
~1arch 3, 1989

Mr. Robert M. Clements
P.O. Box 5541
Kailua-Kona, HI 96745

ement s s

na 11ing rmit (aD 89-34)
Tax Map Key: 7-3-47:70

icatiori r conce r
agenc18s and note:

1. The G jt::ct ta
street;

reel is

The ject
of Health viaS

can meet with the st
treatment an di 1

The of tis) received relating to IS

map parcel to estab1i h title exti i
therein do not include any deed restriction or covenant to
prohibit construction of request ohana dwelling; ,

4. submitted site plan deno
stalls on the property.

o rking

In
perm:tss
subject to

t above, by this letter,
o construct the Ohana Dwelling

the following condition(s):

(a) The building rmit for the Ghana 11in9 shall be secured
on or before March 3, 1991. If the licant and/or
fails to secure a building permit wi n (2~vea

the date of this letter, permission construct the
subject ohana llin9 shall be deemed void. A time
extension may be q ror cause, provided~ the
permit and/or owner 1 writing at least
f c r t.y-fLve (45) calendar days r e the iration of the
two (2) year period.
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(b) Off-street parking for two vehicles is designated on
the submitted site plan to fulfill the off-street parking

irement. off-street parking spaces not
for storage or other use unless until

alternative on-site parking arrangements are establi

All construction drawings together with approved site(c)
drawn to
permit
required

scale submitted with t 0
lication shall denote
wo (2) off-street parking

na dwelling buil
tion and identify
spaces ..

n
ng

The ohana dwelling shall conform to all requirements of
" d t t t ", t t '1" - t t icaaes an s a u es perts1nlng OJUl Glng cons .rue lon.

(e) Tho applicant shall conform to State Department of Health
standards and regUlations and following comment(s) dated
February 16, 1989:

ofservice a maximum
is generated from a

X, containi a
A report describing the
a cd the
occupancy of t e

WAn individual ewater tern may
800 gallons r e, which
single or mu ti lliog unit
total of only four (4) bedrooms.
system is i to be revi

rt Health prior to the
bu 1<3

( f) This Gbana
icable

t not 1
rtment

Dwelling permit is subject to all other
[llIes, regUlations requirements, incl ing
ited to those of the Planning rtment,
of Public Works, and State Department of Health.

Please bring or attach a copy of this Permit to E:xpedite
processing the building plans and building permit application to
construct the ohana dwelling. Should have any questions
regarding the above, please feel free to contact eit r Masa Onuma
or 11iam Yamanoha my f at 961-8288.

DUANE KANUHA
Planning Director

I\iRY: etn

cc: Department of Health,
Chief Sanitarian

Department of Public Works
Real Property Tax Division
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