
 NCU RENEWAL FORM 
 COUNTY OF KAUAI 
 PLANNING DEPARTMENT 808-241-6677 
         
NON-CONFORMING USE CERTIFICATE #______________  

For Government Use Only

Date Received_____________ By______
Date Approved_____________ By______
Fee $_________________ Date ________

APPLICANT ____________________________________  

ADDRESS_______________________________________  

______________________________________________  

______________________________________________  

PHONE NO._____________________________________  

 1 6/9/09 

APPLICANT IS: (check one)  
____ Owner of Property 
____ New Owner of Property 
____ Lessee of Property - Number of Years 

Leased ____From_________ to _________  
____ Authorized Agent - Attach Letter of 

Authorization. 
____ Proprietor of TVR operation 

Property Info

NOTE: *Lessee must have an unexpired 
and recorded lease of five (5) years 
or more from date of filing this 
application.  

Sign:_______________________________

Print:______________________________ 

 

Tax Map Key __________________Lot. No. _______ # of Buildings on CPR or Lot ________

Zoning: – SLUD ____________General Plan __________________ County___________________

Information Update 

 

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

Establishment name _________________________________________________________________

___________________________________________________________________________________

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

___________________________________________________________________________________

___________________________________________________________________________________

G.E. License # _____________________TAT License # ______________________ 

24 Hour Contact Info _________________________________________________________ 

_____Copy of For the Safety and Comfort of You and Your Neighbors 

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

________________________________________________________________

Improvements to the property (describe and provide building and zoning permit 
numbers): ________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________



COUNTY OF KAUAI PLANNING DEPARTMENT 
Inspections 

 2 6/9/09 

 

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______________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

 

 

 

The Non –Conforming use certificate is renewed for the following operation: 

 

 

 

 

To be initialed by Planning Dept. Staff
_____ The Non conforming Use Certificate is revoked 
_____ The Non conforming Use Certificate is renewed on __________  for a 

___ A Single Family Vacation Rental outside 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 Register 
 
 

 

 

Signature_____________________________________________Date__________________________ 

Owner/Applicant 


