
August 26, 1991

Mr. Richard R. White
P.O .. Box 6457
Kamuela, Hawaii 96743

a Dwelling Permit (OD 91-307)
Tax Map Key: 6-4-18:12, Lot 5
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(a) The building permit for the Ohana Dwelling shall be secured
on or before August 26, 1992. It should be noted that the
permit is effeotive for only one (1) yoar and should
applicant fail to secure a building permit within this
per , a new application must be applied for.

Please bring or attach a copy of this Permit to expedite
processing the building plans and building permit
application to construct the ohana dwelling.

(b) Of treet parking space for two vehicles is designated on
the su itted site plan to fulfill the off-street parking
requirement. The off-street parking spaces may not be
employed for storage or other use unless and until approved
alternative on-site parking arrangements are established.
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