IANK: GO

BERNARD P. CARVALHO JR. ;
DIRECTOR OF PLANNING

MAYOR

IMAIKALAN! P. AlU
DEPUTY DIRECTOR OF PLANNING

GARY K. HEU
ADMINISTRATIVE ASSISTANT

COUNTY OF KAUA'I
PLANNING DEPARTMENT
4444 RICE STREET
KAPULE BUILDING, SUITE A473
LIHU'E, KAUA, HAWAL'| 96766-1326

TELEPHONE: (808) 241-6677 FAX: {808) 241-6699

580110120000
TV-1057-NCU

TO: All Approved Non-Conforming use Certificate Holders
SUBJECT:  Standards governing TVR usage

Your Non-Conforming Use Certificate application has been approved. The included copy of your
application with the type of TVR usage you are approved initialed and dated will serve as your
certificate.

The property and operation is subject to the applicable provisions of Section 8-17 of the Kaua’i County
Code, in particular those provisions adopted by Ordinance 864. Any violations of these sections will be
considered grounds to revoke the certificate.

Please note that to keep your Non-Conforming Use certificate valid you must apply for renewal every
year, including 2009, by July 31 $tand that in accordance with Ordinance 876 the Planning Commission
will, by July 31%, promulgate rules to allow members of the public to contest the re-issuance of any
nonconforming use permit based on complaints related to the loss of quiet enjoyment Ot transgressions
of visitor industry standard ‘rules of occupancy,” as well as 1i ith all State and Coun
land use or planning laws.

Further info and an application for renewal can be four [
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NCU RENEWAL FORM

COUNTY OF KAUAI
PLANNING DEPARTMENT
4444 RICE STREET AUITE A473

For Governy
Date Received ﬁif

se Only
oy

LIHUE, HI 96766
808-241-4050 ’T’\/ Date Approved
sh Fee $150 ﬁ‘fﬁ?’/"" Date (/(/{’0
NON-CONFORMING USE CERTIFICATE ¥ JOS TAILY CK Y 7276
APPLICANT _| i L NOTE: *Lessee must have an unexpired

ADDRESS

and recorded lease of five

applicati

PHONE NO.

APPLILANT 1S8: (check one)
Owneyr of Property

New COwner of Property
Lessee of Property -
Number of Years Leased

From to

(5) years
or more from date of filing this

Authorized Agent - Attach Letter of

Authorization.
Proprietor of TVR operatiocn

Property Info

Lot.

Tax Map Key IJ <. ,ﬂ/ ” ]9\

Zoning: -~ SLUD

DSt Hea ;Ie*:

General Plan ;Q{’,S“) j.@dkl«‘/{

7 5' “fs of Buildings on CPR or Lot A;Z
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Information Update

complete and provide

Fstablishment name

Pleage provide updated information regarding the property or operation.
attachments even if information has not changed.

Please
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3BR 3.5 At

— T
Description of Operation {no. of rocomg, no., of units etc.) \.S;\/ﬁ /e mwﬁwc’/
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24 Hour Contact Info _
Copy of For the Sa.

GL.E. License # LJ-?OL] L{J'"?BQ @/TAT License # MZ 3{552{%;_3 (gfig O{

Za-m;j
You ggd Your Ne%%hbors

Attachments provided (G.E.License, TAT License, ggltsign Tvngse etc.)
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NCU RENEWAL FORM
COUNTY OF XKAUAY )
PLANNING DEPARTMENT 808-241-6677

NON-CONFORMING USE CERTIFICATE & T ~/n& 7 -acV

APPLICANT M#&A@%w%_imﬁ Fox ‘30"3;“9'2‘7 U%e Only
. - j L
ADDRESS__JMX__\LLL.MW&S_.V _ Date Received e [% By
) Date Approved By .

ﬁd'u_igghx_aﬂg_ﬂﬁm Fee & I, 00 Date ;féfﬁy

PHONE NO. u ) 7z AL lp

APPLICBNT I8: (check one) NOTE: *Lessce must have an unexpired
Cwner of Property and recorded leage of five {5) years
_____Wew Owner of Property . or more from date of filing this
T Lespee of Property - Number of Yearw application.
Leased From to R
autherized Agent - Attach Letter of Bign:
Authorization, Print:
Proprietor of TVR operation rint:
Property In..
e ——n
Al . :
Tax Map key 5 0110 ] 20000 Lot NQ.M# of Buildings on CPFR or Lo ____L_
Zoning: - SLUD _ {A- ':l General Plan county_ [Hanqle

Information Update

S,
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please provide updated information regarding the prmpefty oy operation. Pleage
complete and provide attachments ¢ven if information hag not changed.

Entah) ishment name [deale MHaensg

Description of Operation (no. of rooms, no. of units ete.) _ % bedeownms I 3
_Bemeoos, | Sinele I EaHicy NotE

G.E. License # _W (87413350 TAT License # W |S7¢1335 <01
S

24 Hour Contact Info __

S Copy of For the b. ‘ou and Your Reighbors
Attachments provided (¢.E.License, TAT Licehse, Units in TVR Use etc.)

tmprovements to the property {deacribe apd provide building and zoning permit
numbers) : ool . igyn 1’4 ; S:F.
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COUNTY OF KAUAI PLANNING DEPARTHENT
Ingrectione

| —— et e s T—— e e
Te be initialed by Planning Dept. Staff
The gubiject property has no violationg
The subject property was inspected on
____ The property has the following viplations
“mW = e, —— == P m— ———
e e e el —— ———

%o be initialed by Planning Dept. Staff
The Non conforming Use Certificate is revoked
The Won conforming Use Certificate lg renewed on for a
. A Single ¥Family Vacatien Rental outside the VDA
— h single family vacation rental in the SLUD Ag distriet

A 8ingle Family Tramelent Vacation Rental operating on a property or
owelling on the State or Naticnal Historle Register

Signature_ / i} Date é - 23 -0 9

Gwny Applicant

2 €/9/08

SO0 IVd €7 8T 9003/T8/80



§ HOTICE T0 BUILDERS i o COUNTY OF KAUA! , NS GIRBENS
PLEASE ORTAIN SEPARATE PERMIT +OR: DEPARTHSENT OF mmﬂ?ﬁ WORKS ARCHITECTS
a |, ELECTRICAL INSTALLATION BUILBING PEREST NO.. O/ o 48, o, Ao
‘ i _ TEL: {310) 452-8438
. f 2. PLUMBING IHSTALLATION l . er oily A&M - (110) 452-8437
Cost Estimate | ~ LEGAL DESCRIPTION : LOT 78-B-WAINRHA RUI | A B10)
‘ - ' CALL THE BUILDIRNG BIVISION FOR ROGGH-IN ISPECTION | BUBERND OFFIIAL
Family room - ‘ 146 sf. x 5} £ i Yo nesied sgent
y ! Ok enciose vanie 12458000n 15 AppROVED, MK . V-5-8-011-012 wwﬁﬁéﬂ sgend c
Screened Porch - . - ' Dete S CE AR ‘&_S_(D
and covered deck at entrance ‘ 335 sf x $65= 91775 JURISDICT! : _ i?{Bgm ?%qu‘l\l
: : - ZONE : R4 PO BOX 626 -
Uncovered Deck 267 sf x $65= 17,355 AVIAL, HI 9676
Converted carport - JOB DESCRIPTION : REMODEL OF (E) HOUSE
P - 172sfx350 8,600 AS DESCRIBED IN COST ESTIMATE
Converted laundry to bedroom 147 = 6,068 s
sfx §50 Ceglf;ca?e of Occupancy Required From
Remodel of bathroom at ground level - | vilding Division Prior ¢ '
g 112 sfx $50= 5,600 L GT SIZE: don ox Yo Occupancy
Remodel of kitchen ' - ' '
New bath at 2nd. Level 32.5 of x $50= 1,625 LIVABLE SPACE: 998 S.F. o H iy
o « 2 33 | RESIDENCE
Total estimate of proposed work based on the ; - o ADDITION: 465 S.F. A OS o5 g = 7088 KUHIO HWY
work estimate guideline of the County of Kauai Building Dep. A " 89,56 -
NEW TOTAL % % g ?ﬁ - HANALEL, HAWAII 96714
| | LIVABLE SPACE: 1463 S.F. 5508 % B
Value of existing building= $252.975 _— EOE™ e
er Appraisal report # R03-497.8 - SES
(per Appraisal rep ) ot oF Kamig UG 27 2004 2 £52 E
! DEPARYMENT BF PUBLIC WURKS g 2 > & = E
% of proposed work to value of existing building= - 354% BIVISION OF BUILDIRGS | MOTICE TO OWNER/CONTRAGTORE 2 7S <
. Approval of this plan is ven sublec 3
HOTICE T8 OWHER AND CONTRACTOR T Sl tons: gb: ; o *été SERE
duilding Construction skall e in zecerdzngs with the atoptes ::ﬁs sparoved plan. (Lo, sz*’:::’:;:j i’: i ‘é ﬁi % z
Urifrn Bulig s, Ul Pusing S, Hatinal Eaccoa  fure, ot TR0 Parking: use o1 His 8o S
. i o~ 5 4,036,30 PR - 1 any changes are mads ¢ this plad:
| E;c:ri:;; Dfﬂin:nr:z;. County of Houws! Buliding Plumbing ane . ;i::d: flgﬂiﬁﬁe?:}“’ ::ﬁ?tefihfa:ﬂ% i‘;"%:ai' 8 £5 Q
" Approval of plans sksil not ba const ~ 3 pormi mum reauirements shall conform  t o
a::r‘:::l :f. any \éntati;:f :i? :r:i: ?z‘:‘ :s:ijgwsi:nﬁr;n ;;si?x:"czg:: , :?tlffh;r?;:ar?:::w rm;]s’nreg"I‘;ﬁ"“s't“;g: COVER SHEET
Approved "Job Sits Copy™ shail not bu shanped, modifies Planning Department
altered withaut aighy:tzation from the Building Bifica) County of Kaual
T
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NOTE: THIS WORK WAS PREPARED BY ME

OR UNDER MY SUPERVISION, AND

CONSTRUCTION OF THIS PROJECT WILL BE
UNDER MY SUPERVISION. (SUPERVISION
OF CONSTRUCTION AS DEFINED BY HAWAII
ADMINISTRATIVE RULES TITLE 16, CH 82.)
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