


DEPARTMENT OF PLANNING DEPARTMENT USE ONLY
STANDARD ZONING PERMIT APPLICATION | Zoming ‘ e
Orie [1) original; if providing plans, live [5) zals, Including orlgleal, required. U
Fersvary besed on parmits required and range fram 330 Lo over 31000, 56 N
Froof of 75% fea ownarship righi or suthorized agant miust be atkached, Va'['iﬂllc-e e e
, SMA.
Check One: X Paper Electronic PDU v
Plans Plans ATA DatelBy;
This appHeztion shall be filled out by all seeking Zoning, ss, Additiondl Fees;
Variance, SMA Use or PDU perinits pursuant fo the Kauai Receipt Nurmber
e T e e ’ © Associated Permits (e.g, 55D)

Department. Supplemental information may be attached to
for, SMA epplications may also require addifional SMA
assessment forms, THIS FORM MUST BE O
GOLDENROD COLORED PAPER.

Jomplete Inforiation Below

i : . Condominivm Number
Number (4) 2-6-003:001 {(por.)
Applicant Name(s) | oo § auy o14R, 110
Property Address ot E—l, Koleoa & Lawai, Kona, Kauai, Hawaii
Meziling Address c/0 Belles Graham Proudfoot Wilson & Chun, LLP
4334 Rice Street, Suite 202, Lilue, Hawaiil 96766
- Paroe] Size 1,062.291 acres/Easement Area is 19g.333 acres
Zoning SLUC - AC Contact Phone
Designation CZ0 - AG & OPFN (808) 246-6962

Applicant Declarations { incorrect responses may slow vour permit review)
Please place an “X” under Yes or No uwndér the following:

YES | NO Staff Verification
1 | Is this property Iotated in the Special Menagement Azea (SMA)? X
2 | Is this property pact of a Condominium Property Regiue (CPR)? X
3 | Is this property within 550 feet of fhe shoreline? X
4 | Is this property within the A pricaiture Zoning District? ‘ X
5 | Isthers a structure on the property that is 50 vears old or older? X
6 | Do vyouhave an Additional Dwelling Unit Certificate? X
7 | Is this a permit for an affer-the-fact construction or activity? X
8 Ihold at least a 75% property interest in the property. X
9 | Are you an agent for tlie property owner? %
10 | Has a similar application been previously denied? X
11 | TIs this an application for an agriculiore sthuchire under 200 squave feet . X
12 | Axe there Jmown burials on the site? X
13 | Are you using water not provided by a domsstic water system? X
14 | Does existing grade nnder bnilding footprint change by 27 or more in any X
direction?

1. What is the proposed construction and/or intended use of the structure or parcel (may attach

additional info)?
Lawal Solar Project

EXHIBIT 4"



“ 9 Tfthisisnotthe firstdy  ngunit on the subject property ident "1 gn this application, please state
how many dwelling units presently exist: N/A e

Submittal Checklist ,
Please INTFIAL under “Yes” or not applicable “N/A” regarding each of the statements:

YES | NO Staff Verification

1 | All plot plans I have submitted are drawn to scale. ' L L
1 have ensured il TMK numbers are visible on all plan sheets. Tl .=
3" | Any plans [ have submitted clearly show all stractures and setback )3
dimensions. ~—1 1)
4 | My plans provide lot coverage calculations Sl A

5| T have ensured kitchens are marked with the 8’ radii required by the u
Planming Department’s Administrative Rules. /A_ ~A_rF

6 | Because this application involves a CPR, the plot plan shows all 4
o/ AP

existing struciures.
7| Building plate does not exceed 20 feet from the finished prade at entrys ] .

L™
i

/1

Ackuowledgements - Please INITLAL next to each of the statements:

[ TUNDERSTAND: Tnitial Here
‘Additional fees and/or the submittal of other application ferms may be necessary fo complete this application for
| T

acceptance snd processing,
Tender of fees by the County does not imply aceeptunce of this application.

Brroxs in seli-declaration or missing or incomplets nformation will delay acceptance and processing of your

/i/

application.
Any purpogeful misrspresentations this application may Tesult in delay, denial, pexmit 1evo cation, violations, |
LA @\

fines and even criminal prosecuticn.

(

e constmetion, worls, use or activity npproved in this permit shall be subject to inspection by

The owner andfor authorized ropressotative is hereby made awars that fiy
gaccur prior to or during construction and use o ascertain the actvity is canducted in

Planning Department persannel, The applicant is advised that inspection may

epmpliance with the law. Fusthor, Tam a duly au&nrﬁW

OWNER/AGENT STONATURE e e DATE: é’:&/ \ b g/ S

FOR PLANNING DEPARTMENT USE ONLY (THIS CONSTITUTES PERVIT IF FILLED OUT BY DEPT.):

APPROVED DENIED BY" DATE:

DIRECTOR’S CONDITIONS OF APPROVAL (staff to initial next to applicable conditions):
This permit shall expire if no building is issued within one (1) year after the approval date and/ox if
construction does not start within one (1) year of building permit issuance.

Director’s standard conditions for non-residential agricultural stractures (aftach)

Should any archaeolegical or historic resources be discovered during gromnd
disturbing/construction work, all work in the area of the find shall immediately cease and the
Applicant shall contact the State Department of Iand and Natural Resowrces, Historic Preservation
Division and the Planning Department to determine imitigation InessIres.

Additional Conditions (State):

V\tzsauree Librarp\Ferms - Applicatians\Loning Errmil Application_Yersion 120735.do)x





