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COUNTY OF KAUAIL PLANNING DEPARTMENT
Inspections

To be initialed by Plamnning 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 for a
B Single Pamily Vacation Rental outside the VDA
____ n 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 Register
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COUNTY OF KAUALI PLANNING DEPARTMENT
Inspections

Te be initialed by Planning Dept. Staff
The subiect property hag no violations

The subiect property was inspected on

The property has the following viclations

To be initialed by Plamning Dept. Staff
The Non conforming Use Certificate is revoked
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A Single Family Vacation Rental outside the VDA
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STATE OF HAWAH — DEPARTMENT OF TAXATION

TAX CLEARANCE APPLICATION

PLEASE TYPE QR PRIN' CLEARLY

" FORM A-6
(REV. 2009)

1. APPLI TE RMATION: (PLEASE PRINT CLEARLY)

Address

FOR OFFICE USE ONLY
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{Not valid unless stamped)
2. TAX IDENTIFICATION NUMBER: Stateof Hawaii '\
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0 CITY, COUNTY, OR STATE GOVERNMENT CONTRAGCT IN HAWAII ¥
(2] REAL ESTATE LICENSE {1 CONTRACTOR LICENSE
(] FINANCIAL CLOSING 0 PROGRESS PAYMENT [} PERSONAL
1] HAWAII STATE RESIDENCY [ FEDERAL CONTRAGT 3 LoAaN
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* IRS APPROVAL STAMP IS ONLY REQUIRED FOR PURPOSES INDICATED BY AN ASTERISK.
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L] LIQUOR LICENSE *
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or Executor, a power of attomey (State of Hawaii, Department of Taxation, Form N-848) must be submitted with this application. If a Tax Clearance is
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required from the Internal Revenue Service, IRS Form 8821, or IHS Form 2848 is also required. Applications submitiad without proper authorization
will be sent to the address of record with the taxing authority,. UNSIGNED APPLICATIONS WILL NOT BE PROCESSED.

PLEASE TYPE OR PRINT CLEARLY — THE FRONT PAGE OF THIS APPLICATION BECOMES THE CERTIFICATE UPON APPROVAL.

SEE PAGE 2 ON REVERSE & SEPARATE INSTRUCTIONS. Failure to provide required information on page 2 of this application or as required in the

separate instructions to this application: will result in a deniat of the Tax Clearance request.
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