
CHECKLIST 
lItAP.,~ ~'>.II/ #..3 

~ELL COPSTRUCTION PERMIT . PUMP INSTALLATION PERMIT 
- (~/r wd.e.-v 1Y~11s. ¢I ~ 'Yj 3 ¢.)-
WELL NAME or LOCATION: IJtIlUI1A. ~h//l'CSort=..R1e,. ISLAND: I6tNa;~' 

~/-O"Z-/ 5t,6/-0.3 . 

WELL NUMBER: 5"-S1-()4., 6(,6/-015" Tax Map Key: j, -- f-DI ! ,~ 

OWNER/OPERATOR: 
Firm Name/J1I1"/~ t~"I' If~prt- Int;. 
Contact Person Ne.l! o},Kell4V 
Address f?.~. eAc SL2sz - Hc,1( z. 
K~ CerJ~t, ~I/ ~1.fL.3 

Phone Ws- '~77 

LANDOWNER: 
Firm Name 71bPf~ 

Contact Person, __ ~h ____ ~ ____ _ 

Address # 

Phone~ ________ ~~ __ m~~ ____ ~ ______ _ 

Date application received....................... /I-/~ - 90 
Date acknowledqed receipt/request more info ••••• ________________ _ 
Date application accepted ••••••••••••••••••••••• ________________ _ 
Suspense date (90 days) ••••• ~ •••••••••••••••• 4 •• ----------~--~-
Date filing fee deposited ••• {~ ••••••••••••••••• ________ ~-------

Application sent to following: 
Date sent Comments received 

if .. 

Date agenda due ••••••••.•••.•••••••••••••••••••• ________________ _ 
Date submittal due •••••••••••••••••••••••••••••• ________________ _ 
Date submittal sent to applicant •••••••••••••••• ~ ______________ _ 

Date application __ approved or __ disapproved ••• -----------------
Date applicant notified of decision ••••••••••••• ________________ _ 

REMARKS: ________________________________________________________ ___ 

n/!oz,/1, -470" ~~ (fAtl m;:i;~ Ny(. ~ ~' 
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~ MAUNA LAN. RESeRT 

State of Hawaii 
Division of Water Resource Management 
P. O. Box 373 
Honolulu, Hawaii 96809 

April 8, 19919 i APR '-0 A 8: 35 

filV. OJ: 'if'; TEf~ & 
l j.tf~D L:i ~i ~L (jf~ME:NT 

RE: MAUNA lANI SALT WATER WELlS 
The Islands at Mauna Lani 
Notification of Construction 

Gentlemen, 

.", 

Be advised that in accordance with your WEIL CONSIRUCTION/PUMP 
INSTAILATION PERMIT, we hereby provide notice that we intend to begin 
construction of the following wells: 

* 
* 
* 
* 

Mauna La.ni Salt Water Well #1, Well No. 5651-02 
Mauna La.ni Salt Water Well #2, Well No. 5651-03 
Mauna La.ni Salt Water Well #3, Well No. 5651-04 
Mauna La.ni Salt Water Well #4, Well No. 5651-05 

Feel free to contact our office should you have any questions regarding this 
matter. 

Very truly yours, 

MAUNA LANI RESORT,·INC. 

Mc-
Neil O'Keeffe 
Construction Manager 

NOK/cst 

cc: Tom Nance, Belt Collins & Associates 
Loran Runnells, Roscoe Moss Hawaii, Inc. 
Fritz Harris-Glade, Mauna Lani Resort 

P.O. Box 4959, HCR 2 • Kohala Coast • Island of Hawaii 96743-4959 
Telephone: (~08) 885-6677 • TELEX: 752449 • FAX: (808) 885-6375 



JOHN WAIHEE 

GOVERNOR OF HAWAII 

o o 

STATE OF HAWAII 

DEPARTMENT OF LAND AND NATURAL RESOURCES 

COMMISSION ON WATER RESOURCE MANAGEMENT 

P. O. BOX 621 

HONOLULU. HAWAII 96809 

WEU. CONSTRUCTION/PUMP INSfALLA1l0N PERMIT 

for 

Mauna Lani Salt Water Well 3 
Well No. 5651-04 

South Kohala. Hawaii 

WILLIAM W. PATY 

CHAIRPERSON 

JOHN C. LEWIN. M.D. 

MICHAEL J. CHUN. Ph.D. 

ROBERT S. NAKATA 

RICHARD H. COX 

GUY K. FUJIMURA 

MANABU TAGOMORI 

OEPUTY 

TO: Mauna Lani Resort, Inc. 
P.O. Box 4959-HCR 2 
Kohala Coast, HI 96743 

In accordance with the Department of Land and Natural Resources Administrative 
Rules, Section 13-168, entitled 'Water Use, Wells, and Stream Diversion Works", your 
application to construct, test, and install a pump in Mauna Lani Salt Water Well 3 (Well 
No. 5651-04) within Tax Map Key: 6-8-01:33, to supply water for a proposed salt water 
lagoon system, is approved subject to the following conditions: 

1. The Division of Water Resource Management (DWRM), P.O. Box 373, 
Honolulu, HI 96809, shall be notified, in writing, before any work covered 
by this permit commences. 

2. The permit shall be for construction, testing, and installation of a 1,700 
gallons per minute capacity, or less, pump in the well, as determined by the 
pumping test results. The applicant shall submit to DWRM the test results 
and proposed permanent pump information, based on the test, for approval 
by the Chairperson. No permanent pump may be installed and no water 
used from the well without the Chairperson's approval . 

. 
3. The proposed use shall not adversely affect existing or future legal uses of 

water in the area, including any surface water or established instream flow 
standards. This permit or the authorization to construct and pump water 
from a well shall not constitute a determination of correlative water rights. 
The permittee is notified and by this provision understands that the quantity 
of water taken from the well could be reduced by the Commission in the 
future. This permit is not a commitment that the pump capacity permitted 
here or even some lesser amount is guaranteed in the future. 
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WELL CONSTRUcnON AND PUMP INSTALLATION PERMIT 
Well No. 5651-04 

o 

Page 2 

4. The following shall be submitted to DWRM within 30 days after completion 
of the work: 

a. Well Completion Report. 

b. As-built sectional drawing of the well. 

c. Plot plan and map showing the exact location of the well. 

d. Complete pumping test record, including time, pumping rate, 
drawdown, chloride content, and water quality data. 

5. The applicant shall provide and maintain an approved meter or other 
appropriate device or means for measuring and reporting total water usage 
on a monthly basis. 

6. The applicant shall comply with all applicable laws, rules, and ordinances. 

7. This permit may be revoked if work is not started within six months of the 
date of issuance or if work is suspended or abandoned for six months. The 
work proposed in the permit application shall be completed within 24 
months from the date of permit issuance. 

8. The applicant shall provide the State Historic Preservation Division with 
documentation that the project area has undergone an archaeological survey. 
The permit shall be issued after the State Historic Preservation Division has 
reviewed and accepted the appropriate documentation and concurs that the 
project will have "no effect" or " adverse effect" on historic sites. 

APR 2 1991 

Date of Issuance 

cc: USGS 
Department of Health 

Drinking Water Branch 
Ground Water Protection Program 

Hawaii Department of Water Supply 
Tom Nance! Water Resources Engineering 
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State of Hawaii 
COMMISSION ON WATER RESOURCE MANAGEMENT 

Department of Land and Natural Resources 
Division of Water Resource Management 

APPLICATION FOR 

X WELL CONSTRUCTION PERMIT 

PUMP INSTALLATION PBRMIT 

> • 

INSTRuctIORS: ,t .... pHnt or type and .. nd compl.t.d application with attachm.nt. to lh. blvt.lon or waler .nd L.nd 
Deyelopment. P.O. Box sn. Honohalu. Hawaii ",ot. Application IIllIt b. accompani.d by a non-refund.ble r11ln, fet af 12S.00 
pAyable to th. C.partm.nt of Land and Natural I .. ourc... (PlUn, fIt waived for rov.mment a,.ncl ... ) It neceuary. phone 
548-'543. Hydrolon/Otolm S.ctlon for ... I.tanc •• 

1. WBLL LOCATION 

Island Hawa i i Tax Map Key 6-8-01 :33 

Address To be located in Lot 33; Saltwater Well No.3 

(Attach a USGS map (scale 1"-2000') and property tax map showing well location 
referenced to estabUshed property boundaries.) 

2. WBLL OWNBR LANDOWNBR 

Firm Name Mauna Lani Resort, Inc. 

Contact Person Neil 0' Keeffe. 

Address P. O. Box 4959 - HCR 2 

Firm Name Mauna Lani Resort, Inc. 

Contact Person Neil 0 I Keeffe 

Address P.O. Box 4959 - HCR 2 

Kohala Coast, Hawaii 96743 Kohala Coast, Hawaii 96743 

Phone 885-6677 Phone 885-6677 

3. PROPOSBD CONTRACTOR POR: .Well Drilling OPump Installation 

Name Will Be Competitively Bid Phone -------
Address Contractor's License No. 

4. PROPOSBD WORK 

• Drill New Well 
C1 Alter 
CJ Install New Pump 

o Deepen 
c::J Seal 
CJ . Replace Pump 

o Redrill 
o Abandon 
o Modify Pump 

(Briefly describe the proposed work .and fill in the diagram on the back of this form.) 

5. PROPOSBD USB 

OMunicipal (including hotels, stores. etc.) 
CJDomestic (individual, noncommercial water systems) 
OIrrigation (speclfy) _____ _ 

CJM111tary 
o Industrial Source Supply 
_Other (specify) for Sal twater 

Lagoon 
6. PROPOSBD AMOUNT OP WITHDRAWAL· 2,000,000 gallons per day 

7. PROPOSBD PUMP INPORMATION 

Pump Type: .Vertical Turbine • Submersible o Centrifugal 
Motor: ODiesel OOas .Electric: _4_0 ____ Rated Horsepower 
Rated Pump Capacity 1700' gallons per minute (gpm) 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
Well Owner (print) MAUNA LANl RESORT, INC. Landowner (print) MAUNA LANI RESORT, INC. 

Signature ~-;;;;&.iL - Slgna~e ~£ ~ 
Date~A Date I)· 0 

For Officiat Use Onty: 
Fietd Checked By ______ _ Lati tude ____ _ Hydrotogic Unit ______ _ 

Cate __________________ __ Longi tude ____ _ State We t t No. G?-61- ()I/-

~ AtrA4·/.;-
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Briefly describe the proposed work: 

The work will consist of drilling, casing, and pump testing the proposed' 

well. This would be used to supply saltwater to a proposed saltwater 

lagoon system. 

,., 
::: 
" 

Cement ~ 
Grout 150 ft. ---1--4 ..... 
~ I·' 

Hole 
Dia. 20 in.--............ 

Total 
Depth 200 ft.-....-.t 

Rock 
Packing N/A ft. -

.. . 
tt' 

PROPOSED SECTION OF WELL 

_...;G;;.;;ro~u;;.;n.;;;;d...;E;;.;;l;.;;.ev.;..;.... __ 3_5 __ ft., msl. 

Solid' Casing: 
Material PVC 1120, ASTM 1784 

Length 150 ft • 

Diameter 15" (SDR 21) in. 

Wall thickness 0.729 in. 

V
CaSing: I IPerforated 

I Material N/ A 
------~-----------• Length _____ - ___ _ 

I IScreen 

ft. 

I 
I 

'Diameter 

Wall thickness 

Openings 

~openHOle: 

in. 

in. 

sq. in./L. F. 

Length _____ 5~0_f-e-et-----
12" Diameter _____________ in. 

• Approximate elevation at time of filing application. Final elevation (msl) by a 
surveyor licensed by the State must be submitted at start of construction. 
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Mr. Manabu Tagomori 

Commission on Water Resource Management 
Department of Land & Natural Resources 
State of Hawaii 

P. O. Box 373 
Honolulu, Hawaii 96809 

Dear Manabu: 

HECEIVEO 

DIV. OF Vif.\ TER &. 
O ... • .. lI··Lr--.."ENT l AN . lJt: 'i 0: ; .. Jrrl . 

Well Construction Permit Application for 
Mauna Lan! Resort, South Kohala, Hawaii 

Hovember!l!~ 5, 1990 
90TN-037 (054-42) 

We are pleased to submit the enclosed permit applications and $100 filing fee on behalf of 

Mauna Lani Resort Mauna Lan! intends. to drill, case, and pump test the wells. to supply saltwater for a 
proposed lagoon to be constructed Within 'the Resort. ' " . . 

If you have questions or require additional information, please call either Neil O'Keeffe at 
Mauna Lani Resort (885-6677) or me. Thank you for your attention to this matter . 

TN:1t 

cc: Nell O'Keeffe 

Enclosures 

Sincerely, 

Tom Nance 

• 
" 

680 Ala Moana Boulevard, Suite 200 • Honolulu, Hawaii 96813 • Phone: (808) 521-5361 • Fax: (808) 538-7819 

A Belt Collins & Associates Company 
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State of Hawaii 

COMMISSION ON WATER RESOURCE MANAGEMENT 
Department of Land and Natural Resources 

Division of Water Resource Management 

APPLICATION FOR 

X WELL CONSTRUCTION PERMIT 

PUMP INSTALLATION PERMIT 

IRSTRUCtIONS: pl .... print or type and lind completed application with attachment. to the blVialon or waler and Land 
D.velopment, P,O, Box 313, Honolulu, Hawall .no., Application muat be accompanied by a non-r.cundable rlllnr fe. af $2$.00 
pAyable to the Department of Land and Natural a .. ourc... (nUnr f .. walved for rovernment a,encl ... ) If n.c .... ry. phon. 
548-1543. Hydrolou/OeolO!O' S.ctlon for ... lltance. 

1, WELL LOCATION 

Island Hawa i i Tax Map Key 6-8-01 :33 

Address To be located in Lot 33; Sattwater Well No.3 

(Attach a USGS map (scale 1"=2000') and property tax map showing well location 
referenced to established property boundaries.) 

2. WELL OWNER LANDOWNER 

Firm Name Mauna Lani Resort, Inc. Firm Name Mauna Lani Resort, Inc. 

Contact Person Nei 1 0' Keeffe Contact Person Neil 0 I Keeffe 

Address P.O. Box 4959 - HCR 2 Address P.O. Box 4959 - HCR 2 

Kohala Coast, Hawaii 96743 Kohala Coast, Hawaii 96743 

Phone 885-6677 Phone 885-6677 

3. PROPOSED CONTRACTOR FOR: .Well Drilling OPump Installation 

Name Will Be Competitively Bid Phone -------
Address Contractor's License No. 

----------------------------------

4, PROPOSED WORK 

5, 

6, 

7. 

• Drill New Well 0 Deepen 0 Redrill 
o Alter CJ Seal 0' Abandon 
0' Install New Pump 0' Replace Pump 0 Modify Pump 

(Briefly describe the proposed work .and fill in the diagram on the back of this form,) 

PROPOSED USE 

O'Municipal (including hotels, stores, etc.) 
ODomestic (individual, noncommercial water systems) 
o Irrigation (spec1!y) ______ _ 

o Military 
0' Industrial Source Supply 
_Other (specify) for Sal twater 

Lagoon 
PROPOSED AMOUNT OF WITHDRAWAL 

PROPOSED PUMP INFORMATION 

2,000,000 gallons per day 

Pump Type: .Vertical Turbine • Submersible o Centrifugal 
Motor: ODiesel OGas .Electric: 40 Rated Horsepower 
Rated Pump Capacity 1700' gallons per minute (gpm)-----

* * * * * * * * * * * * * * * * * * • • • • • • • • • • • • • • • • • • • • • • • * * • • • * • • • • 

Well Owner (print) MAUNA LANI RESORT, INC. Landowner (print) MAUNA LANI RESORT, INC. 

Slgn.ture~~ = Slgn.~e ~~ ,~ 
Date~ ~A Date I ) 0 

Fer Officia~ Use On~y: 

Fie ~d Checked 3y ______ _ Latitude -------- Hydro ~ogic Uni t -------------
Cate 

----------------------------
Longitude ____ _ State We n No. 5(' Gl- 1.J4-

~d. AI~ t4. I> 

... _-------_._ .. _-- ----------_._--



Briefly describe the proposed work: 

The work will consist of drilling, casing, and pump testing the proposed' 

well. This would be used to supply saltwater to a proposed saltwater 

lagoon system. 

Elevation at top of casing 
37 ft. t msl.~ 

Cement 
Grout 150 ft. ---+-.......... 

Hole 
Dia. 20 in. --~~ ... 

Total 
Depth 200 ft.-...-t 

Rock 
Packing N/ A ft. 

PROPOSED SECTION OF WELL 

Ground Elev. 35 ft. t msl· 
----~~----~-------

Solid· Casing: 
Material PVC 1120, ASTM 1784 

Length 150 ft. 

Diameter 15
11 

(SDR 21) in. 

Wall thickness 0.729 in 0 

V
CaSing: I IPerforated 

I Material N/ A 
------~-------------. Length __ . ____ --____ _ 

I IScreen 

ft. 

I Diameter 
I Wall thickness 

Openings 

~openHOle: 

in. 

in. 

sq. in./Lo F. 

Length 50 feet 
1211 Diameter in. 

--------~--------.. 

• Approximate elevation at time of filing application. Final elevation (msl) by a 
surveyor licensed by the State must be submitted at start of construction. 

c Q 
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