
__ _____ 

BUILDING DIVISION 	 U Mail U Pick Up

E> 
Total Valuation$ 66,axl.OOBUILDING PERMIT APPLICATION 

Total Fee$ 

Rrmiko Natsuki 	 c/o P.O. Box 55, Mt. View, HI. Tel. 982-5720
Legal Owner Address 	 No. 

Tel. 
Lessee, Tenant Address No. 

Plans Tel.ownerDrawn By Address No. 
@AR QsE QME QcE 

Plans Tel.M&rill Kittinger 	 P.O. Box 1226 Kailua-Kona, Hi. 322-n12
Stamped By Address 	 No. 

@ Owner/Builder Q Contractor/Builder 	 QPlumbing QElectrical 

Contractor's 	 Tel. 
Name owner builder Address 	 No. 

To construct and/or repair, etc.: all in accordance with State Laws and Ordinances of the County of Hawaii, to-wit: 

Class of Work liil: New D Addition D Alteration D Repair D Move D Demolition D Reconstruction D Disaster 

Hawaiian Paradise Parks - Keaau, Puna, HI 
(CONSTRUCTION SITE)------------------------------------------ ­

(ST. NO.) (STREET) (DISTRJCn 

1056NOW OCCUPIED AS_~-~-------- DIMENSIONS~~~~AA~~~~----- MAJ. FLOOR AREA ________·sa. FT. 
TO BE OCCUPIED AS dwelling 4X44, 4x44, 4x32 ACC. FLOOR AREA 480 sa. FT. 

FOR OFFICIAL USE ONLY FLOOR CONSTR. post & pier NEAREST LOT BOUNDARY _....;:34;..:...'___ FT. 

OCCUPANCYGROUP.....,..._~_-2;_________ EXT. WALLS 5/8"th. Tl-11 plywd. NEAREST BUILDING 10' FT. 

TYPE OF CONSTR. _'\/..=...L.N"'----------- INT. WALLS !z''th. gyp. bd. COUNTY SEWER YES _X___ NO 

------------tt--i---t--tA-:::-=17 ROOFiNG ___co~rr_._ne_ta_l______ '11,.. 
STORIES __one ZONE CEILING ~"th. gyp. bd. _____________ ~l~~GNATION _c-,f-0 
REMARKS: construction of a new two bedrocm, one batbrocm "fann" dwelling. i.U/ .Dl.~ !IV\ h f!1)..l.:v . 

VAIIlATION: liv: $ 60,axl.OO 
ace: $ 6 axl.00 

INSTRUCTIONS TO APPLICANT 

APPROVALS SHALL BE OBTAINED IN SEQUENTIAL ORDER. 

ISSUED PERMIT BECOMES NULL AND VOID IF WORK OR CON· 
STRUCTION AUTHORIZED IS NOT COMMENCED WITHIN 120 DAYS 
OR IF CONSTRUCTION OR WORK IS SUSPENDED OR ABANDONED 
FOR A PERIOD OF 120 DAYS AFTER WORK HAS COMMENCED. 

SEPARATE PERMITS ARE REQUIRED FOR ELECTRICAL, PLUMBING, 
GAS, SIGNS, DRIVEWAYS AND GRADING. 

REFUND REQUEST FOR PERMIT FEE PAID MUST BE RECEIVED BY 
THE BUILDING DIVISION WITHIN 90 DAYS FROM ISSUANCE DATE OF 
THIS PERMIT. 

DATA PROVIDED HEREIN IS PUBLIC INFORMATION. 

APPLICANT'S QUALIFICATION: (According to 444-HRS) 

APPLICANT SHALL OBTAIN THE FOLLOWING
@. APPROVALS IN NUMERICAL ORDER: 

1 \QLtL, ~ 1-(30 19'7"­
l\flgineering ~ 

199
h 

Q _________19_ 
Waste Water or Solid Waste 

5 0----:::------- --- 19 _
Fire 

s'{[)___ ___ 19_r Building 

0 I AM A BONA FIDE CONTRACTOR - LICENSE NO. 	 NAME OF RME FOR CONTRACTING FIRM:------------ ­

[ii I QUALIFY UNDER EXEMPTION NO.+ . WHEN APPLICABLE, MY PROFESSIONAL REGISTERED NUMBER 
IS _________ 

I hereby acknowledge that I have read this application and state that the above is correct and agree to comply with all County 

X_"'"~rnd St.to'?;::;xgooi:~,dt: 	 J_k ( 191' 
SIGNATURE {APPLICANT) 	 I 

rB NO. 'I 

3rc D1V1 ~•nN 
z s PL PAR LOT 

1 5 42 213 188 

~ 

7/94 4000 

BUILDING 
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