
DFT-553 Revised 11/07/2016           Effective 2018 Assessment Year 

County of Maui – Department of Finance 
REAL PROPERTY ASSESSMENT DIVISION 
Service Center • Suite A-16 
70 E. Kaahumanu Ave., Kahului, HI 96732 
(808) 270-7297 • FAX (808) 270-7884 

PETITION TO DEDICATE HISTORIC RESIDENTIAL 
REAL PROPERTY FOR PRESERVATION 

(MCC 3.48.553) 

Owner’s Name:  Phone No. 

Owner’s Name:  Phone No. 

Property Address: 

Mailing Address: 

   This petition shall be filed on or before September 1 of any calendar year. 
I/We hereby petition to dedicate the above-referenced property in its entirety for historic residential 
preservation. 
I/We hereby petition to dedicate a portion of the above-referenced property for historic residential preservation. 
The estimated square footage of the portion is   

Please attach the following documentation to support the petition. 
Map showing the location of the historic residential dwelling. 
Copy of agreements entered into with the State Historic Preservation Office, Department of Land and Natural 
Resources (DLNR). 

     Failure to submit the required documents may delay processing claim. 

To ensure your application is received, we recommend mailing this application via certified mail with return receipt requested along with 
a self-addressed stamped envelope for the return of a copy of your processed application for your records.  One application per envelope. 

CERTIFICATION 
I/We certify that: 
1. The public shall be provided a reasonable visual access.
2. The dedication will be recorded within six (6) months of approval. Failure to record the dedication will result in a denial of the

petition. RPAD will provide a dedication form for recording with the Bureau of Conveyances.
3. I/We have read the Maui County code 3.48.553 in its entirety and understand that retroactive taxes and penalty will be levied if the

owner fails to observe the restrictions of the exemption and dedication.
4. This application shall be signed by all owners having an interest in the property.

I/We certify that all statements in this return are true and correct to the best of my knowledge. I/We understand that any misstatement 
of facts will be grounds for disqualification. 

Signature  Print Name Date 

Signature Print Name Date 

FOR OFFICIAL USE ONLY 

   Received by:    Date: Class EX Code Bldg. No. Bldg. % Land % Petition No. 

  Appraiser’s Signature:    Date: Date Inspected: Date Dedication Recorded: 

 

TAX MAP KEY 
ZONE SECTION PLAT PARCEL CPR 

https://www.municode.com/library/hi/county_of_maui/codes/code_of_ordinances?nodeId=TIT3REFI_CH3.48REPRTA_ARTIXEX_3.48.553HIREREPRDEPREX
https://www.municode.com/library/hi/county_of_maui/codes/code_of_ordinances?nodeId=TIT3REFI_CH3.48REPRTA_ARTIXEX_3.48.553HIREREPRDEPREX
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