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580090530000
TVNC-1297-

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

certificate.

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

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%and 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 or transgressions
of visitor industry standard ‘rules of occupancy,’ as well as non-compliance with all State and Coun
land use or planning laws. :

Further info and an application for renewal can be fou
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The subject operation is {check which applies):

A Single Family
Vacation Rental
outside the VDA

In addition to General
Info, Provide the
following:

___ Signed and Stamped
As Built plot, floor,
elevation and section
drawings by a licensed
architect or engineer
showing the property
as it exists teday and
showing registration
and contact sign
location.

Verification of

operation prior to
March 7, 2008

A Single Family
Vacation Rental in the
VA

In addition to General
Info, Provide the
following:

____ 8igned and Stamped
As Built plet, £loor,
elevation and section
drawings by a licensed
architect or engineer
showing the property
as it exists today and
showing registration
and contact sign
location.

A single family
vacation rental in the
SLUD Ag district

In addition to General
Info, Prowvide the
Following:

Signed and Stamped
As Built plot, floor,
elevation and section
drawings by a licensed
architect or engineer
showing the property
as it exists today and
showing registration
and contact sign
location,

Verification of

To be initialed by
Planning Dept. 8taff
Applicant meets
definition criteria
per Cz0

The subject
property is not within
the Visitor
Destination Area but
qualifies for and is
issved a Non-
Conforming Use
Certificate on

To be initialed by
Planning Dept, Staff

____ The subject
property is within the
Visitor Destination
Area and sc is allowed
to operate transient
vacation rentals in
conformance with the
standards of Section
8-17.8 of the Kaua’i
County Code and the
underlying zoning.

operation prior te
March 7*", 2008

Verification
structure built priox
to June 4, 1976 or

Special Use
permit issued on

e B Bingle Family
Transient Vacation
Rental operating on a
propexrty or dwelling
on the State or
Mational Historiec
Register

Provide the following:
Use permit
approved by the
Planning Commission or
Director as applicable

A lawful Multi-
Family vacation rental

Provide the following:

Plans showing
registration and
contact sign location.

To be initialed by
Planning Dept. Staff

_____ The subject
property qualifies for
the histeoric exemption
and has a use permit
for the operation

To be initialed by
Planning bept. Staff

. The subject
property is a lawful
rmulti~family TVR and
50 is allowed to
operate transient
vacation rentals in
conformance with the
standards of Section
8-17.8 of the Keaua'i
County Code and the
underlying zoning.

Te be initialed by
Planning Dept. Staff

The subject
property is within the
State Land Use Ag
district and has a
Hon-Cenforming Use
Certificate issued on

. The subject
property i1s within the
State Land Use Ag
district and has
applied for a Special
Parmit under
application numbexr

and is hereby issued a
Provisional Non-
Conforming Use
Certificate which will
expire upon degision
of the above Special
Permit.

The application will not be deeped

complete and accepted until you
have been notified in writing

Signature Date

To be initialed by
Planning Dapt., Staff

Special Permit numbar
was:
Approved on

Denied on

Cwner/Applicant

8/12/10




‘-'__._a;;--a:iation - State of Hawaii - Tax Licenses Page 1 of 1

teof Hawaii ™

seeseseeeso Department of Taxation §
Search Details
Taxpayer Name: W BRUCE B. FARNSWORTH
DBA Name:
Taxpayer ID: W40107436-01
Former Taxpayer ID: N/A
Business Location:
Tax Type: General Excise and Use
Tax Status: Open
Business Began: 01/01/2008
<-Back New Search->

Last Updated on 09/21/2611

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

https://dotax.ehawaii.g 9/26/2011



NCU RENEWAL FORM
#

COUNTY OF RAUAI * : :

PLANNING DEPARTMENT For Government e Only

4444 RICE STREET AUITE A473
LIHUE, HI 96766

808-241-4050 Date APP By
Fee $/£ 5 /47(3 pate /0/ %//
NON-CONFORMING USE CERTIFICATE # ; [
APPLICANT @K’UCQ 'r— E"Zﬁ»bdbl fﬁm&’wr‘ OTE: *Lessee_must have an unexpired

ADDRESS and recorded lease of five (5) years
or more firom date of filing this
application. i

Date Received 5 By

Sign:
PHONE NO. | Print:
APPLI ATy
CANT 7Y i
Owne Authorized Agent - Attacg zt@tat,er of
New Authorizatioc ”
Proprietor of Tvﬁaﬁgifatzon
PLg 4
Property Info Nf{/;g, B
[‘ Lf‘r

Tax Map Key z/ /S - ? -G S’ 3 Lot. No. 3 # of Buildings on CPR or Lot i
[4
Zoning: - SLUD General Plan County Md!ﬂ(

Information Update

[

Please provide updated information regarding the property or operation. Please
complaete and provide attachments even if information has not changed.

Establishment name

Description of Operation (no. of rooms, no. of units etc.)

COUNTY OF KAUAI
PLANNING DEPARTMENT Ne¢e 51376

/i

(Official Receipt)

Lju Kauai, H
Received from b % /E 1aVV\S
&) ) DOLLARS

Deposit Covering \u C\J\ % ( N <A
S Application No. T\( “C’ &()ﬁm \Z;( ¢

Check \ Cash P{&nnfng

or his authe

Printing Servites - 245-2631



~of Taxation - State of Hawaii - Tax Licenses Page 1 of 1

ate of Hawaii X
Department of Taxation g

Search Details

Taxpayer Name: W BRUCE B. FARNSWORTH
DBA Name:
Taxpayer ID: W40107436-01
Former Taxpayer 1ID: N/A
Business Location:
Tax Type: Transient Accommodations
Tax Status: Open
Business Began: 01/01/2008

<-Back New Search->

Last Updated on 09/28/201 1

Copyright 2600 State of Hawaii, Department of Taxation
Hawaii State homepage || Department of Taxation

https://dotax.eha 10/2/2011



R,

4444 RICE STREET AUITE 2473

NON-CONFORMING USE CERTIFICATE # / V/VC'/RQ

apericant (4. /@V‘UCC’%‘ Z//Za:be,b“&\ fFaariy

NCU RENEWAL FORM

COUNTY OF RAUAIL
PLANNING DEPARTMENT &00 7

For Governmen se Only
Date Received }Q? 42

Date Approved K
Fee $150 g% Z;Z;,S Date g o/ (;{/

OTE: *L@ssee must h ve an unexpired

LIHUE, HI 56766
808~241-4050

ADDRESS 73/&; Om 0 and recorded lease of five (8) years
or more from date of filing this
application.

Sign:
Print:

Authorized Agent -~ Attach Letter of
Authorization.
Proprietor of TVR operation

Property Info

Tax Map Xey Sg ggggsg 0 Lot. No. # of Buildings on CPR or Lot

Zoning: - SLUD General Plan County f‘ﬁ[

Information Update

Please provide updated information regarding the property or operation. Pleasge
complete and provide attachments even if information has not changed.

BEstablishment name

L

De%ion of Operation {(no. of rooms, no. of units etc.) éa{éﬁf 2: ﬁmﬂﬁ%f
/ 100

tr inin B G _‘O/TAT__L_i_cense s WH0107 4360

OUNTY OF KAuA ;
PLANNING DEPART;VIENT |

(Official Receipt)

Lihue, Kaugi, Hawajj,
Received from

DePOSff Coverfng ) D OLLARS

Aoolication No, Z (/fU C / z i 7

—————

Planning Director
or his authorized agent



COUNTY OF KAUAT PLANNING DEPARTMENT
Inspections

To be initialed by Planning Dept. Staff
The subject property has no violations

The subject property was inspected on
The property has the following violations

To be initialed by Planning Dept. Staff
The Non conforming Use Certificate is revoked
The Non conforming Use Certificate is renewed on
A single Family Vacation Rental outside the VDA
A single family vacation rental in the SLUD Ag district
A Single PFamily Transient Vacation Rental operating on a property or
dwelling on the State or National Historic Register

for a

Signature ‘ _A{% W pate_ G~ 30~ 20 /]

Owner{Applicant

1/09



/cof Taxation - State of Hawaii - Tax Licenses Page 1 of 1

% - . SRR : ate of Hawaii . g
e s s nee se e s o3 : e w88 2 s s > Department of Taxation j C
Search Details
Taxpayer Name: W BRUCE B. FARNSWORTH
DBA Name:
Taxpayer 1D: W40167436-01
Former Taxpayer ID: N/A
Business Location:
Tax Type: Transient Accommodations
Tax Status: Open
Business Began: 01/01/2008
<-Back New Search->

Last Updated on 09/28/2011

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

https://dotax.ehawaii.gov/tls/app ¥2/2011



TVR REGISTRATION AND NCU FORM

COUNTY OF EAUAT
FINANCE DEPARTMENT For Governmemty Use Only,
REAL PROPERTY DIVISION 808-241-6222 s { "?
Registration # d

PLANNING DEPARTMENT 808-241-6677
Date Received

APPLICANT 96?” vee + iz i:iﬁ /£ nmrﬁ\nate Approved m&

ADDRESS_ 2B {p (2 J g o (oo Plans By
Date

Maemo N abid Fee §

NOTE: *Lessee must have an unexpired

BPHONE RO.
- and recorded lease of Eive (8) years
PLEICANT IS5 or mere from date of filing this

Cuwner of P application.

nessee of eqmy e

Leased Bign:

Buthorized Print -

Authorizat

Proprieto

Info

County

Zoning - SLUD E "“1_4# General Plan

Tax Map Key ‘-L.ngf’}ws ? Lot. No. 1 i # of Buildings on CPR or Lot !

Establishment Info

4 N
Establishment name and Address W‘L. M,QL_

TUR:

Description of OQerat:mn (no ::f@{poms no. of units etc.}

/

G.E. License # qu)“?qqsé '"OI TAT License # W/ 4014] ey "Oi
24 Hour Contact Info K0 g - Tri - C% 59 Q

Date TVR Use Started 35— /0~ AEOD
Copy of For the Safety and Comfort of You and Your Neighbors

Attachments provided (G.E.License, TAT License, Units in TVR Use etc.}

COUNTY OF KAUAT PLANNING DEPARTMENT
inapections

To be initialed by Plaoning Dept. Staff

The subject property has no violations
The subject property was inspected on 5 o

The property has the following violations

To be initialed by Planning Dapt. Staff

The subject property does not gualify for single family vacation rental uses.

8/27/08




The gubject operation is {check which applies):

A Single Family
Vacation Rental
outside the VDA

In addition to General
info, Provide the
following:

____ Bigmed and Stamped
As Built plot, floox,
elevaticn and section
drawings by a licensed
architect or engineer
showing the property
as it exists teday and
showing registration
and contact sign
Location.

Verification of
operation prior to
March 7%, 2008

A Single fFamily
Vacation Remtal in the
VDA

In addition to Generxral
Infa, Provide the
following:

____ Bigned and Stamped
As Built plot, floor,
elevation and section
drawings by a licensed
architect or engineer
showing the property
as it exists today and
showing registration
and contact sign
location.

To he initialed by

Plagaing Dept. Staff
d%pplicant meets
efinition criteria
per C

‘he subject
property is not within
the Visitor
Destination Area but
qualifies for and is
issued a Non-
Conforming Use
Certifica on

To be initialed by
Planning Dept. Staff
. 'The subject
property is within the
Visitor Destination
Area and so is allowed
to operate transient
vacation rentals in
conformance with the
standards of Section
8-17.8 of the Kaua'i
County Code and the
underlying zeoning.

A single family
vacation rental in the
SIUD Ag district

In addition Lo General
info, Provide the
Following:

Sigoed and Stamped
As Bullt plot, floor,
elevation and section
drawings by a licensed
architect or engineer
showing the property
a8 it exists today and
showing registration
and contact sign
location.

Verification of

operation prior to
Maxch 7, 2008

Verification
structure built priox
to June 4, 1976 ox

Special Use
pernit issued prior to
March 7, 2008

A Single Family
Trangient Vacation
Rental cperating on a
property or dwelling
on the State or
National Historic
Register

Provide the following:
Use permit
approved by the
Planning Commission ox
Director as applicable

A lawful Malti~
Family wacation rental

Prowide the following:

Flans showing
registration and
contact sign Location.

To be initialed by
Planning Dept. Staff

The subiect
property is within the
State Land Use Ag
district and has a
Non-Conforming Use
Certificate issued on

To ba initialed by
Planning Dept. Staff
____The subject
preperty qualifies for
the historic exemption
and has a use permit
for the operation

To be initialed by
Planning Dept. Staff

o The subject
property is a lawful
muisi~family TVR and
so is allowed to
cperate transient
vagation rentals in
conformance with the
standards of Section
§-17.8 of the Kaua'i
County Code and the
underlying zoning.

0—13-08

Signature gﬂ/ A g}wm Date

Owner/aAppiicant

8/27/08




