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na r cb 3, 1989

Ohana Dwelling Permit (OD 89-38)
Tax Map Key: 8-2-01:73, Lot 45

ject lication has
agenc es and note:

reviewed by the concerned

1. x map key pare 1 is ser an ble

2. ~ subj ication can meet wit the State rtment
of Ith wastewater treatment and isposal systems
r ecu i r cme nt s ,

3~ The copy document() received rslati to sUbject tax
map parcel to establish title ex ibits contai
therein do t include any deed restriction or covenant to

ibit construction of sted dwelling: and,

4 .. e submitted site an denotes
stalls on the property.

f-street parking

In view of t a ,
permission to construct t
cond i.t.Lon I s l :

this letter, you are hereby
Ohana Dwelling subject to the

ranted
ollowing

(a) building rmit for the Ohana Dwelling shall be secured
on or fore March 3, 1991. If the licant and/or owner
fails to secure a building permit within two (2) years of
the date of this letter, permission to construct the
subject ohana ling 11 be deemed void. A time
extension may be granted for good causo, provided, the
permittee and/or owner applies in writing at least
forty-five (45) calendar days before the expiration of the
two (2) year period.
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(b) Off-street parking for vehicles is designated on
the submitted site plan to fulfill the off-street parking
requirement. The off-street parking spaces may not be

oyed for stor or other u unless and until app roveo
alternative on-site parking arrangements are established.

(c) All construction drawings her with approved site plan
drawn to scale submit th 0 na dwelling building
permit application shall note location and identify
required two (2) off-street parking spaces.

dwelling shall conform to all requirements of
statutes pertaining to building construction.

( e I applicant s
tandards and

r ua r 6, 198

11 confo to ate Department of Health
ulations and following"comment(s) dated

"An individual stewate tern
800 lIons r of ,
sing e or mu ti e dwelling unit
total of only four (4) rooms.
system is requir to reviewed

rtmont of Health prior to the
building."

may service a maximum of
leh is rated from a

x, containi a
A report descri the
and by the
occupancy t

( f ) This OhanB
applica Ii?

but not 1
rtment

Dwelling permit is SUbject to allot r
rules, regu tions and requirements, including
ited to those t Planning rtment,
of Public Works, and State rtment of IIealth.

Please bring or attach a copy of this Permi t U) expedite
processing the building plans and building permit application to
construct the ohana dwelling. Should you have any questions
regarding the above, please feel free to contact either Masa Onums
or \HIHam Yamanoha of my staff at 961-8288.
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D~JANE KANtJH ...

Planning Director

',iRY: e t n
cc: Department of Health,

Chief s an i.ta r i an
Department of Public Works
Real Property Tax Division
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