
        Date: ________________________________

In accordance with the provision of Chapter _________________ , Hawaii Administrative Rules of the Division of
Plant Industry, Department of Agriculture, a permit is requested for the following commodities:

Please type or print clearly.
__________________________________________________________________________________________________________________________

Quantity Commodity Scientific Name
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Name and address of shipper: _______________________________________________________________________________

___________________________________________________________________________________________________________
(Mainland or Foreign address)

Approximate
date of arrival: _____________________________

Mode of Shipment: o Mail    o Air Freight    o Boat

Type of Permit:
--- Import

o one time only   o multi-shipments
--- Intrastate shipment

o one time only   o multi-shipments
o Possession

Object of importation:
o Kept caged at all time
o Used for propagation
o Imported for exhibition
o Imported for liberation
o Other purposes - specify  ____________________________________________________________________________

(complete reverse side)

State of Hawaii
Department of Agriculture
PLANT QUARANTINE BRANCH
1849 Auiki Street, Honolulu, HI  96819-3100
Phone: (808) 832-0566, FAX: (808) 832-0584

PQ-7 (01/04)

        For Office Use Only

Fee: $_____________   Receipt No. ____________________

o Approve  Permit No._______________ Date: __________
o Disapprove o Other  _________________________

Processed by: _____________________  Date: __________

Please type or print clearly.

Applicant's Name  _________________________________________

Company Name ___________________________________________

Hawaii Mailing Address  ____________________________________

__________________________________________________________

Telephone number _________________________________________

Facsimile number __________________________________________

Fee Amount Enclosed (cash, check or mail order) $_____________

PERMIT APPLICATION FOR
RESTRICTED COMMODITIES

INTO HAWAII

(if applicable)



PLEASE COMPLETE THE FOLLOWING INFORMATION (attach extra sheet if necessary)

1. State in detail the reasons for introduction (include use or purpose).

2. Person responsible for the organism (include name, address and phone number).

3. Location(s) where the organism will be kept and used (include address, contact and phone number).

4. Method of disposition.

5. Give an abstract of the organism with particular reference to potential impact on the environment of Hawaii
(include impact to plants, animals and humans).

********************************************************************************************************************************************

I request permission to import the articles as listed on the permit application and further, request that the
articles be examined by an authorized agent of the Department of Agriculture upon arrival in Hawaii.

I agree that I, as the importer, will be responsible for all costs, charges or expenses incident to the inspection
or treatment of the imported articles.

I further agree that damages or losses incident to the inspection or the fumigation, disinfection, quarantine,
or destruction of the articles, by an authorized agent of the Department of Agriculture, shall not be the basis of a
claim against the department or the inspectors for the damage or loss incurred.

Signature ________________________________________________________ Date ____________________________
(Applicant)



 

 

Addendum to Application for Permit (Form PQ-7)  Attach additional sheet, if necessary. 
 
I. Check the following; 

 
Is the microorganism genetically modified?  [     ] YES  [     ] NO  
 
Is the microorganism is subject to  [     ] Federal/  [     ] State, other than PQ/ 
[     ] County requirement? 
 

II. Provide a description of facility including the design and construction, air handling systems, work 
storage area and waste disposal. 
 
 Design and Construction: ___________________________________________________ 
 
 Work and Storage Area:  ___________________________________________________ 
 
 Plumbing (sinks, drains, effluent treatment and discharge):  ________________________ 
 
 ________________________________________________________________________ 
 
 Air Handling System:  ______________________________________________________ 
 
III. Provide a description of equipment such as the biosafety cabinet, autoclave, refrigerator, 
freezer, etc. and biosafety procedures that are used to safeguard the microorganism from escape, 
accidental release and theft:  ______________________________________________________ 
 
IV. Provide importer’s qualification (i.e., education, previous work experience, employment) for 
working with the microorganism:  ___________________________________________________ 

 
V. Submit the following 

 
A. Material Safety Data Sheet pertaining to the microorganism, if available. 
 
B. Floor plan or blueprint of laboratory.  Markings must clear and legible with legends to 

identify safety equipment and standard and special facility design. 
 

VI. Provide your analysis on the potential impact to human, animal and plant health in Hawaii from 
the importation and use of the microorganism 

 
 Animal:  _________________________________________________________________ 
 
 Plant:  ___________________________________________________________________ 
 
 Human:  _________________________________________________________________ 
 
 Environment:  _____________________________________________________________ 



Except as otherwise provided for microbial products: 
 
(a) A request to import a microorganism species, regardless of whether listed for 
import or unlisted, shall be submitted to the chief with the following information: 
 (1) Importer’s reason for importing the specific microorganism into the State; 
 (2) A request that the department inspect the microorganism upon arrival in 

the State; 
 (3) An agreement to be responsible for all costs, charges, or expenses 

incident to the  
  inspection or treatment of the imported microorganisms; 
 (4) A waiver of all claims for damages incident to the inspection or the 

fumigation, disinfection, quarantine, or destruction of the microorganism, if 
any treatment is deemed necessary; 

 (5) Name, complete address, telephone, and facsimile numbers of the shipper 
and importer; 

 (6) Quantity, common and scientific names (genus and species names unless 
not yet classified) of each microorganism;  

 (7) Description of each species of microorganism including whether or not the 
microorganism is a recombinant DNA strain; 

 (8) Mode of transportation; and 
 (9) Approximate date of arrival. 
  
(b) A request to import into Hawaii and possess a microorganism species on the 
restricted list (List of Restricted Microorganisms Parts A or B) shall include the following 
information:  
 (1) Description of the proposed use of the microorganism, including whether 

or not inoculation studies will be done; 
 (2) Description and location of the facility, and description of the equipment 

and procedures that will be used to contain the microorganism, including a 
floor plan or blueprint of the facility or both that addresses: 

  (A) Design and construction; 
  (B) Work and storage areas; 
  (C) Equipment such as biosafety cabinets, autoclaves, freezers, 

incubators, holding tanks, generators; 
  (D) Plumbing system such as sinks, drains, effluent treatment and 

discharge systems; 
  (E) Air-handling system such as air conditioning, supply and exhaust 

air system, and types and placement of filters; and 
  (F) Biosafety procedures. 
 (3) Explanation of the method for destroying and disposing of the 

microorganism; 
 (4) Statement as to whether or not the use of the microorganism is subject to 

federal, county or state requirements other than the department’s; 
 (5) The material safety data sheet, product label, and product information 

sheet; 



 
 
 (6) Importer’s qualification and previous experience working with the 

requested microorganism, including documentation to confirm relevant 
education, employment, and previous experience; and 

 (7) Any other pertinent documented information required by the chief. 
 
(c) A request to import an unlisted microorganism or a microorganism that requires 
board action (microorganism species on the List of Restricted Microorganisms (Part A) 
shall include the following information information: 
 (1) Description of the microorganism including information on its taxonomic 

classification, natural habitat, geographic range or niche requirements, 
temperature requirements, host range, and dispersal capabilities; and 

 (2) Analysis of the microorganism’s potential impact on Hawaii’s environment, 
agricultural, horticultural and aquacultural industries, and animal and 
human health, in the event the microorganism escapes or is released into 
the environment. 
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