From: mduenas@kauai.gov

To: cpetterson1@gmail.com

Cc: bwienand@kauai.gov; ymikami@kauai.gov; ptogioka@kauai.gov
Subject: Kauanoe O Koloa Mass Grading GP 22-0716, Grading Permit Fee Renewal
Date: Monday, March 16, 2026 4:12:49 PM

Attachments: 2026 Grading Permit Fee Renewal - Fiscal.pdf

Aloha Charles,

Attached is the official receipt and renewed grading permit for Kauanoe O Koloa Mass Grading
GP 22-0716. Please confirmed if email was received.

Thank you,
Myke

Michael (“Myke”) Duenas

mduenas@kauai.gov
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Official Receipt
COUNTY OF KAUAI o
DEPARTMENT OF PUBLIC WORKS 20559
Lihue, Kauai, Hawaii
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To the-County Engineer i DEPARTMENT OF PUBLIC WORKS Eng. Permit No. M&’
Department of Public Works COUNTY OF KAUAI f
County of Kauai |
% -
APPLICATION AND PERMIT FOR S A TN
GRADING SO

Application is hereby made to do grading work In conformity with Ordinance No. 808

LocationS Y75 A alafr ~/07’€‘ax Map Key [7L Z 8 / (-f . (3 j\

Zoné Sec Plat Parcel Lot
Lot Area 4‘73 "/L ?J 5 & Sq. /. Graded Area: // 034/ 755’ 6’ {(Sq. Ft)  Overall Dimensions
237 0/45/?5(Acres)

Description of Soil: Estimated Quantity:

Fill Material_c2pg02red S 4 Fill Cu. Yds, 6,575y

Existing Ground Y / /L}/ §22/ ’/ Excav. Cu. Yds. 35 S5O0 C}/
Estimated Starting Date Z/ / éL / 20 22 Estimated Completion Date___ / / JO / 2048
Remarks:

owner SY¥ 25 L L aha  NE Address_/ 5O/ _T7buron BY Y. St 800, IrburonBhona 2 sog-1o0-5503
Engineer LSal; Sriysng o L2017 Address /8/F Hley frana SF Libug, . FE78 Phone 528 2¢4-0625
Contractor SALHIWREE PR [N Address L2 #W@T LIHAZ HI, Apl68 SnonePP-4E rze

Date of Application Z/ 4/ Z2 20 Applicant Signature: % L e e
Print Name: Cedio 7/',/;7,;\/&7)0
. FOR OFFICIAL USE ONLY # 19742
Permit Fee: Excav. Cu. Yds. W& Fee Amount: $ 192627 = Fee Received: $ \S285 22
' Filcu Yds. 2515 By: Pl t— Date:__ 3 /&2 ] 20 23

Bond Required: $ IW = Bond Received $ \@29&%7 - By W Date: 5/ a}/‘ll
Remarks_TREVIAIRZE> CLBMIAY b AR 2. OF

Application ¢ompleted Paul %Me Date .&/ 1) 2022
¥ .20l33.. .4 /3,290

-------------------

...........................................................................................

To the Applicant: 3 [21]2045  renedo] foe

Pem‘uss' on is hereby given to do the above work according fo the conditions hereon and accordmg to the approved plans and specifications

pertaining tHereto, subject to compliance with Ordinance No. 808 ¥ Rece g %‘%ﬁ 20%54 \,,W‘Q%’E* boAad, ?RQ new A Miw% %E 200 .50

Remarks: Renew@o/ 8/|¢/2026 | Current uniil 3/2 /2027 /ﬂ?awwA, . 3 gw
4’”
|
Contracto:_' shall notify ﬂ;’l;s ofﬁ(c:ie five calendfzr days before lssued By: N [,) e ,\q,\()
commencing any work and amange for necessary ]
inspectional services. Date:3/23/2027

L oan U=

For Courfty Engineer, Department of Public Works

THIS PERMIT WILL EXPIRE IF WORK IS NOT STARTED WITHIN 6 MONTHS AFTER THE DATE OF ISSUANCE OR IF WORK IS
SUSPENDED OR ABANDONED FOR A PERIOD OF 90 DAYS OR ONE YEAR AFTER THE DATE OF ISSUANCE.

...................................................................................................................

| hereby certify that all work as requested above has been completed in conformity with Ordinance No. 808 and in accordance with the approved
plans and specifications.

Date, 20

Dats 20 Approved By

Final Soil Report Date Filed






 BP200I08 County of Kauai 3/16/26

Application Receipts Inquiry 13:19:14
Application number. . . . . : 22 00000716
Property . . . . . . . . . : 2783 KIAHUNA PLTN DR
Cashier . . . . . . . . . . : MDUENAS
Receipt number, date, time. : 3/16/26 13:16:38
Payment amount, type . . . : $15200.00 CK CHECK
Check numpber . . . . . . . : 000006040
Fee
Cls Type Amt paid Credited amt Structure Permit Inspectiocn
P PF 15200.00 .00 000 000 GRAD 04
Bottomnm

Press Enter to continue.
F3=Fxit Fl2=Cancel






