PHERSHIP, 1)-!!8 RETURN MUST BE SIGNED BY AN OFFICER, PARTNER OR MEMBER. OR DULY AUTHORIZED AGENT,

SIGNATURE

TITLE DATE DI'\;LTQME BMONF i e~
e, |7 sl

Cént e‘d,o{1 page 2> Parts V & VI MUST bl completed fomcis
1 6

(Rev. 2016)
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SCHEDULE F OMB No. 1545-0074
(Form 1040) Profit or Loss From Farming 2016
Do e TEY | b Information about Sehadiie £ and 1 Soparae Insinictons s at wemw regovischeduler,_| Amet, 14
Name of praprietor ) Social security number (SSN)
A Principal crop or activity B Enter code from Part IV C Accounting method: D Employer ID number {EIN), {see instr))
BANANAS , AVOCADOS > 111300 | cash [ [ Accrual »
E Did you "materially participate" in the operation of this business during 20167 If "No," see instructions for limit on passive losses. (X! Yes | No
F Did you make any payments in 2016 that would require you to file Form(s) 1098 (see instructions)? t Yes [X| No
G lf"Yes," did you or will you file required Forms 10897 0T Yes [ | No
Part | Farm Income — Cash Method. Complete Parts | and 1l (Accrual method. Complete Parts 1l and Iil, and Part |_line 9.)
1a Sales of livestock and other resale items (see instructionsy ia
b Costor other basis of livestock or other items reported ontineta 1b
¢ Sublracthinedbfromlineta . . .o 1
2 Sales of livestock, produce, grains, and other products youraised 2 2,300
3a Cooperative distributions (Form(s) 1098-PATR) 3a 3b Taxable amount | 3b
4a Agricultural program payments (see instructions) 4a 4b Taxable amount | 4b
5a Commodity Credit Corporation (CCC) loans reported under election Sa
b CCCloansforfeited | 5b | | 'sc Taxable amount | sc
6 Crop insurance proceeds and federal crop disaster payments (see instructions)
a Amountreceivedin20t6 . |Lea] | 6b Taxable amount |_6b
¢ If election to defer to 2017 is attached, check here »» ]___] 6d Amount deferred from 2015 [_6d
7  Custom hire (machine warkyincame 7
8  Otherincome, including federal and state gasoline or fuel tax credit or refund (ses instructions) 8
9  Gross Income. Add amounts in the right column (lines 1c, 2, 3b, 4b, 5a, 5c, 6b, 6d, 7, and B). If you use the
accrual method, enter the amount from Part 1if, line 50 {886 INSTUCHONS) .. ... ... i e Pl 9 2,300
Part Il Farm Expenses - Cash and Accrual Method. Do not include personal o living expenses (see instructions).
10  Car and truck expenses (see 23  Penslon and profit-sharing plans 23
instructions). Also attach Form 4562 | 10 24 Rentorlease (see instructions):
11 Chemicals . .. . 11 a Vehicies, machinery, equipment 24a
12 Conservation expenses {see instructions) 12 b Other (land, animals, etc.} 24b
13 Custom hire (machine work) | _13 25 Repairs and maintenanca 25 1,600
14  Depreciation and section 179 26 Seedsandplants |26
expense (see instructions) 14 27 Storage and warehousing = 27
15  Employee benefit programs 28 Supplies 28 300
oherthanonline 23 . 16 20 Taxes ... 29
16 Feed . .. ... 16 30 Utiiles 30
17 Fertilizers and lime .~ 17 31 Veterinary, breeding, and medicine | 31
18 Freightand trucking =~ 18 32 Other expenses (specify):
19 Gasoline, fuel, and ol 19 a 32a
20 Insurance (other than health) | 20 b  32b
21 Interest: c ...................................... 32c
a Mortgage (paid to banks, etc.) [ 24a d 32d
b Other ........................... 21 b e ...................................... 329
22 Labor hired (less employment credits) 22 f 32f
33 Total expenses. Add lines 10 through 32f. If fine 32f is negative, see instrucions »| 33 1,900
34  Netfarm profit or (loss). Subtract line 33 fromtines 34 400

I a profit, stop here and see instructions for whera to report, If a loss, complete lines 35 and 36.
36 Didyou receive an applicable subsidy in 2016? (see instruetions)
36 Check the box that describes your investment in this activily and see instructions for where to report your loss,
a D All investment is at risk. b D Some investment is not at risk.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule F (Form 1040) 2016

DAA
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