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PETITION TO DEDICATE LAND FOR RESIDENTIAL USE  

 
1. OWNER'S NAME(S): _____________________________ 
        _____________________________ 
        _____________________________ 
 
2. MAILING ADDRESS: _____________________________ 
         _____________________________ 
 
3. DAY TELEPHONE NO. _______________   
 
 

4. COMPLETE THIS ITEM ONLY IF PETITIONER'S LAND IS LEASED. 
a. Lessee's name and mailing address________________________________________________ 

___________________________________________________________________________ 
 b. Term of lease (years): ________________   c. Expiration of lease: _______________ 

d. Is lease recorded at the Bureau of Conveyances? ___Yes  ___No  If no, please submit a copy of 
     the signed lease. 
 

 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 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             Date   Signature of Owner             Date 
___________________________________   __________________________________________ 
Signature of Owner             Date   Signature of Owner             Date 
___________________________________             
Signature of Lessor (if leased)  Date 
 
 
 

(FOR TAX OFFICE USE ONLY) 
Received By:________________________________ Petition No. ________________________ 
      Date 
        Effective Date: ______________________ 
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