
DEPARTMENT OF LIQUOR CONTROL              COUNTY OF HAWAI‘I 
Hilo Lagoon Centre, 101 Aupuni St., Unit 230, Hilo, Hawai‘i  96720 * Phone:   (808) 961-8218 * Fax:  (808) 961-8684 
E-Mail: cohdlc@hawaiicounty.gov  

 
 

APPLICATION FOR INCREASE IN LICENSED PREMISES 
 

Pursuant to Rule 4-8, of the Rules and Regulations of the Liquor Commission of the County of 
Hawai‘i, application is hereby made for an increase in area of the licensed premises.  Applicants 
are advised that the Commission may require hearing procedures on an increase in premises 
applicable to a new license in accordance with Sections 281-51 through 281-59, or Section  
281-62, Hawai‘i Revised Statutes, as amended. 
 
1. The increase is described as follows:   (Describe in detail, including square footage & TMK.) 
              
              
              
 
 
2. The increased area will be used as:          
              
 
3.   A floor plan of the proposed increase is attached (no larger than 11”x17”).  Where applicable,      
      submit copy of the lease which includes the increased area. 
 
4.  Submit executed Application for Alteration Permit, if applicable. 
 
  

Licensee:      

dba:        

By:       

Name:       

Title:       

Date:       

Phone No.:      

E-Mail:       
        

 
PERMIT 

 
Your application for an increase in premises was approved by the Liquor Commission at its 
meeting on _______________________. The use of the increased area is subject to completion 
of requirements of an Alteration Permit and final inspection, if applicable, as well as 
endorsement of floor plan.   
 
 

LIQUOR COMMISSION, COUNTY OF HAWAI‘I 
        

By:       
                    Director, Department of Liquor Control 
           Date:       

 
Hawai‘i County is an Equal Opportunity Provider and Employer 
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