
RP Form P-48 (Rev. 08/2014) 
Dept. of Finance                                                                                                                                                              Case No.____________________________ 
 

                                                                                                                 
COUNTY OF HAWAII 

DEPARTMENT OF FINANCE 
REAL PROPERTY TAX DIVISION 

101 Pauahi St., Ste. 4,   74-5044 Ane Keohokalole, Bldg D, 2nd Flr. 
Hilo, HI  96720                      Kailua-Kona, HI 96740 
Phone: (808) 961-8354   Phone: (808) 323-4881 
 

 NATURAL DISASTER WORKSHEET 

 
Type of Disaster: 
 

 Date:    

 Owner Name(s):  

 Phone No. Residence:    Business:   

   Cell:       

 Property Address:   

     
          
 Please indicate the part of the building that was damaged and the percentage damaged.  
        OFFICIAL USE ONLY 
            
 DESCRIPTION OF ITEM   % DAMAGED % OF   
      OR DESTROYED TOTAL WTD% 
            
 FOUNDATION (CONCRETE SLAB, POST & PIER) _______________ 8 _______ 
 WOOD FRAMING _______________ 21 _______ 
 EXTERIOR WALLS _______________ 6 _______ 
 EXTERIOR  DOORS & WINDOWS _______________ 2 _______ 
 ROOF _______________ 3 _______ 
 PLUMBING _______________ 4 _______ 
 ELECTRICIAL WIRING _______________ 12 _______ 
 INTERIOR WALLS & CEILING _______________ 8 _______ 
 CABINETS,INTERIOR DOORS & TRIM _______________ 13 _______ 
 PLUMBING FIXTURES _______________ 5 _______ 
 LIGHT FIXTURES AND OUTLETS _______________ 1 _______ 
 FINISH HARDWARE _______________ 1 _______ 
 FLOOR COVERING (CARPET, TILE, LINOLEM) _______________ 3 _______ 
 PAINTING _______________ 4 _______ 

 
MISCELLANEOUS( PERMITS, HOOKUPS, BUILT-
INS) _______________ 9 _______ 

        TOTAL   
 DOES THIS PROPERTY OCCASIONALLY EXPERIENCE FLOODING EACH YEAR? YES/NO 
 REMARKS:____________________________________________________________________ 
 ______________________________________________________________________________ 
          
 ____________________________________ ____________   
 TAXPAYER SIGNATURE   DATE    
          
 ____________________________________ ____________   
 TAXPAYER SIGNATURE   DATE    
 Hawai'I County is an Equal Opportunity Provider and Employer 

TAX MAP KEY/PARCEL ID 
Z S PLAT PARCEL CPR 

     
 


