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Overview

What is an NPDES Permit?
Do | Need an NPDES Permit?

What is a “No-Exposure” Exclusion?
- Do | qualify for a “No-Exposure” Exclusion?

Obtaining “No-Exposure” Certification

1. CWB NOI Form to Request Coverage
under HAR 11-55, Appendix B.

a. NGPC.
b. NGPC Compliance Submittals.

2. CWB “No Exposure” Certification Form
(Conditional “No Exposure” Exclusion)

Questions.
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Permit?




What is an NPDES Permit?

» National Pollutant Discharge Elimination
System (NPDES) is permit system required by
federal Clean Water Act.

» Environmental Protection Agency (EPA)
delegated Department of Health (DOH)
authority to administer NPDES permit system
in State of Hawaii.




What is an NPDES Permit?

» Hawaii Administrative Rules (HAR), Chapter

11-55, Water Pollution Control is NPDES
permit program in State of Hawaii.

» HAR, Chapter 11-54 is State Water Quality
Standards (WQS). According to State law,
everyone is required to comply with State
WQS whether you need an NPDES permit or
not.

» HAR 11-54 and 11-55 are available on the
DOH-CWB website located at:



http://health.hawaii.gov/cwb/

What is an NPDES Permit?

» NPDES permit required for all point source
discharges to State waters and three (3)
situations involving storm water.

1. Storm water associated with construction activities
that disturb one (1) acre or more.

2. Storm water associated with industrial
activities.

3. Storm water from Municipal Separate Storm Sewer
Systems.




Do | Need an
NPDES Permit?




Do | Need an NPDES Permit?

» All facilities with Standard Industrial

Classification (SIC) Code(s) regulated in 40

CFR §122.26(b)(14)(i) through
122.26(b)(14)(ix) and 122.26(b)(14)(xi) are
required to obtain NPDES permit coverage for
discharges of storm water runoff associated
with an industrial activity(ies).

» List of regulated SIC Codes available at:



https://eha-cloud.doh.hawaii.gov/epermit/docs/Industrial Storm Water SIC Codes.pdf
https://eha-cloud.doh.hawaii.gov/epermit/docs/Industrial Storm Water SIC Codes.pdf

Do | Need an NPDES Permit?

» You can verify your facility’s SIC Code(s) on
your federal tax form.

» If your facility has a regulated SIC Code, you
will be required to:

- Obtain NPDES permit coverage for storm water
associated with industrial activities,

or

- If your facility has a regulated SIC Code, but your
industrial materials and activities are not exposed
to storm water, you may be eligible for a
conditional “No Exposure” exclusion.




Do | Need an NPDES Permit?

» North American Industry Classification
System (NAICS) Codes

- Newer coding

o http://www.census.qov/eos/www/haics/

» Standard Industrial Classification (SIC) Codes
- Older coding

o Conversion Tables - NAICS to SIC

https://www.census.gov/epcd/ec97brdg/



http://www.census.gov/eos/www/naics/
https://www.census.gov/epcd/ec97brdg/

What is a “No Exposure” Exclusion

y Ify
InC
NG

our facility has a regulated Standard
ustrial Classification (SIC) code, but your
ustrial materials and activities are not

exposed to storm water, you may be eligible

for
fro

a conditional “No Exposure” exclusion
m NPDES industrial storm water

permitting.




Do | Qualify for a “No Exposure”
Exclusion?

» A condition of "no exposure" exists at an
industrial facility when all industrial materials
and activities are protected by a storm
resistant shelter to prevent exposure to rain,
snow, snowmelt, and/or runoff.




Do | Qualify for a “No Exposure”
Exclusion?

» Industrial materials or activities include, but are
not limited to:
- material handling equipment or activities,
> industrial machinery,
> raw materials,
> intermediate products,
> by-products,
> final products, or
- waste products.

Material handling activities include the storage, loading and
unloading, transportation, or conveyance of any raw
material, intermediate product, final product or waste
product.




Do | Qualify for a “No Exposure”
Exclusion?

» A storm resistant shelter is not required for
the following industrial materials and
activities:

- Drums, barrels, tanks, and similar containers that
are tightly sealed, provided those containers are not
deteriorated and do not leak. “Sealed” means

banded or otherwise secured and without
operational taps or valves;

- Adequately maintained vehicles used in material
handling; and

> Final products other than products that would be
mobilized in storm water discharges (e.g. rock salt).




Obtaining
“No Exposure”
Certification Through the
Department of Health’s
e-Permitting Portal




Requesting Exclusion

» E-Permitting Portal
- One time registration:

- Create user profile (e.g. provide name, company,
telephone number, email, etc.).

- Provide valid email address.
- Create password.
> Sign in using email address and password.
- Anyone can register and submit through portal.




Requesting Exclusion

» Open e-Permitting Portal at:
https://eha-cloud.doh.hawaii.gov/epermit/.

Recommended browsers: Google Chrome, Mozilla Firefox,
Internet Explorer 9 or higher.

Department of Health %

Healthy People « Healthy Communities » Healthy lslands

DOH Home

Home & Finder® Help ? Signin #  Register@

Environmental Health Welcome to the e-Permitting Portal

To find infe ii ific f ti ithin the State of H;

E“ i “"I"::" i:“' 1 loan ”'ga”"za '”":” t'" mE #le offavan Welcome to the e-Pemiting Partal, home for all Hawail (HI) Department of Health (DOH) Health istration (EHA) permit . THE HI DOH EHA ¢-Permitting Portal provides
nuronmental Fea please identify the using aceess lo environmental permil applicalions, instructions and educalion. It allows for on-ine appli ilalion and ion, on-line application fee payment and on-fine submission racking

the Select Organization button below.

The e-Permitting Portal is provided as a service by the Hawaii Department of Health Environmental Health Administration (EHA). The EHA oversees overall adminisiration for the Environmental

Select Organization... ~ ) ) N . 3 N . o . )
Management Division (EMD) and Environmental Health Services Division (EHSD); including branches within these divisions. The EHA also provides overall for the Offices of C

tance, £ Planning, E: Resources. Hazard Evaluation and Emergency Response, and the State Laboralories

Permit Applications
The e-Permitting Portal was crealed as a comprehensive site to provide:

To locale a specific permit application please use our application finder.

leamning about environmental permitfing requirements

guidance in applying for environmental permits

preparation and filing of online permit applications

online payment processing of application fees

means to communicate with permitting engineers regarding online submitted applications

5 Application Finder

directory of (manual) permit
Frequently Asked Questions To search for a specific permit application, please use the Application Finder You may also use the Organization Browser if you know the for the permit applicati
? How do | apply for a permit application? Once a permit application is submitted, our primary goal is to process your permit application in an efficient and timely manner.

? How do | select the appropriate application?

Contact Information
? How do | know when my application has been processed?

Address: Contacts:
Environmental Health Administration Web Admin Email: epwebadmin@doh.hawaii.gov
Hawaii Depariment of Health Web Admin Phone: 8§08-586-4350

1250 Punchbowl Street
Honolulu, HI 96813

Additional Links

& Hawaii Depariment of Health

Permit Applications



https://eha-cloud.doh.hawaii.gov/epermit/docs/Industrial Storm Water SIC Codes.pdf

Requesting Exclusion

» Click Register link at top of page.
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Welcome to the e-Permitting Portal

Ta et mboeruaher, ecdr 1 1 SpUSTIen Wi e S e HIwh

proomantal Hedh Admnalraton ph1se nkt) B Srncaton umeg
e |

e Sciect v sk briom beskom

The ¢ Parmiing Portal it provided s & servace by e Hamai Deparis! of Healh Ervicsormental Healh A

Select Onganization_. =
Managerment Dovision (EMD) aed Emvesamentsl Heath Serviees Dovisin (Ele

Permit Applications
The e Permitng Portal s Ereted 33 3 compresemve ule b e

To incule 2 specte ©

. ety
2 Application Fisder . pen ey

. aneg of segieaten tees
. e ey e it e atem
. 2 sl s,

Fraquantly Asked Questions

0 | Woply o 4 perm appicabon?

¥ How du | veiec! e apsroonate aoplcabon”
Contact Information

Addresy;

reril e ol frn e
epartreert =f Heath
Purchiosd Sbeet

Harolu HI 1)

T L ——

Additional Links

# Hawai Dagarimoent of Healh

Parmit Applications

Wiekorms Io e ¢ Merrsbrg Prrtal borne for ol Fimas (H; Depamend of Healh ([OH; Emvaorereniat Healh Admenksbon (ERA) perrd applc st THE HI BH FHA s Merrmitog Martsl rovdes
onment Dl CRCHBON, NETUCBOnN B0 EdUCTbon. I BBwY T o6-Ie 300NN COMDAIGN 0 SUBMINNON. Of-ine: JDDIHON 64 DATTIECE 154 Co-ine SUBMASON KCkR]

b aton (B
Pehan] Bk s T

Assstane. Esvvormestal Puneng. Envrosmental Fesources, Maand Evatsaion and Emergeecy Aanponse, a0 T St Lateraton

Ta wearch lor a specie permi appicabon, piease wat e Aoplerbon Finser Yiu mary ais2 e the Organcaben Brourses i you imow Bhe organization sesponsinis for e permt acpleaten

Dre  peTme appciton s sumaled. G EITIY a8 8 sy 1o PRl Rpaton B a1 e and imely e

hee ! Smld  Feund

The EHA overees o

il adeninit afion b B Emvvonmenlal
mien Toe ENA g provise &

et aoe b e Ofizes

smpiarce

Conlects:
drnn Erea. epwebadeanoin hawas 5oy




Requesting Exclusion

» Fill out registration and verify your email address.

Home & Finger 2 Help 7 Reglser &

Create User Profile

User Identification

Mama: * Phona:*
Emall Addraze: * Confirm Emall Addrees: *
FazEworg: * confirm Password: *

Company Affiliation

Company Nama:

Mailing Address

Street Address: *
City:* Pastal Coda; *
SataiProvincelRagion: * Country: *

+ Validate Address

& Cancel = Save




Requesting Exclusion

» After registration, sign in to e-Permitting
ortal.

Home #& Finder 2 Help ? Sign In # Register ¢
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Requesting Exclusion

» Enter email address and password you
provided during registration.

Welcome to the e-Permitting Portal

‘Welcome to the e-Pemitina Porfal. home for all Hawaii (HI} Department of Health (DOH} Environmental Health Adminisi

accesstoe ympilafion and
The e-Pemm  Email: = Administratio
Manageme lin these divisi
Aszistance, ‘ ‘ nze, and the !
The &-Pemm  pacsword:

e |je

e gL

& pr

® or £ i

5 Reset Password D Register

& di
To search f tization Brows
Once a pen I and timely m

Cancel oK

Contaci
Address: Contaci

Environmental Health Administration Web Adn




Requesting Exclusion

» e—-Permitting Portal allows you to change and/or
reset your password.

Welcome to the e-Permitting Portal

Welcome to the e-Pemifing Porfal. home for all Hawaii (HI Department of Health (DOH} Environmental Health Adminisi

access to e ympilation and
The e-Pemm  Email: # Administratio
Manageme: iin these divisi
Aszistance, ‘ ‘ mnze, and the
The e-Pemm  pacsword:

e |e

e gL

& pr

® or # i

5 Reset Pazsword © Register

& di
To search f nization Brows
Once a pen I and timely m

Cancel 0K

Contaci
Address: Contact

Environmental Health Adminisiration Web Adr




Requesting Exclusion

» E-Permitting Password.

> Protect your password.

- Anyone with your password can view and edit all
drafts and submissions created under your account.

> |In future, e-Permitting will be upgraded to allow
users to share submissions and assign user roles.

> If you need to reset password and do not have
access to the registered email, you will lose access
to all your drafts and submissions. You will have to
register again. DOH will not recover your drafts
and submissions.




Requesting Exclusion

» After signing in you wi

Il be taken to e-Permitting

Portal start page.

D‘

y: Department of Health &

Healthy People * Healthy Communities » Healthy Islands

Environmental Health

To find information specific fo an organization within the State of Hawaii
Environmental Health Administration, please identify the organization using
the Select Organization button below.

Select Organization... -

Permit Applications

To locate a specific permit application please use our application finder.

£ Application Finder

Frequently Asked Questions

? How do | apply for a permit application?
? How do | select the appropriate application?

? How do | know when my application has been processed?

Home #  Finder2 Reports@  Dashboard @  Users 2 Organizations i Applications @ History@  Help ? Darryl Lum 2 Sign Out &

Welcome to the e-Permitting Portal

Welcome to the e-Pemmifing Portal, home for all Hawail (HI) Department of Health (DOH) Environmental Health Administration (EHA) permit applications. THE HI DOH EHA e-Permitting Portal provides
access to environmental permit applications, instructions and education. It allows for on-line i ilation and i on-line application fee payment and on-line submission tracking.

The e-Permitting Portal is provided as a service by the Hawail Department of Health Environmental Health Administration (EHA). The EHA oversees overall administration for the Environmental
Management Division (EMD) and Environmental Health Services Division (EHSD); including branches within these divisions. The EHA also provides overall administration for the Offices of Compliance
Assist; En Planning, Ei Resources, Hazard Evaluation and Emergency Response, and the State Laboratories.

The e-Permitting Portal was created as a comprehensive site to provide:

learning about permitting

guidance in applying for environmental permns

preparation and filing of online permit applications

online payment processing of application fees

means to communicate with permitfing regarding online
directory of downloadable (manual} parmlt applications

To search for a specific permit applicafion, please use the Application Finder. You may also use the Organization Browser if you know the organization responsible for the permit application.

Once a permit application is submitted, our primary goal is to process your permit application in an efficient and timely manner.

Contact Information

Address: Contacts:

Environmental Health Administration Web Admin Email: epwebadmin@doh.hawaii.gov
Hawaii Department of Health Web Admin Phone: 808-586-4350

1250 Punchbowl Street

Honolulu, HI 96813

Additional Links

# Hawaii Department of Health

Permit Applications




Requesting Exclusion

» Press Application Finder button.

Environmental Health

Home# Fefe? Repo@ Dabbost® Usnd Onanicaloesid  Agicaom D Hiskrya Help?  Dwnilumi  SignOul

Welcome to the e-Permitting Portal

To find information specific to an organization within the

State of Hawaii Environmental Health Administration,

—

please identify the organization using the Select

Permit Applications

Organization button below.

o SR lease U T IO T

Application Finder

Select Organization... ~

Frequently Asked Questions

Permit Applications

To locate a specific permit applicat] ase use our
application finder.

Permit Applications

£ Application Finder

Frequently Asked Questions

? How do | apply for a permit application?
? How do | select the appropriate application?

? How do | know when my application has been

processed?




Requesting Exclusion

» Enter name of desired form in search field (e.g. CWB No Exposure
Certification Form)

» You may also enter type of activity you need to permit and the Portal
will recommend applications.

. Department of Health (s

Healthy People * Healthy Communities + Healthy lslands

Home # Finder®  Reporis@ Dashboard @ Users 2 Organizaions i Applicaions O History@  Help 7 DamylLum 2 Sign Qut O

Help Application Search

Use this page to identify the permit applications which may be most
appropriate for your needs.

Looking for a permit application? Please enter the name of the permit application below.

; o . Don't know the name of the permit application? Not a problem, please fell us about the type of activity you need to permit and we will recommend the application which may need to be submitted
If you know the permit application you are looking for, enter the name of the

ermit application in the Application Search area.
# P e Enter your search term here

If you are not sure which permit application(s) you need, describe the
activity you are looking fo permit in the Application Search area and the Recommended Apphca" =
system will recomend the permit applications needed.

Once permit applicafion(s) are idenfified, click on the name of the permit

application to view the details of that application and to initiate the

applcation submission process. Type n am e Of d e S i rEd fO rm
Organization Browser (e - g - ’ CWB N Y Ex pos ure
To find information specific fo an organization within the State of Hawaii C e rt i fi cat i 0 n FO r m ”)

Environmental Health Administration, please idenfify the organization using

the Select Organization button below.

Select Organization... =




Requesting Exclusion

» Link to form will appear. Click on this link.

Department of Health %

Healthy People + Healthy Communities * Healthy Islands

Home &

Help Application Search

Use this page to identify the permit applications which may be most appropriate
for your needs.

Looking for a permit application? Please enter the name of the permit application below_

Don't know the name of the permit application? Not a problem, please tell us about the type of activity you need to permit and we will recommend the application which|
If you know the permit application you are looking for, enter the name of the

ermit application in the Application Search area.
? o e no exposure

If you are not sure which permit application(s) you need, describe the activity
you are looking to permit in the Application Search area and the system will Recommended Applications
recomend the permit applications needed.

Based armpenr e TTIIIST, TNE ToToWTy - Hopphestion

CWB "No Exposure" Certification Form

This "No Exposure” Certification form applies to Industrial Ac

may match your needs.

Once permit application(s) are identified. click on the name of the permit
application to view the details of that application and to initiate the application
submission process.

as defined in 40CFR122.26(b)(14), excluding construction activities [i.e. 40CFR122.26(b)(14)(x]].

Organization Browser

To find information specific to an organization within the State of Hawaii
Environmental Health Administration, please identify the organization using the
Select Organization button below.

Select Organization... ~

Hawaii State Department of Health e-Permitting - 1250 Punchbowl Street - Honolulu, HI 96813 | Contact Us | Disclaimer and Terms of Use
@Copyright 2014 Windsor Solutions, Inc. | Version: 284e79c995ed




Requesting Exclusion

» You are taken to the Form Start Page. Please make sure
to read the instructions.

; « Department of Health &

Healthy unities + Healthy Ialands

Home &  Finderd Reports @ Dashboand @ o] Help ¥ Glann Haze[l|  Siged
Permit Application CWB "No Exposure” Certification Form
& Subimit ondine application instrucilons: Please read the following Impartant Instructlons before filing our the on-line form.
Complete this form if your industrial activity Is poy exposed 1o storm water, Including storm water runoff,
Frequently Asked Questions
¥ ol mixch ln e cariicgion praciadlng fée? “No Exposure” Certification for Gonditional “No a" jon from Pollutant Discharge Elimination System (NPDES) Storm

Water A iated with ial Activity Permitting.




Requesting Exclusion

» After you read the instruction, press
“Submit On-Line Application” button.

Home #  Finderf  Repots@ Dashbowd @ Applications 0 Mistorya  Help 7 Glann Hasellk  Sign|
ermit Application CWB "No Exposure” Certification Form
& Subimit ondine application Instructlons: Please read the following Important Instructlons before filing ovt the an-line form.
omplete this form if your industrial activity Is poy exposed 1o storm water, Including storm water runoff,
Frequently Asked Questions
? Hew muzh 13 1he centdcation procesaing fas? u . itional “No o loii frai Pollutant Discharge Eli tion Syst (NPDES) St

“No Exposure” Certification for Conditi
Water A iated with ial Activity Permitting

Permit Application

# Submit on-line application

Frequently Asked Questions

? How much is the certification processing

fee?

o Exposure” (

Seaed” me




Requesting Exclusion

Steps: Entry > ProcessingInfo > Review > Certify & Submit > Payment > Confirmation

Degg}}mﬁm of Healm__@ﬁ

Application Sections

#®1a. NOI Requirements

Data Entry

*1b. Emergency-Related Construction CWB "No Exposure” Certification Form

. {Submission Id: TXF-8PTC-6F5K. v1)
. Owner Information

Pacide tha falbwng inrmation

. Operator or General Contractor

| read HAR, Chaptors 1154 and 1155, | ceetify shat | am submisting this “Ho Exposure™ cerficatson since my faciling and my cogantzation will comply with thoss rutes. | conity that | will not
violato HAR, Chapiers 11.54 and 11.55.*

. Facility/Project Information
. Tax Map Key (TMK) No.

i
osure” Certification
1b. Renewal "No Exposure” Certificatio

. Receiving State Water(s) Informa

. Receiving Drainage System(s)

2. Owner Information

2 wister ot ot resil in the discharge of pafiutants

. Authorized Representative \

' 3. Operator Contact Information

r4a. Facility Information

0l Nio |o|s|e0

. Discharge Specific Attachments

ar e gty contsl paeme) 3nd P

4b, Facility Information: NAICS/SIC Codes

*5. Tax Map Key (TMK) No.

| oty that the materials or scivitios are not naposed

vy taciiicy now ct in the ocesenable s, *
e e

e cordaio

6. Receiving State Water(s) Information

. Receiving Drainage System(s)

| cerity woder panalty of law that my proposed ity will not impal any 5 [inchuding bet sot fimis h suzams. wethinds, ponds. ground waters. and ocean],
Hative Hawaiian cultusel resources {including but mot limited to Burial sites'ted, heisu, and taro lol), oo the easrcie of taditional Native Hawailan cehtural practices *

Yes | ceny




Requesting Exclusion

This step allows you to fill out the application form and to validate the
information provided. The application form is divided into separate
application sections as listed on the left. Please fill out each relevant
section.

The indicators next to the sections names on the left will denote
validity of each section. A red x indicates the section has an omission
or invalid value. A yellow star indicates that the section has not yet
been visited. A green check indicates a complete section.

Once the application is complete and all sections show a green
check, click on the “Next Step” button to proceed.

Please note that this application is not visible/available to the HI DOH
until you have completed the Certify and Submit step for the
application.

Application Sections

® 1a. New “No Exposure”

2 1b. Renewal “No Exposure”
2. 0wner Information

3. Operator Contact Information

~4a. Facility Information
2 4b. Facility Information: NAICS/SIC
5. Tax Map Key (TMK) No.

Home #& Finder.0 Reports @ Dashboard @  Applications [ History @ Help ? Glenn Haae & Sign

ocessing Info > Review > Certify & Submit > Payment > Confirmation

CWB "No Exposure" Certification Form
(Submission Id: 1XF-8PTD-6F5K, v1)

Provide the following information.

I read HAR, Chapters 11-54 and 11-55. | certify that | am submitting this “No Exposure” certification since my facility and my organization will comply with these rules. |
certify that | will not violate HAR, Chapters 11-54 and 11-55. *

By submitting this form, you are certifying that the following materials or Yctivities are not exposed to precipitation now or in the foreseeable future at your facility:

+ Using, storing or cleaning industrial machinery or equipment, and areas w{ere residuals from using, storing or cleaning industrial machinery or equipment remain and are exposed to
storm water.
+ Materials or residuals on the ground or in storm water inlets from spills/leaks)
+ Materials or products from past industrial activity.

+ Materials handling equipment (except adequately maintained vehicles).

+ Materials or products during loading/unloading or transporting activities

+ Materials or products stored outdoors (except final products intended for outside uXe [e g, new cars] where exposure to storm water does not result in the discharge of pollutants.
+ Materials contained in open, deteriorated or leaking storage drums, barrels, tanks, afy similar containers.
+» Materials or products handled/stored on roads or railways owned or maintained by the§discharger.
» Waste material (except waste in covered, non-leaking containers [e g, dumpsters])
+ Application or disposal of process wastewater (unless otherwise permitted).

+ Particulate matter or visible deposits of residuals from roof stacks and/or vents not otherwke regulated (i.e , under an air quality control permit) and evident in the storm water outflow._

| certify that the materials or activities are not exposed to precipitation at my facility novjor in the foreseeable future. *

Fields with asterisk (*) required.




Requesting Exclusion

Depgg@ment of Health &

ople + Healthy Comeunities + Healthy lslands

Home#  Finderd  Reports@ Dashboard@  Appliosions  History  Help 2 Glenn Hase[A]  Sign

[Enmn + Preerg oo - Feier - Comisam - Parer - Covmme |

Data Entry o

This step allows you to fil out the sppication form and to validate the information provided. The appication

form is divided into separate application sections ted on the left. Please fill out relevant section. CWB "NO EXpOSUI’B" certification Form
ions names on the left will denate validity of esch section. A red x indicates the (Submission Id: 1XF-X0FC-R5A3, v1)
valve. A yellow star indicates that the section has ot yet bssn

k indicates a complete section Provide the following information

Gnoe the application is complet il sections show 3 green ol ¥ on the "Next Step” button to

procesd. | read HAR, Chapters 11-54 and 11-55. | certify that | am submitting this “No Exposure” certification since my facility and my organization will comply with these rules. | certify that | will not violate HAR, Chapters 11-54 and 11-55.%
Flease note that this application is not visible/available to the HI DOH until you have completed the Certify and v
Submit step for the application
Please select an itern from the list
Application Sections
D re exposed to storm water.
a. New “No Exposure” Certification

#1b. Renewal “No Exposure” Certification

-2. Owner Information a. r=] where exposure to storm water does not result in the discharge of pollutants.

3. Operator Contact Information e ‘”k;;) e eniares

2 4a. Facility Information

24b. Facility Information: NAICS/SIC Codes stacks and/or vents not otherwise regulsted {i.e., under an air quality control permit) and evident in the storm water outflow

’5. Tax Map Key (TMK) No. | certify that the materials or activities are not exposed to precipitation at my facility now or in the foreseeable future. *

/6. Receiving State Water(s) Information v

#7. Receiving Drainage System(s) Information
| certify under penalty of law that my proposed discharge/activity will not impair any State waters (including but not limited to rivers, streams, wetlands, ponds, ground waters, and ocean), Native Hawaiian cultural resources (including but not limited to burial sitesfiwi, heiau,
and taro loi), or the exercise of traditional Native Hawaiian cultural practices*

“Ves. | cartify v

If you answered No above, describe the steps(s) you will take to reasonably protect those State waters, Native Hawziian resources, or exercise of traditional Native Hawziian cultural practices. Please only include the steps that have been accepted by the Office of Hawaiian
Affairs and other appropriste agencies. Note: It is your responsibility under the Constitution of the State of Hawai to mitigate any impacts.

Is your submission for a new “Ho Exposure™ certification (Initial “No Exposure™ certification or a Revised “No Exposure” certification)?*

If you se "Yes" above, please skip Section 1.b. and prooesd to Section 2

If you s Ne" sbove, please procesd to Section 1.b.

After you provide
information, press e
Next Section button
to continue to next

section.




Requesting Exclusion

» If section meets appropriate validation rules, you will
move to next step in process.
» Visual cues provided by system:
Sections not yet visited marked with yellow star.
Sections with missing data marked with red x. Once
all issues on section remedied green checkmark will
appear.
{5 Sections with required information filled out marked
with green checkmark.
» Note: At any time, “Save for Later” button can be clicked
to conclude data entry for time being. You can

recommence process by clicking “History” link at top of
form and selecting edit button next to your application.




2. Requesting Coverage

Application Sections

@1a. New “No Exposure”
@ 1b. Renewal “No Exposure”
@ 2. Owner Information

@ 3. Operator Contact

@ 4a. Facility Information

® 4b. Facility Information:

5. Tax Map Key (TMK) No.
- 6. Receiving State Water(s)

. 7. Receiving Drainage




Requesting Exclusion

Application Sections CWB “No EXDOSUI’QH Certification Form

(Section 1a)

— Certify you read, will comply with,
and will not violate HAR Chapters
11-54 and 11-55.

— Certify your materials and activities

4b. Facility Information: will not be exposed to precipitation.

5. Tax Map Key (Mo No. — Certify your proposed discharge will

not impair State waters, Native

Hawaiian cultural resources (e.qg.

burial sites, heiau, or taro loi) or

exercise of traditional Native

Hawaiian cultural practices. Provide

steps accepted by OHA and other

appropriate agencies if you will so
impair. You are responsible under

Hawaii Constitution to mitigate :

impacts.

1b. Renewal “No Exposure”
2. Owner Information
3. Operator Contact

4a. Facility Information

6. Receiving State Water(s)

7. Receiving Drainage




Requesting Exclusion

CWB “No Exposure” Certification Form

(Section 1b.)

— If you are issued a “No Exposure”
certification, it is valid for 5 years.
After 5 years, you will need to renew
your certification.

— If you are renewing your “No
Exposure” certification, complete both
sections 1a. and 1b.

— Enter your previous file number for
your “No Exposure” certification.

— If you are obtaining a new
certification, skip this section.

Application Sections

@ 1a. New “No Exposure”

2. Owner Information

3. Operator Contact

4a. Facility Information
4b. Facility Information:
5. Tax Map Key (TMK) No.
6. Receiving State Water(s)

7. Receiving Drainage




Requesting Exclusion

Application Sections

CWB “No Exposure” Certification Form

@1a. New “No Exposure”

@ 1b. Renewal “No Exposure”

3. Operator Contact

4a. Facility Information
4b. Facility Information:
5. Tax Map Key (TMK) No.
6. Receiving State Water(s)

7. Receiving Drainage

(Section 2)

- A “No Exposure” certification can be
issued to Owner (of the activity) or
Operator (of the activity). The Owner
may not necessarily be the landowner.

— If you wish to have the “No Exposure”
certification issued to Operator, must
provide written evidence that Owner
authorized Operator to apply on their
behalf, and Owner needs to agree to
comply with the “No Exposure”
certification conditions.

— Certifying Person must meet one of
signatory type descriptions and be
employed by entity being issued the “No

Exposure” certification.




Requesting Exclusion

Application Sections CWB _ No Exposure” Certification Form
(Section 3)
@ 1a. New “No Exposure” — Provide operator information.

@ 1b. Renewal “No Exposure”
@ 2. Owner Information

- 4a. Facility Information

- 4b. Facility Information:
5. Tax Map Key (TMK) No.
- 6. Receiving State Water(s)

. 7. Receiving Drainage




Requesting Exclusion

Application Sections

@1a. New “No Exposure”
@ 1b. Renewal “No Exposure”
@ 2. Owner Information

@ 3. Operator Contact

4h. Facility Information:
5. Tax Map Key (TMK) No.
6. Receiving State Water(s)

7. Receiving Drainage

CWB “No Exposure” Certification Form

(Section 4)

— Provide facility name.

- Facility street address is either
physical address or, if no physical
address is available, a description of
the location (i.e. northwest corner of
st Street and X Avenue).

— Facility Contact person can be design
consultant.




Requesting Exclusion

CWB “No Exposure” Certification Form
(Section 4b)

Application Sections

@1a. New “No Exposure” ~ Provide NAICS code and description.
@ 1b. Renewal “No Exposure” - Provide corresponding SIC code and
@ 2. Owner Information description.

— Click on the plus (+) tab to enter
-~ _ more than one set of codes; enter all
@ 4a. Facility Information applicable codes for industrial

activities.

@ 3. Operator Contact

5. Tax Map Key (TMK) No.
6. Receiving State Water(s)

7. Receiving Drainage




Requesting Exclusion

Application Sections

CWB “No Exposure” Certification Form

@1a. New “No Exposure”

@ 1b. Renewal “No Exposure”
@ 2. Owner Information

@ 3. Operator Contact

@ 4a. Facility Information

@ 4b. Facility Information:

® 5. Tax Map Key (TMK) No.

6. Receiving State Water(s)

. 7. Receiving Drainage

(Section 5)

— Provide TMKs of project or facility.

- Download TMK spreadsheet.

- Input all TMKs associated with
facility.

- Upload completed TMK
spreadsheet.




Requesting Exclusion

Application Sections

CWB “No Exposure” Certification Form

@1a. New “No Exposure”
@1b. Renewal “No Exposure”
@ 2. Owner Information

@ 3. Operator Contact

@ 4a. Facility Information

@ 4b. Facility Information:
@5. Tax Map Key (TMK) No.

7. Receiving Drainage

(Section 6)

- Read definition of State waters.

— Receiving State water is first State
water that receives discharge.

— Must specify receiving State waters
before the “No Exposure” certification
can be issued.

- Provide receiving State water
classification. Use links to HAR 11-54
and Water Quality Standards Maps.




Requesting Exclusion

E Find Me

Tax Map Key (TMK)
Enter a TMK and click Find to identify location (verify location on map below)

£ Find

Address
Enter an address and click Find to identify location (verify location on map below)

919 Ala Moana Blvd., Room 301 £ Find

Map
Drag marker on map to identify location

d P < Iy
A \‘ i A e

Google

CWB “No Exposure” Certification

Form (Section 6) Continued

- Use map tool to enter
discharge point coordinate.

- Enter TMK, nearby address, or
drag marker on map tool to
obtain discharge point
coordinate.

‘| - Press “+” button at top of

section to add additional
discharge points.




Requesting Exclusion

Application Sections

CWB “No Exposure” Certification Form

@1a. New “No Exposure”

@ 1b. Renewal “No Exposure”
@ 2. Owner Information

@ 3. Operator Contact

@ 4a. Facility Information

@ 4b. Facility Information:
@5. Tax Map Key (TMK) No.
@ 6. Receiving State Water(s)

® 7. Receiving Drainage

(Section 7)

- Indicate if discharge enters a
drainage system prior to discharge
to State water.

- Provide drainage system
information.

— Attach Drainage System Owner’s
Approval to Discharge in this
section.




Requesting Exclusion

W . 1a@A IVIAR INTY L1 IVIIN) 1N,

@6. Receiving State Water(s)

® 7. Receiving Drainage Drainage System Owner's Approval to Discharge

Click on the Select Attachment button to upload a scanned copy of the Drainage System Owner's approval to
discharge. This can be a copy of a permit, license, or equivalent written approval granted by the owner(s) of
the drainage system(s) allowing the subject discharge to enter their drainage system(s). If the approval to
discharge into the storm drainage system is pending, submit a copy of the application or letter requesting
approval.

# Select Attachment...

Afte r you have @ Confidential?

CO m p I EtEd al I Are there additional Drainage Systems that may receive storm water runoff from the facility?
sections, press Next | ]

Ste p b u tto n to If YES was selected, click the "+" button in the tab area at the top of this section to provide additional Receiving
co nti n u e tO Drainage System information.
Processing Info Step.

© Previous Section

Steps: Entry = FProcessinginfo > Rewew > Carfiy > Payment > Confirmation

.

Save for Later O Next Step




Requesting Exclusion - Processing Step

Department of Health &

Headthy Poopls + He,

Processing Information

,,,,, CWB "No Exposure™ Certification Form
o (Submission Id: 1XF-ABC1-WBJX, v1)

Flease specify the reasons for the submission (e.g.. new permit, existing permit renewal or permit modication) and specify any applicable project types. lfa
project type is specified, you will be required to also justify why the project may be eligible for the specified project type

memmeesnes” | Provide reason for submission (new)

Mew

Salect the appropriate fee gorization for your

2. Select Base Fee (no fee for “No Exposure)

Base Fee

. Select applicable oo
project type. e

Hold Ctrl and left o

mouse click to

select multiple

project types. e e e T o]
Hold Ctrl and left
mouse click to
deselect in case of
mistake. 4. Press Next Step button
when done to continue

to Review Step.

If selected, please provide al i ion for your




Requesting Exclusion - Review Step

Department of Health %

Healthy People » Healthy Communities » Healthy Islands

Home & Finder2 Reports @  Dashboard @ Apgl History@ Help ?  Glenn Haae &  Sic

steps: [ Enty > In ify & Submit > Payment > Confirmation

you to review the application to confirm the application is

populated completely and accurately, prior to certification and submission. CWB "No Exposure" Certification Form

Please note that your application is not be visible/available to the HI DOH until o
'you have completed the Certify and Submit step for the application. (SumeSSIOH ld: 1XF-XZBV-1 YTB\ Vﬂ)

1a. New “No Exposure” Certification

I read HAR, Chapters 11-54 and 11-55. | certify that | am submitting this “No Exposure” certification since my facility and my organization will comply with these rules. | certify that | will not
violate HAR, Chapters 11.54 and 11.55.
Yes.

By submitting this form. you are certifying that the following materials or activities are not exposed to precipitation now or in the foreseeable future at your facility:

« Using, storing or cleaning industrial machinery or equipment, and areas where residuals from using, staring or cleaning industrial machinery or equipment remain and are exposed to storm water.
= Materials or residuals on the ground or in storm water inlets from spills/leaks

« Materials or products from past industrial activity.

« Materials handling equipment (except adequately maintained vehicles).

« Materials or products during loading/unloading or transporting activities.

+ Materials or products stored outdoors (except final products intended for outside use [e.g.. new cars] where exposure to storm water does not result in the discharge of pollutants.

« Materials contained in open. deteriorated or leaking storage drums. barrels, tanks. and similar containers.

« Materials or products handled/stared an roads or railways owned or maintained by the discharger.

« Waste material (except waste in covered, non-leaking containers [e g , dumpsters]).

« Application or disposal of process wastewater (unless otherwise permitted).

« Particulate matter or visible deposits of residuals from roof stacks and/or vents not otherwise regulated (i.e.. under an air quality control permit) and evident in the storm water outflow.

| certify that the materials or acti
Yes. | certify that the above is trus.

es are not exposed to precipitation at my facility now or in the foreseeable future.

I certify under penalty of law that my proposed discharge/activity will not impair any State waters (including but not limited to rivers, streams, wetlands, ponds, ground waters, and ocean),
Native Hawaiian cultural {including but not limited to burial sitesfiwi, heiau, and taro loi), or the exercise of traditional Native Hawaiian cultural practices
Yes. | certify.

ditional Native H iian cultural

If you answered No above, describe the steps(s) you will take to reasonably protect those State waters, Native Hawaiian resources, or exercise of tr.
Please only include the steps that have been accepted by the Office of Hawaiian Affairs and other ies. Note: It is your ibility under the C itution of the State of
Hawaii to mitigate any impacts.

NONE PROVIDED

Is your submission for a new "No Exposure” certification (Initial "No Exposure” certification or a Revised "No Exposure” certification)?




Requesting Exclusion - Review Step

7. Receiving Drainage System(s) Information (1)

Does the storm water enter a STORMWATER DRAINAGE SYSTEM before discharging into the receiving State waters?

Yes

If YES selected, provide the information for ALL of the following guestions in this section.

Drainage System Owner's Name

State of Hawaii, Department of Transportation

Drainage System Owner's Approval:

Please submit the Drainage System owner's approval to allow the subject discharge to enter their Drainage System. If the project owner also owns the Drainage System, you do not
have to submit the approval.

Drainage System Owner's Approval to Discharge

NONE PROVIDED

Are there additional Drainage Systems that may receive storm water runoff from the facility?
Mo

If YES was selected, click the "+" button in the tab area at the top of this section to provide additional Receiving Drainage System information.

Steps:

Entry > Processinglinfo > Review > Cerify & Submit > Payment > Confirmation |

B Save for Later & Prnt © PrevioufpStep © Next Step




Requesting Exclusion

”,
er‘tify and Subm Steps:

This step alllWs you te certify the application as complete and
accurate and to submit the application to HIDOH for review and
processing. Please note that your application is not be CWB N OI Fo rm

vigible/available to the HI EHA until you have completed this step

for the application. (Submission Id: 1VC-NJFO-P4YN, v1)

\
/]

Entry * Processing Info = > Certify & Submit Payment > Confirmation

Certification Requirements

Pleaze download the Transmittal Requirements and Certification Statement for e-Permitting Individual NPDES Application Submizsions form. Follow the instructions to complete and
submit this form. Processing of your Individual NPDES application will not begin until the DOH-CWE receives your completed form.

Certification Form

Click here to download the reguired certification form for this application. “ou will be reguried to print, sign and remit (to the address specified on the form} this certification form.

Steps:

Entry > Processinginfo > Rewview > Certify & Submit > Payment > Cenfirmation |

A Save for Later € Previous Step ® Submit Application

Click link to download
Certification. You must click
on link to continue.




Requesting Exclusion

TRANSMITTAL REQUIREMENTS AND
CERTIFICATION STATEMENT FOR
E-PERMITTING “NO EXPOSURE” CERTIFICATION
SUBMISSIONS

1. Submission and File Numbers

e-Permitting Submission #:
I am submitting a (check only one):
O Initial “No Exposure” certification.

O Revised “No Exposure” certification, File Number:

O Renewal “No Exposure” certification, File Number:

2. Certification Statement

I certify under penalty of law that this document and all attachments were prepared

nder my direction or supervisicn in ccordance with a system designed to assure
th at qualified per nel propel Iy g ather and evaluate the information bmitted.
Eased on my i q ry of the per: or persons wh manage th system, or those
p s directly responsible for g th ing the f ‘'ormation, the information submitted
t th b st of my knowledge and belief, tru curate, and cnmplet I am aware
th at ther significant pen It s for bmltt g fal I infoermation, including the

possibility of fine and imprisonmen t for k nowing violatiol

Signature Date Signed

Printed First and Last Name

3. Transmittal Requirements (Check all.)
O | have read the instructions on Page 2.
O If1 do not follow all of the instructions on Page 2, | acknowledge that:
a. This submiftal will not be accepted by the Clean Water Branch (CWB);
b. Processing of my “No Exposure” certification wm not begin;

c. | am delaying the processing of my “No Exposi rtf ation; and
d. The CWB may deny my request W|th rwwth t p J
O The signature provided in ltem No. 2 is an original si g
O My CD or DVD is attached. This CD ol DVD ontai iyth e downloaded |
e-Permitting submission identified in Item No ,1 b - | have not altered this file.
Page 1 0f 2

Submit to DOH-CWB 1) Original
certification signature (hard copy) and 2) a
CD or DVD containing only downloaded e-
Permitting submission, including all
attachments.

To download submission, click on History
Link in the e-Permitting Portal (after you
submitted the application). Locate your
submission and press view button under the
Action column. Press Download
Submission button. A PDF file will be
generated if you have no attachments. A
ZIP file will be created if you have
attachments. Check ZIP file to confirm that
all of your attachments uploaded
successfully in e-Permitting Portal.
PDF or ZIP file on CD or DVD.
Processing does not begin until original
signature and CD/DVD received. 4

Save




Requesting Exclusion -
Certify & Submit Step

SAEQL

. Department of Health %

Healthy Pecple * Healthy Communities » Healthy Islands

Home @& Finder 2 Reports @ Dashboard & Applications [ History @& Help ? Glenn Haae A Sign

S A

Certify and Submit Steps:

Entry > Processinginfo > Review Payment > Confirmation_|

This step allows you to certify the application as complete and
accurate and to submit the application to HI DOH for review and

processing. Please note that your application is not be visible/available CWB “No Exposure“ Certification Form

to the HI EHA until you have completed this step for the application. N
v ? P P (Submission Id: 1XF-A6C1-WBJX, v1)

Certification Requirements

Please download the Transmittal Requirements and Certification Statement for e-Permitting “No Exposure” Certification Submissions form. Follow the
instructions to complete and submit this form. Processing of your “Ne Exposure” Certification will not begin until the DOH-CWB receives your completed
form.

Certification Form

Click here to download the required certification form for this application. You will be requried to print, sign and remit (to the address specified on the form) this cXgtification form.

Steps:

Entry > Processinginfo > Review > Certify & Submit > F'ayme\l > Confirmation

@ Save for Later © Previous Step B Submit Application




Requesting Exclusion

Home & Finder £ Reports @

ou 1o pay any fees reg ¢ the application. Flease

on will not begin full payment has

CWB NOI Form C Demonstration
{Submussion Id: 1CT-GBV3-HYJF, v1)

been received HI DOH

-No Filing Fee. oz

On-line Payment
Online payments are made through payment processor Fay™al and

Pay Online

Payments received thiough the pay online option are processed mmediately

Fay Later

Farmit apphoation payments that bre defered w

Offline Payment

Flaase include your sul

IR RuMber with your maiked

515 Ala Moana Biva

¢ be processed untd pEyment has cleansd

In order to complete your submission and initiate the processing of your permit, your application must be accompanied by payment for the applicable processing fees

not be processed until payment has been received

Dashboard & Users 2 Crganzations & Apghcations (3

[“Entry - Processnginfo - Rewiw - Cetry S Subedt

Hastory G Help T Dian

10 their website

» Pay Later = Pay Online

Choose pay offline .

Entry Processing info Aevew Cortify & Submat




Requesting Exclusion

(Submission Id: 13T-RSQW-DJHG, v1)

Congratulations! You have successfully submitted payment for your permit application.

—
Y’ Submission #:
' 13T-RSOW-DJHG
N
\/

You can track the processing of your application on your submission history page or by viewing the details of the permit application

Amount Paid: Submitted:

$0.00 630/2011 1:12:45 PM

» Confirmation phase.

- Confirms application submission through e-
Permitting Portal.

> Unique Submission # assigned to submission for
tracking purposes.




Requesting Exclusion

v

If DOH-CWB has comments on your “No Exclusion”

Certification Form, you will be sent comments via
email.

» To revise your submission to respond to DOH-CWB
comments:
- Select History from top menu.

Department of Health Dy

Healthy People » Healthy Communities * Healthy Islands

Home &  Finder2®  Reports @  Dashboard @ Users 2 Organizations i Applications @ History@  Help 7 Yournamehere & Sign Out®




Requesting Exclusion

» Application submission history displayed.

Permit Application Submission History

Total records: 13 Showing 13 (filtered from total records) Filter:
x
P Submission - Submitted - Submission Name - Status Actions
o # = = =
10X-FTHC-3TME Drinking Water Well Permit (Submission Id: Draft * ]
10X-FTXC-3TME)
10W-NCE4-HYDY Clean Water NFDES Individual (Submission Id: Diraft -] (i)
10W-NCE4-HYDY)
T0K-34GT-MZAD 21712010 12:00:00 Hazardous Waste Permit Revised A
AM
10K-34E8-QVQM 21712010 12:00:00 Deepwater Drilling Permit On-Hold pel
AM
10K-33E2-PSTR 21712010 12:00:00 Wind Farm Permit In-Review a
AM

TOK-337W-Y1JR 2MB/2010 12:00:00 Clinic Permit Submitted
AM




Requesting Exclusion

» Status

(e}

Draft = “No Exclusion” Certification Form was not
submitted through e-Permitting Portal.

Submitted = “No Exclusion” Certification Form
submitted through e-Permitting Portal.

In Review = DOH-CWB is reviewing your submission.

Action Required = DOH-CWB has comments on your
submission. Comments will be sent via email.

Issued = “No Exposure” certification will be issued.

Denied = Request for “No Exposure” exclusion will be
denied.




Requesting Exclusion

To revise application submission:
» Select history from top menu.
» Click viewicon( ~ ).




Requesting Exclusion

» Click Revise Submission button on action panel.

Actions

# Revise Submission -*
& Print Submission
+ Download Submission

= Copy As New

B Open In New Window

» New version of submission will be created for you
to edit.

» Complete and Submit Form. Submit certification
and CD/DVD.




Conditional “No

Exposure”
Exclusion (CNEE




CNEE

» DOH issues a letter notifying you that you are
excluded from NPDES industrial storm water
permitting.

» You must maintain your “No Exposure”
condition or obtain NPDES permit coverage
for industrial storm water.




NEIL ABERCROMBIE

RN A

LINDA ROSEN, M0, MPH.
r———

STATE OF HAWAII

DEPARTMENT OF HEALTH e, gome e
P.0.BOX 3378
HONOLULU, HI 96801-3378

14B#EH FNL.14
Month ##, 2014

Certifying Person Name
Certifying Person Title
Certifying Person Company
Certifying Person Address

Attention: Owner Contact Person Name
Owner Contact Person Title

Dear Mr./Ms. Certifying Person Last Name:

Subject: National Pollutant Discharge Elimination System (NPDES)
Conditional “No Exposure” Exclusion (CNEE) for
Facility Name
City, Island of Project, Hawaii
File No. HI 14B##HH

The Department of Health, Clean Water Branch (CWB), acknowledges receipt of your
Mo Exposure Certification for CNEE from NPDES Storm Water Permitting, dated
Month ##, 2014.

In accordance with Hawail Administrative Rules, Section 11—55—04(e),the “conditional
no EXDOSUFE' exclusion is effective upon receipt Dy the department of the certification,
assuming all other conditions are met. . " The conditions include those listed in

40 CFR §122.26(g)(1)(jii).

The CWB may conduct a site inspection to confirm that the activity gualifies for the
CNEE.

This CNEE took effect on Month ##, 2014, and will expire at midnight,
Month ##, 2019.

All reports, notifications, and updates to information on file shall be submitted through
the CWB Compliance Submittal Form for Individual NPDES Permits and NGPCs. This
form is accessible through the e-Permitting Portal website at:
https:/feha-cloud.doh.hawaii.gov/epermit/View/home.aspx. If not already registered,
you will be asked to do a one-time registration to obtain your login and password. After
you register, click on the Application Finder tool to locate the form. Follow the
instructions to complete and submit this form. All submissions shall include a CD or
DVD containing the downloaded e-Permitting submission and a completed Transmittal
Requirements and Certification Statement for e-Permitting NPDES/NGPC Compliance
Submissions Form, with original signature and date.




Any future submittals shall contain the assigned file number, HI 14B##HE. and the
following certification with your signature:

“| certify under penalty of law that this document and all attachments
were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person
or persons who manage the system, orthose persons directly
responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. |
am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for
knowing violations.”

Failure to provide the assigned file number, HI 14B##H#, and certification for this
project on future correspondence or submittals may be a basis for delay of the
processing of the document(s).

Please note that, in general, anyone discharging pollutants from a point source into the
waters of the United States (i.e., drainage canal, storm drain inlets, etc.), including the
Pacific Ocean, must apply foran NPDES permit coverage. Point sources include

vehicle wash discharges or a discharge of processed wastewater from your business
activity. Ifthereis a discharge of any pollutant to State waters, Hawaii Revised
Statutes, Section 342D-30, provides for penalties of up to $25,000 per day for each
violation. The CWB reserves its right to seek penalties for all violations.

Please complete the DOH Customer Satisfaction Survey regarding your experience in
applying forthis CNEE. This brief survey is available on the e-Permitting Portal located
at: https://eha-cloud. doh hawaii.gowepermitView/home. aspx.  Please use the
Application Finder button and search for the “Customer Satisfaction Survey.”

If you have any questions, please contact the Enforcement Section, CWB, at 586-4309.

Sincerely,

ALEC WONG, P.E., CHIEF
Clean Water Branch

GH:np
& e-Permitting Submitter [via-email] (wfo encl)

Owner Contact Person [via e-mail] (wio encl.)
Facility Contact Person [via e-mail] (w/o encl.)




Questions?

» Contact information for e-Permitting Portal questions.
- Web Admin Email: epwebadmin@doh.hawaii.gov
- Web Admin Phone: (808) 586-4350
- Address: Environmental Health Administration
Hawaii Department of Health
1250 Punchbowl Street
Honolulu, Hawaii 96813
» Contact information for NPDES General Permit questions.
- DOH-CWB Email: cleanwaterbranch@doh.hawaii.gov
- DOH Phone: (808) 586-4309
- Address: DOH-CWB
919 Ala Moana Blvd, Room 301
Honolulu, Hawaii 96814
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