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Please provide updated information regarding the property or operation. Please
complete and provide attachments even if information has not changed.
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COUNTY OF KAUAYL PLANNING DEPARTMENT
Inspections

To be initialed by Planning Dept. Staff

—_ The subject property has no violations
... The subject property was inspected on

w. The property has the following violations

To be initialed by Planning Dept. Staff
_The Non conforming Use Certificate is revoked
The Non conforming Use Certifidate is renewed on for a
. A Single Family Vacation Rental ocutside the VDA
__ A single family vacation rental in the SLUD Ag district

A Single Family Transient Vacation Rental operating on a property or
dwelling on the State or National Historic Registex

Signabure M‘Cji’ o "%i“ i Date &S'/sz // [

Owner/applicant

7/1/09
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Search Details
Taxpayer Name: VICKI A. LEADLEY
DBA Name: ‘ '
Taxpayer 1D: W43742484-01 .
Former Taxpayer ID: N/A
Business Location:
Tax Type: | Transient Accommodations
Tax Status: Open
Business Began: |l 10/04/2005
<-Back New Search->

Last Updated on 05/09/2012

Copyright 2000 State of Hawaii, Department of Taxation
Hawaii State homepage || Department of ‘Taxation

https://dotax.ehawaii.gov/tls/app 5/13/2012
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State of Hawail
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Search Details
Taxpayer Name: VICKI A, LEADLEY
DBA Name:
Taxpayer ID: W43742484-01
Former Taxpayer ID: N/A
Business Location:
I Tax Type: General Excise and Use
I Tax Status: ' Open
Business Began: - 10/03/2005
' <-Back New Search->

Last Updated on 05/30/2012

Copyright 2000 State of Hawaii, Department of Taxation
Hawal State- homepage || Department of Taxation

_h‘éfp'sﬁtHdotax;ehawaii;gov/ﬂs/app o 6/1/2012




