
Application for Review by the Kuau Bayview Design Committee:  Roof 
 

Lot Number:  Street Address:  

Owner Name:  Contractor Name:  

Owner Phone:  Contractor Phone:  

Owner Email:  Contractor Email:  

Date Submitted:  Work Start Date:  

 
To the Design Committee: 
 
We are hereby submitting an application for approval of our plans to upgrade or replace our roof.   
 
Roof: 

Type of Roof Alteration:   

     ___  Will the old shingles be torn off? 

     ___  Will new shingles be installed over the old shingles? (re-roof) 

     ___  Will a spray-on rejuvenating spray be applied such as RoofMax leaving the existing shingles intact? 

Roofing Material (asphalt shingles/metal/other):   

Roofing Material Color: 

Will a dumpster be located onsite? 

Will a port-a-potty for the workers be located onsite?  

Name of Solar company if solar panels are involved: 

Notes: 

 

 

Guidelines: 
 The County wants everyone in KB to apply for an SMA Permit prior to commencing any work on a lot. 
 The Design Committee informs owners but does not monitor or enforce County requirements. 
 The Design Committee sees its role as enforcing Kuau Bayview Design Rules and DCCRs only; it is not 

an enforcement arm of the County. 
 County Building Permits:  808-270-7250.   County Planning Dept:  808-270-7735 

 
Thank you for your time to review our plans.   Please call if you have any questions. 
 
 
Owner Signature:     _______________________________________ 
 
 


