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PETITION TO DEDICATE HISTORICAL RESIDENTIAL PROPERT Y 

 
1. OWNER'S NAME(S): __________________________________________________________________ 
        __________________________________________________________________ 
 
2. MAILING ADDRESS: _____________________________ 3. PHONE: Res: ___________________ 
                                          _____________________________         Bus: ___________________ 
 

 

4. List and identify the buildings, structures, or accessories that are subject to this dedication. 
 
 

TAX MAP SHOWING LOCATIONS OF BUILDINGS AND STRUCTURES MUST BE SUBMITTED. 
5. Explain or provide reasons why the buildings, structures, or accessories in item 4 are historically significant or 

contribute to the historical significance of the real property. 
 
6. If accessories are included, explain how they are used in connection with the improved residential property and 

for residential purposes. 
 
 

7. TO BE COMPLETED BY THE DEPARTMENT OF LAND & NATURAL RESOURCES 
a. The Department of Land & Natural Resources certifies that the property described above is registered or was 

placed on the Hawai‘i Register of Historic Places as of Date. 
b. The DLNR certifies that the improvements & accessories described above contribute to the historical 

significance of the real property to be dedicated.  Yes [   ]  or  No [   ].  If no, please explain: 
 

c. Restoration, maintenance, and the historic nature of the property are, or shall be, in compliance with DLNR 
regulations. 
BY: ____________________________________________________________________________________ 
 Historic Preservation Officer, Dept of Land and Natural Resources, State of Hawai‘i    Date 

 

 To facilitate investigation of this petition, I hereby grant right of entry to the property described above and will provide any documents 
as required by the Hawai‘i County Code. 
 I understand that the dedication is for a period of ten (10) years and must be renewed to qualify for subsequent periods. I agree to all 
the terms and conditions of this dedication as described in Section 19-89.1, Hawai‘i County Code. 
 I understand that failure to observe the restrictions of the use of this property shall cancel the dedication and special tax assessment 
privilege retroactive to the date of the dedication, and that additional taxes and penalties, due and owing as a result of a breach of the dedication 
shall be a paramount lien upon the property pursuant to Section 19-37, Hawai‘i County Code. 

         
_____________________________________  __________________________________________ 
Signature of Owner or Agent    Date   Signature of Owner or Agent    Date 
 
_____________________________________  __________________________________________ 
Signature of Owner or Agent  Date   Signature of Owner or Agent    Date 
 

 TAX MAP KEY/PARCEL ID 
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