
July 8, 1991

Mr. Rohn Marvick
P.O. Box 2339
Kailua-Kana, HI 96745

Dear Mr. Marvick:

Ohana Dwelling Permit (00 91-239)
1'ax Map Key: 7... 5-12: 55, LOt 7

agene

1.

subject ication has iewed by the concerned
and note:

1ect tax map key parcel is served by an acceptable
street;'"

2 • j
Ith

requirements;

w t State rtment
t and i sal terns

3. The copy of document(s) received relating to subject tax
map key parcel to establish title and exhibits contained
therein do-not include any deed restriction or covenant to
probibit construction of requested ohana dwelling; and,

4. Tbe site plan denotes two off-street parking stalls on the
property.

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

(a) 1.

(b) 2.

Please complete and return Cancellation of Agreement
form together with $10.00 check payable to the Bureau
of Conveyances prior to submission of the building
permit application for the duplex conversion.

The building permit for the Ohana Dwelling shall be
secured on or before July 8, 1992. It should be noted
that the permit is effective for only one (1) year and
should applicant fail to secure a building permit
within this period, a new application must be applied
for. \99\
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(b) Off treet parking space for two vehicles is desi
the submitted site plan to fulfill the off-str
requirement. The off-street parking spaces may not

for storage or other use unless and until approved
alternative on-site parking arrangements are tablish

(e) All construction drawings together with approved site plan
drawn to scale submitted with the ohana dwelling bUilding
permit application shall denote location and identi
required two (2) off-street rki s.

(d) Theohana OVJ0 ng
codes statutes
construction.

rt
rm to 01
to access

Of

(el icant s 11 conform
standar sand reauJ.ations
June 27, 1991: ~

to State
follmdng

Hea Lr.h
dated

1 nt's site p does not show the total n r
for the project. r nistrat Ie,

r 62, 'tvast.E;v1ateri, 21 s i nc Le individual
em (IWS) may receive no moie than 800

1 per a of sewage ich is generat from a single
or multiple un t ex containi ~ tot of no more than
four (4) _ rooms. Developments t. t exceed four (4)
bedrooms must install another a1 wastewater system.

The minimum setback requirements for an IWS as per
Administrative Rules 11-62 must be met. A review of our
files shows no record or report of an inspection for the
existing cesspool that is noted on the applioant's plan.
The owner will need to complete and s it the attached
'REPORT ON I VIDUAL WASTEWATER SYSTEM~, or t an
engineered rt to our Department for review.

The Department
that was t ewa t e
comments on t

f Health would like to inform the applicant
r are in the process of change and that
project may change accordingly.

Recommend that applicant contact the Drinking Water
Sanitarian, We Sawaii, regarding the possible
registration of he drywell (as noted on the site plan)
under the Department's Underground Injection Control (UIC)
program. He may'be reached at 322-0033."
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(f) This Ohana Dwelling permit is sUbject to all other
applicable rUles, regulations and requirements, including
but not limited to those of the Planning Department,
Department of Public Works, and state Department of Health.

Should you have
free to contact either
961-8288.

tiona regarding the above, please feel
Masa Onuma or william Yamanoha of my staff at

- Kana

r~ .HAYASHI
~ Planning Director

110:et
2319D-8
cc: Department of Health,

Chief Sanitarian
Department of Public rks
Real Property Tax Division
West Hawaii Office
Eno ,
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