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ACCESSIBILITY STATEMENT
CHAPTER 11
INTERNATIONAL BUILDING CODE

County Use Only

Project Name: APPLICATION NO.

. DATE/COMMENT
Project Address: T s

Tax Map Key: (2) -------------------------------------------------

Buildings or portions of buildings shall be accessible to persons with disabilities in accordance
with the following regulations:

1. For construction of buildings or facilities of the State and County Governments,
compliance with HRS 103-50, administered by the Disability and Communication
Access Board, State of Hawaii.

2. Department of Justice's Americans with Disabilities Act Standards for Accessible Design.

3. Housing and Urban Development recognized "Safe Harbors" for compliance with the Fair
Housing Acts design and construction requirements.

4. Other pertinent laws relating with disabilities shall be administrated and enforced by
agencies responsible for their enforcement.

| acknowledge that all requirements relating to accessibility for persons with disabilities shall
be complied with.

OWNER/AGENT/DESIGN PROFESSIONAL (PRINT NAME) ADDRESS PHONE NO.

OWNER/AGENT/DESIGN PROFESSIONAL (SIGNATURE) DATE (mm/ddlyy) EMAIL

County of Maui, DSA, Building Permits
PS-FORM F 7/21
(2012.2018)
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