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Mr. and Mrs. James D. Reie
P"O. Box 596
Honokaa, HI 96727

Ohana Dwelling Permit (OD 89-110)
Tax Map Key: 4-6-08:38

The subject application has been re'li
agencies note:

by the concerned

1. The subject tax map k
street;

rcel i served an a

2. The subject lication can
of Health wastewater trea
requirements;

i t State
di sal systems

3. The copy of document(s) recei rela ins to sUbj tax
map key parcel to establi title exhibits contained
therein do not include any triction or covenant to
prohibit construction of regue ohana dwelling; and,

4. The plan cl
stalls on the property.

two off-st

In view of the above, by this letter, you are hereby granted
permission to construct theOhana Dwelling subject to the following
condition( s):

(a) The bUilding permit for the Dwelling sllall be secured
on or before 1, 1991. If appli t and/or owner
fails to secure a bui ing permit within two (2) y s of
the date of this letter, permi on to construct t
SUbject ohana dwelling shall be VOla~ A time
extension may be granted for good cause, provided, the
permittee and/or owner appl in writing at least
forty-five (45) calendar before the irat the
two (2) year period.
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(b) Of treet parking space for two vehicles is designated on
the itt site plan to fulfill off-street
regui The off-street king
employed for storage or other use unless
alternati on-site parking ar nts are

ite plan
ilding

tHy

(e) All construction d ngs together th a
drawn to scale submitted with the ohana dwell

t ication shall denote tion
(2) off-street rking spaces.

(d) The ohana dwelling shall conform to all uirements of
and statutes pertaining to access and building

construction.

(e) applicant shall conform to State Department of Health
standards and regulations and following comment(s) dated

til 17, 1989:

"Use of an individual was
bedrooms 11 per
'lal

r limited to four
on 200

e use cesspools as means of i ivid wastewater
disposal above Ole line may not be allowed effecti
January 1, 1990.«

(f) is o nane Dwelling permit is subject: to all 0 r
ioable rules, regulations and irements, inclUding

but not limited to those of the Planning Department,
D rtment of Public Works, and State Department of Health.

Please bring or attach a copy of this Permit to expedite
processing the building plans and building permit application to
construot the ohana dwelling. Should you have any questions
regarding the above, please feel free to contact either Masa Onuma
or William of my s f at 9 -8288.

>1Hy/r·jO: etn
cc: Department of Health,

Chief sanitarian
Department of Public Works
Real Proper Tax Division
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