
 

 
 
 
 
 
 

To:         Production Company 
From:         Cynthia Galieto Park Ranger     
         808.328-2326x1220     fax 808.328-9485      cynthia_galieto@nps.gov  
         PO Box 126, Honaunau, HI  96726     
   

To apply for a Special Use Permit for filming and photography, as easy as 1, 2, 3 
 

1. Complete, sign, and return the permit application form, NPS Form 10-932 
2. Submit a copy of your insurance naming the “United States Government” as additionally insured. 
3. Submit a check payable to the “National Park Service” for the combined amount of the 
nonrefundable Permit Application Fee and the mandatory Location Fee. The Permit Application Fee is 
$150. The Location Fee will depend on the total number of people involved in the production and the 
number of days filming in the park.  (Note: Hawaii Volcanoes’ tax exempt ID number is 140001849) 

 
Mandatory Location Fees 
 

Motion Pictures/Videos 
1 – 2 people camera & tripod only                           $0/day 

 
 
 

Commercial Still Photography 

1 - 10 people $150/day 1 - 10 people $50/day 
11 - 30 people $250/day 11 - 30 people $150/day 
31 - 49 people $500/day Over 30 people $250/day 
Over 50 people $750/day   
 
 

Be safe, protect the natural and cultural resources, and always allow for other visitor access  
 

All filming will be done in such a way that provides for the protection of park resources and for 
the positive experience of the visitor. The safety of park visitors and employees, and film 
crewmembers will be ensured during all filming activities. 

 

 Do not alter, move, or disturb any park feature. All rocks, lava trees, standing and downed wood, plants,   
             animals, and other features are protected by federal law against disturbance, removal or destruction. 

 

All crewmembers that are not essential to the operation should remain on trails or in the parking lot to reduce 
impact to an area. 

 

Unless filming is for strictly educational, cultural or scientific purposes, filming will not take place in or portray 
areas considered sacred to Hawaiian people, including Hale o Keawe, and the Pu’uhonua. 

 

 Always allow for visitor access, use, and enjoyment of an area. 
 

Park all vehicles in designated paved parking areas. Always allow for other visitor access: this may mean that 
some crew passengers may have to be shuttled from other parking areas. 

 
Do not enter areas closed to the public unless permission is preauthorized and the crew is physically 
accompanied by US National Park Service personnel. 

 
 

The National Park Service is required to recover costs associated with filming: 
 

The park may assign a ranger to your group for  part or all of the shooting. The ranger will monitor the film crew's activity, provide 
essential resource protection and safety information, and inform visitors about the special use activity. Ranger staff  may also be 
assigned to provide resource education interviews.  The park ranger fee is $50 per hour with a four hour minimum. 

Filming in Pu’uhonua o 
Honaunau 

National Park Service 
U.S. Department of the Interior 
 
Pu’uhonua o Honaunau National 
Historical Park, Hawaii 



 
NPS Form  10-932         National Park Service 
OMB No . 1024-0026       Pu’uhonua  o Honaunau        
NEW 10/00          P.O.Box 129 
Exp ires 6/30/2013                                            Honaunau, HI  96726         
                                                                     (808) 328-2326 x 1220 

                
 

Application for Commercial Filming/Still Photography Permit  
 

Please sup p ly t he in f o rm at ion  req uest ed  b elow . Attach additional sheets, if necessary, 
to provide required information. Allow  AT LEAST f our  (4) b usiness d ays f o r  p rocessing. A 
non-ref und ab le p rocessing f ee should  accom p any t h is ap p licat ion  un less t he 
req uest ed  use is an  exercise o f  a Fir st  Am end m ent  r igh t . You w ill b e no t if ied  o f  t he 
d isp osit ion  o f  t he ap p licat ion  and  t he necessary st ep s t o  secure your  f inal p erm it . 
Your  p erm it  m ay req uire t he p aym ent  o f  cost  recovery charges, a locat ion  f ee, and  
p roo f  o f  liab ilit y insurance nam ing t he Un it ed  St at es o f  Am er ica as also  insured .  
 
Ap p lican t : Com p any: 
Social Secur it y #: Tax ID #: 
St reet /Ad d ress: St reet /Ad d ress: 
Cit y/St at e/Zip  Cod e: Cit y/St at e/Zip  Cod e: 
Telep hone #: Telep hone #: 
Cell p hone #: Cell p hone #: 
Fax #: Fax #: 
E-m ail: E-m ail: 
 
Pro ject  nam e: Prod ucer : 
Locat ion  m anager : Pho t ograp her : 
Telep hone #: Direct o r : 
Cell p hone #: Insurance com p any: 
E-m ail:  
 
TYPE OF PROJECT:  St ills, ed it o r ial     St ills, ad ver t ising     st ills, o t her       st ock 
p ho t o /vid eo /f i lm    Feat ure Film  /TV Movie    TV Ser ies/Pilo t    

  Docum ent ary/Travelogue     Com m ercial    Music Vid eo     In f om ercial     
 Ind ust r ial   Pub lic Service Announcem ent      
 Ot her , exp lain  ________________________________________________        

Will t here b e sound  record ing    Yes      No   Nigh t  w ork:   No    Yes, exp lain  
     

Det ailed  d escr ip t ion  o f  on-sit e act ivit ies   
  
  
  



 

  
  
 
Talen t  com p r ise anyone in  f ron t  o f  t he cam era and  includ es, b ut  is no t  lim it ed  t o , 
act o rs, host s, co r resp ond ent s, p resen t ers, p ark visit o rs, coop erat o rs, vo lun t eers, 
Nat ional Park Service and  concessioner  st af f , et c. 
   
Do you intend to utilize talent?  Yes      No  
 
If  yes, p rovid e a f u ll d escr ip t ion  o f  w ho  t hey are and  how  t hey w ill b e ut i lized : 
 
 
 
 
 
 
LOCATION SCHEDULE: 

DATE LOCATION St ar t  
Tim e 

End  
Tim e 

In t er io r  o r  
Ext er io r  

Film    St r ike  Prep  
# o f  cast   
& crew * 

                

          

          

          

       

          

          
  
*number in this column should include all individuals present at the location  

How  w ill ind ivid uals w it h  access t o  t he sit e b e id en t if ied ?  (Id en t if icat ion  t ags are 

recom m end ed .) 

_____________________________________________________________________________ 

Elect r ical need s, exp lain  _________________________________________________________  

Generat o r :  No    Yes, size _______________ Ligh t ing:    None      Ref lect o rs on ly     
    Yes (exp lain ) __________________________________________________________________ 

Road  Use:                                                                                Dat e/t im e: __________________ 

Road  closure req uest ed ?  No  Yes 

Runn ing sho t s    Dr iving sho t s    Dr ive-b ys    Tow  sho t s    Dr ive-up s & Aw ay    Wet  
d ow n road  Cam era/Eq uip m ent  on  Road  Should er     Cam era/Eq uip m ent  on  m ed ian    



   Ot her  (exp lain )                   
______________________________________________________________________________ 

  _____________________________________________________________________________ 

 

OPERATIONAL INFORMATION:  

Vehicles: 

Personal Cars   _       Large Trucks    _     Ot her  Trucks            Vans _____ 

Mot or  hom es _____ 

Sem i-Tract o r  Trailers ____ Cam era Car                  Pict ure Cars               

Dressing Room s _______ 

Ot her  Veh icles (exp lain ) 

_______________________________________________________________ 

Large o r  oversized  veh icles m ay no t  b e ab le t o  b e accom m od at ed  o r  ad d it ional 

st ep s m ay need  t o  b e t aken  t o  ensure t hat  no  d am age t o  p ark resource occurs.  

 
Veh icles t o  b e p arked  on  o r  need  access t o  p ark p rop er t y (at t ach  ad d it ional sheet s 
if  necessary): 
 

MAKE MODEL COLOR STATE LICENSE PLATE # 

     
     
     
     
     
 
Base Cam p  locat ion  (at t ach  d iagram  if  

necessary):______________________________________ 

 

CATERING INFORMATION 

Cat er ing Co. Nam e                                                                     Phone Num b er  __________ 

On-sit e Manager  _____________________________ Food  License In f o rm at ion : _____________ 

Eq uip m ent : 
____________________________________________________________________________ 
 

SPECIAL ACTIVITIES: 

Child ren :    None       Yes     # o f  Ch ild ren                          Age Range 

____________________ Anim als:    None      Yes (exp lain ) 
Trainer  Nam e:                                                                  Phone #: ______________________ 



 

Aircraf t :    No    Yes (exp lain )  

Sp ecial Ef f ect s: (id en t if y) 

Ef f ect s Techn ician  Nam e:                                                 Phone # _______________________ 

License # (if  ap p licab le)                                                    Perm it  # (if  ap p licab le) ________ 

St un t s: (exp lain ) 

Coord inat o r____________________________________Phone #__________________________ 

 

Any o t her  unusual o r  hazard ous act ivit ies?  Exp lain       

 
 
 
 
 
Are you f am iliar  w it h / have you visit ed  t he req uest ed  area?     

Y  N 
Have your  ob t ained  a p erm it  f rom  t he Nat ional Park Service in  t he p ast ?   

Y  N 
  (If  yes, p rovid e a list  o f  p erm it  d at es and  locat ions on  a sep arat e p age.) 
Do  you p lan  t o  ad ver t ise o r  issue a p ress release b ef o re t he even t ?    

Y N 
 
ATTACH ADDITIONAL PAGES FOR INFORMATION NEEDED TO EVALUATE YOUR PERMIT 
REQUEST INCLUDING: set  const ruct ion , p arking, san it ary f acilit ies, crow d  con t ro l, 
em ergency m ed ical p lan , o f f -road  act ivit y, t rail use, o r  use o f  any b uild ing and  sit e 
clean  up . Includ e a p rop osed  Sit e Plan(s). 
 
CONTACTS:       

Person on location responsible for adherence to all terms & conditions of the permit: 

Nam e: ________________________________ Tit le: _______________________ 

Phone: ____________ Cell Phone: ____________ 

Person on location responsible for coordinating activities with the NPS: 

Nam e: ________________________________ Tit le: _______________________  

Phone: ____________ Cell Phone: ____________ 

Person at the company office to contact for follow up information and billing: 

Nam e: _______________________________Tit le: ___________________Phone: __________    
                    
     
 
 
 
 
 
 



                      
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
* * * *   
I hereb y st at e t hat  t he ab ove in f o rm at ion  given  is com p let e and  cor rect , and  t hat  
no  f alse o r  m islead ing in f o rm at ion  o r  f alse st at em ent s have b een  given .  All 
est im at es are reliab le t o  t he b est  o f  m y know led ge and  I have t he f u ll aut hor it y t o  
rep resen t  t he ap p lican t /p rod uct ion  com p any and  t he p ro ject  d escr ib ed  ab ove. 
 
Signature ______________________ Title ______________________   Date ____________ 
 
Company Name _________________________________________________________              
                                                                                                                                                         
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
* * * *  
In f o rm at ion  p rovid ed  w ill b e used  t o  d et erm ine w het her  a p erm it  w ill b e issued .  
Com p let ed  ap p licat ion  m ust  b e accom p an ied  b y an  ap p licat ion  f ee in  t he f o rm  o f  a 
cash iers check o r  m oney o rd er  in  t he am ount  o f  $___.00 m ad e p ayab le t o  National 
Park Service.  Cred it  card  p aym ent s m ay b e accep t ed  at  som e p arks. Ap p licat ion  and  
ad m in ist rat ive charges are non-ref und ab le.   Th is com p let ed  ap p licat ion  should  b e 
m ailed  t o  Cynthia R. Galieto at  t he Park ad d ress f ound  on  t he f ir st  p age o f  t h is 
ap p licat ion . 
 
Note t hat  t h is is an  ap p licat ion  on ly, and  d oes no t  serve as p erm ission  t o  cond uct  
any use o f  t he p ark.  If  your  req uest  is ap p roved , a p erm it  con t ain ing ap p licab le 
t erm s and  cond it ions w ill b e sen t  t o  t he p erson  d esignat ed  on  t he ap p licat ion .  The 
p erm it  m ust  b e signed  b y t he resp onsib le p erson  and  ret urned  t o  t he p ark p r io r  t o  
t he even t  f o r  f inal ap p roval b y t he Park Sup er in t end ent . 
 

NOTICES 
Privacy Act Statement:  The Pr ivacy Act  o f  1974 (5 U.S.C. 552a) p rovid es t hat  you b e 
f urn ished  w it h  t he f o llow ing in f o rm at ion  in  connect ion  w it h  in f o rm at ion  req uired  
b y t h is ap p licat ion .  Th is in f o rm at ion  is b eing co llect ed  t o  allow  t he p ark m anager  
t o  m ake a value jud gm ent  on  w het her  o r  no t  t o  allow  t he req uest ed  use.  
Ap p lican t s are req uired  t o  p rovid e t heir  social secur it y o r  t axp ayer  id en t if icat ion  
num b er  o r  act ivit ies sub ject  t o  co llect ion  o f  f ees b y t he Nat ional Park Service (31 
U.S.C. 7701)  In f o rm at ion  f rom  t he ap p licat ion  m ay b e t ransf er red  t o  ap p rop r iat e 
Fed eral, St at e, local agencies, w hen relevan t  t o  civil, cr im inal o r  regulat o ry 
invest igat ions o r  p rosecut ions.  
 
Paperwork Reduction Act Statement):  Th is in f o rm at ion  is b eing co llect ed  sub ject  t o  
t he Pap erw ork Red uct ion  Act  (44 U.S.C. 3501) t o  allow  t he p ark m anager  t o  m ake a 
value jud gm ent  on  w het her  o r  no t  t o  allow  t he req uest ed  use.  All ap p licab le p ar t s 
o f  t he f o rm  m ust  b e com p let ed . A Fed eral agency m ay no t  cond uct  o r  sp onsor , and  
a p erson  is no t  req uired  t o  resp ond  t o , a co llect ion  o f  in f o rm at ion  un less it  d isp lays 
a cur ren t ly valid  OMB con t ro l num b er . 
 
Estimated Burden Statement:  Pub lic rep or t ing b urd en  f o r  t h is f o rm  is est im at ed  t o  
average 30 m inut es p er  resp onse includ ing t he t im e it  t akes t o  read , gat her  and  
m ain t ain  d at a, review  inst ruct ions and  com p let e t he f o rm .  Direct  com m ent s 
regard ing t h is b urd en  est im at e o r  any asp ect s o f  t h is f o rm  t o  t he Nat ional Park 
Service, Sp ecial Park Uses Program  Manager , 1849 C St reet  NW (2460), Wash ingt on , 
D.C. 2024 
 



 

 


