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February B, 84

Mr. William Yick
P .. O. Box 1.193
Kailua-Kona, HI 96745

Dear Mr. Wah Yick:

Ohana Dwelling Permit 84-6)
Tax Map Key: 2-4-11:155

f:

This is to inform you that the sub eat ication
all of the concerned agenc s, and the fa]. are our

1. is served an able s t r e e t ,

2. state trnent of Health has found no
health concerns th regulatory ieat

ttal.

environmental
in the

You have proven to our satis ion that
restrictive covenants prohibiting the
on the lot.

there ar e no
tional lin9

4. tted ans include two off-street parking stalls on
the proper

Based on the above,
the construction of an
condition(s) :

you are her:
a Dwell

granted approval to per
, subject to the follow

t

(1) The buil{ing per
1,1 in t wo (2)
you fail to
Permit shall be

it for
r s o f

\'7 i tn
automat

tne Ohana Dwelling sl1all be secured
the date of this Should
the t e, a Dwell

___ n 'Oll.



Mr. 11 Wah Yick
Paqe 2
F'ebruary 8, 1984

(2) This Ohana Dwell t is sUbject to all other
applicable rules, regulations and requirements, including
but not limited to those of the Planning Department,

tment Public Works, and State tment of Health.

Shou you have any questions r d the above,
free to contact either Masa Onuma or William Yamanoha 0
961-8288. Please bring this t with you when you
building permit for the Ghana Dwelling.

Sincc:rely,

Sidney Puke
Planning Director

: wkro

cc: rtnlent of Health,
ief sanitarian
rtloent of ic Works

staff at
1.or a



"
7 m 7 &i 7 ,

,
.,«
W
2
~

:2
~.

~

'I

-
&(;;:'5PQ!Zk. -;

------- -- - -
~ ~~ ./

.-' .- ,'" - .--
c:,' 0':>:

._--

~
~.

~. l
-~r --~O
IOPcJ>J 19.(}(J1

:J.
1>L c.ARrORi

! "'M1~-.-

~
2J:lAlliL , I

f
[2W~L.L.1 N4{

I

~

_ 2'f>.O()/ s,
---~---_._.- . ~

-{'
~

lD
\.

222.00 '

221.. (JOI

69.001

i2<1?1Y~

12w~kL·1 f-!&l--

T


	84-6
	84-6a

