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February 19, 1986;e:

'tMr;fRobert M. Vanderveer =
P. 0. Box 2111 -
Kailua-~Kona, HI 96745

' Dear_Mr

L Thls
reviewed

flndlngsf

requested ohana dwelllng addltlon. . e

4,

Vanderveer-“

Ohana Dwelllng Permlt (OD 86— 6)
Tax Map Key: 7-5- 02 45, Lot 8

is to inform you that the subject appllcatlon has been
by_all of the concerned agenc1es,“and the fOllOWlng are our

The subject property ig served by an acceptable street

.The appllcatlon can meet with the State Department of Health 1,_}1%
"Wastewater treatment and’ dlsposal systems requlrements.;.-

:.The copy of: the document(s) submltted W1th the ohana'

dwelllng - public facilities form to’ establlsh title and
exhibits contained therein do not include any deed ' o
restriction or covenant to prohlblt the constructlon of the

'"The submltted site ‘plan denotes two off street parklng N

'hstalls on the property.

Based on the above, you are- hereby granted approval to: permlt the
construction of an Ohana bpwelling, subjeot to the folloW1ng
: condltron(s) . : _

(a)

.The building permlt for the Ohana Dwelllng shall be secured

within two (2) years of the date of this Permit. should you'

- fail . to comply with the timetable, this. Ohana Dwelllng
_Permlt shall be automatlcally vozded
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(b) -
: - the building permit shall denote the requlred two (2)

:(c)a
U dodes and statutes pertalﬂlng to b311d1n9 construction.

. standards and regulations spec1f1ed by thelr comments dated

The site plan and/or construction drawings submitted with .
off~ street parking spaces

The ohana dwelllng shall conform to all requlrements of

The appllcant shall conform to State Department of-. Health

fofJanuary 22, 1986, whlch states.&5r

(e)

"A cesspool may serV1ce a duplex.- Two separate dwelllng
units need to be serviced by two cesspools.

ThlS Ohana Dwelllng permit is subject to all other
applicable rules, regulatlons and requlrements, 1nc1udlng
but not limited to those of the. Plannlng Department,
Department of Publlc Works, and State Department of Health.ﬂ

Should you have any questlons regardlng the. above, please feel

- free to contact elther Masa Onuma or William Yamanoha of my staff at -
961-8288.

Please bring this Permit with you when you apply for a

bU1ldlng permit for the Ohana Dwelllng

'-MO£:ka

Slncerely, _

' ALBERT LONO LYMAN .
Planning - Director

cc: Department of Health, -
. Chief Sanitarian.
Department of Public Works -
.Real Property Tax Division
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