May .25, 1983

Mr. Bert MeMurray

- P. 0. Box 1482 _

j Pahoa, HI 967?8 _
Dear McMurrey: |

Dhaﬂa Qweiiimg P@rmit {0083 36}
- Tax &ag Key l= ﬁ ?5 05 -

_ This is %0 inf@r@ vou that the gubgec a@plicstfaﬁ has. b@tﬂ -
~reviewad by all of the cencerned aﬂ@ncies, ﬁfd the ?Qliﬁ%iﬁg are Eur-; o
Tiﬂdings° _ : : : - -

.. The su%isg& ﬁzapert; is sgrvaﬁ gy aﬁ écc&gt@ble atrﬁat

2. ']Ths State B%Qartment af ﬁealth has ?aunﬁ ne envzronmantai
health concerns with regulatory implications in the
submittal. Lo ' ' - o

3.  You have proven. ta QUL satlsfactlmn that thér& are no.
S restrictive cavmﬁaﬂts mrehlbiting the addziloﬂal dwelling
on ﬁhe lot. . _

'a;ff Submitteﬂ pTan% inciude twa af?—s%raet garklng stalis an
o the property. o

Based on the above, you ars. hareby ﬁfamﬁgﬁ approval to permit.
the construction sf an Uhgna Bwelliﬁg, subjact te the follsw1ng
condltlmn(s} : o

(l} Ths builﬁlng hE rmié for tha Gﬁaha Dwellimg shﬁii be S@CUE%@
within two (27 years of the date of this Permit. Should -
vou fail to comply with the timetsble, this Ohsna Dwelling
Permit shall bs sutomaticelly voided. - o R

114w n o 10073
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(2) This Ohana Dw2lling permit is subject to all other
gpplicable rules, regulations and requirements, ineluding
Cbut not limited to those of the Flanning Department, ..
:rfﬁeﬁartment af ?ublle %arks,'ans State Oﬂpar%ment of Hﬁalih

. *ﬁ@ulﬂ yau %avy @ﬁy qu@stzaﬁs zwgérdlﬂ& %hm ammve, gleasa f&e?- _
- frae to contect either Mssa Onums or Willism Yamanohs of wy staff at
9618288, Please brimg this Permit with you. wh@n yoU apply far-a .

JUllaiﬁa pPrmit ?or th&'ﬁhana Dwelling. : :

Sincerely,

Planhing Director

 CR:ds

ce: Department of Health,
- Chief Sanitarian =
Department of Public wWorks
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