
State of Hawaii 
Department of Health 

Indoor and Radiological Health Branch 
591 Ala Moana Boulevard, Room 133 

Honolulu, Hawaii  96813 
(808) 586-4700 

 
NOTIFICATION OF THE INTENT TO CONSTRUCT 

 
Notification of the intent to construct is applicable to the construction of a dwelling or projects with a 
total cost of less than $250,000 based on the value of the project listed on the building permit. A $25 
non-refundable notification fee is required. 

 
1. Company Name       Telephone     

 
Authorized Individual       Title      
 
Mailing Address             
 
               
 

2. Type of construction       Project Value     
 
3. Location of project             
 

            
 

4. Estimated duration of the construction project 
 

From       To        
 

5. Please indicate if the following types of equipment will be operated at the project site: 
  *jackhammers   *hydraulic rams  *pile drivers 
 *Use of the above equipment may require you to submit a Community Noise Permit. 

General Restrictions: 
1. Construction times are allowed from 7:00 a.m. to 6:00 p.m., Mondays through Fridays and 9:00 

a.m. to 6:00 p.m., Saturdays. 
2. Maximum noise level of seventy-eight decibels when measured at any point at or beyond the 

property line of the construction premises. 
 
I,        , certify that I have knowledge of the facts herein set forth  
  (Print Name) 
and that the same are true and correct to the best of my knowledge and belief.  Acceptance of this notification 
constitutes an acknowledgement and agreement that all rules, regulations and orders of the department and the 
conditions precedent to this notification. 
       Signature        
 
       Date         
****************************************************************************************** 

FOR DEPARTMENT OF HEALTH USE ONLY 
 
Date received    Notification Number   Receipt No.    

Indoor & Rad Health Branch
You can fill this form out and print it.  Use your mouse or the Tab key to get to the areas you would like to fill in.

Be sure to print the form at 100%.

To close this note, click on the "X" or the "_" on the yellow bar.
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