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1. NPDES Introduction

» 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.




1. NPDES Introduction

» 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:

. Latest
amendments became effective December 6,

2013.



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

1. NPDES Introduction

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

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

> Storm water associated with industrial activities.

- Storm water from Municipal Separate Storm Sewer
Systems.




1. NPDES Introduction

» Two (2) types of NPDES permits

> NPDES Individual Permit:
- Customized NPDES permit issued to the discharger.
- NPDES General Permit:

- NPDES permit issued as rules in HAR 11-55,
Appendices for categories of discharges.




1. NPDES Introduction

12 NPDES General Permits

NPDES General Permit Authorizing

HAR 11-55
Appendix

Discharges of Storm Water Associated with Industrial Dec. 5, 2017
Activities
Discharges of Storm Water Associated with Construction Dec. 5, 2018
Activities
Discharges of Treated Effluent from Leaking Underground Dec. 5, 2017

Storage Tank Remedial Activities

Discharges of Once Through Cooling Water Less Than Dec. 5, 2016
One (1) Million Gallons Per Day

Discharges of Hydrotesting Waters Dec. 5, 2016
Discharges Associated with Construction Activity Dec. 5, 2016
Dewatering

Discharges of Treated Process Wastewater Associated Dec. 5, 2017

with Petroleum Bulk Stations and Terminals

Discharges of Treated Process Wastewater Associated Dec. 5, 2017
with Well Drilling Activities

Occasional or Unintentional Discharges from Recycled Contact DOH-WWB at
Water Systems 586-4294
Discharges of Strom Water and Certain Non-Storm Water Dec. 5, 2016
Discharges from Small Municipal Separate Storm Sewer

Systems

Discharges of Circulation Water from Decorative Ponds or Dec. 5, 2018
Tanks

Point Source Discharges from the Application of Oct. 20, 2017

Pesticides to State Waters




Notice of Intent
(NOI) to Request
Coverage Under
General Permit




2. Requesting Coverage

» To request coverage under one (1) of the NPDES

General Permits:

- Download, read, and understand the NPDES General
Permit for which you would like to request coverage
under. All NPDES General Permits with Standard General
Permit Conditions are available on CWB website located
at: http://health.hawaii.gov/cwb/.

- Determine if your project/activity and your organization
can and will comply with every requirement in the
applicable NPDES General Permit.

> Only after you determine that you can comply and you
understand your responsibilities and legal obligations,
submit the CWB NOI Form through the e-Permitting

Portal website.




2. Requesting Coverage

» CWB NOI Form

- Form used to notify DOH that you wish to be
covered under general permit.

- NOI form for HAR 11-55, Appendices B through L.
> Must submit through e-Permitting Portal.




2. Requesting Coverage

» 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.




2. Requesting Coverage

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

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

Department of Health %

Healthy People « Healthy Communities » Healthy lslands

DOH Home

Home & Finder® Help 7 Signin #  Register@

Environmental Health Welcome to the e-Permitting Portal

To find informat fic 1 tion within the State of H

E“ ," " ml“::“ i:w 1 loan ulgam‘za Iun:ﬂ tm t: ate o ,am” Welcome to the e-Pemiting Portal, home for all Hawaii (HI) Department of Health (DOH) Health i ion (EHA) permit . THE HI DOH EHA e-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




2. Requesting Coverage

» Click Register link at top of page.

Home # Finder.2 Help ? Sign In #

Register @

Environmental Health

T e memuation apecie i oo

SHpanTaton W e Chate of Hlawal

proomantal Hedh Admnalraton ph1se nkt) B Srncaton umeg

e Leeet Orgaen: s bl bk

Select Onganization_. =

Permit Applications

T bseie 8 ypece permt mpgaabn pedie L tur dophesbon st

Fraquantly Asked Questions

0 | Woply o 4 perm appicabon?

w o | nelect e apropriate applcaton?
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2. Requesting Coverage

» 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




2. Requesting Coverage

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

Home # Finder® Help ? Sign In # Register@

Hratey i ety Commaniio = sy hiands

6 Department o_f Health &

Welcome to the e-Permitting Portal

ekt b . eseading Pratal horne for  Hams (H) Depuaimend o Healh (DN, Ervaoremel Healh &dminnbabon (FHA) perred appicabions THE HI BXOH EHA s-erraling Portal grovides
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Contact Information
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2. Requesting Coverage

» 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




2. Requesting Coverage

» 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




2. Requesting Coverage

» 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.




2. Requesting Coverage

» After signing in you will be taken to e-Permitting
Portal start page.

Department of Health &

Healthy People * Healthy Communities » Healthy Islands

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

Environmental Health Welcome to the e-Permitting Portal

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.

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 pilation 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.

Select Organization... -

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

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

learning about permitting requi

guidance in applying for environmental permits

preparation and filing of online permit applications

online payment processing of application fees

means to communicate with permitfing engii regarding online
directory of downloadable (manual) permit applications

£ Application Finder

Frequen‘lly 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 organization respensible for the permit application.

? 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 Department of Health Web Admin Phone: 808-586-4350

1250 Punchbowl Street
Honolulu, HI 96813

Additional Links

& Hawail Depariment of Health

Permit Applications




2. Requesting Coverage

» 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] ease 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?




2. Requesting Coverage

» Enter name of desired form in search field (e.g. CWB NOI Form)

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

artment of Health &

Healthy People * Healthy Communities + Healthy lslands

Home:

Home & Finder®  Repors@ Dashboard @  Users 2 Organizaions i Applications @ History@  Help 7 DamylLum & Sign Qut {)

Help Application Search

Use this page to identify the permit applicafions which may be most

) Looking for a permit application? Please enter the name of the permit application below.
appropriate for your needs.

Den't know the name of the permit application? Not a problem, please tell us about the type of activity you need fo permit and we will recommend the application which may need to be submitied
[f you know the permit application you are looking for, enter the name of the

emit application in the Application Search area.
. o o Enter your search term here

[f 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 Appllca" =
system will recomend the permit applications needed.

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

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

Type name of desired form
(e.g. “CWB NOI Form”)

Organization Browser

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... =




2. Requesting Coverage

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

Application Search
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 may need to be submitted.

| cwb noi form

Recommended Applications

Based on your description, the following 2 applications may match your needs.
CWEB NOI Form M
This Notice of Intent is for coy, e under Appendix M authorizing point source discharges from the application of pesticides

CWB NOI Form
This Notice of Intent is for coverage under a NPDEE General Permit (HAR, Chapter 11-55, Appendices B through |, K, and L).




2. Requesting Coverage

» After clicking on link you will
page.

Department of Health &

Healthy Prcgle + Hualthy runfies « Heallty lalants

be taken to form start

Permit Application

CWB NOI Form
INSTRUCTIONS: Ple

Hationa! Pollutant Disch:

# Submit on-line application

Frequently Asked Questions

¥ How much is the NOI prox

T What i the typical p

enecal Fermit Authorzng Discharges of St

Ganersl Feem Authoraing

Eavarpas Unger 3 Genprnl Perma

3 Fermits are svadatis

FOES G

yene

Fes 1154 and 1188

Traates Procass Wastwaater Assocates wtn Petragom Bu
DES Generst Permit Aymorzing Dscharges of Treates Frocess Wass
s oo

Smal Munapal Separpie

charges of Circylation Water from Decosative Foads

Oegarzatons @ App 0Ty

Users &

Help 7 Damylluma  Sgn Ouwo

i Hasail The )

on the fnk below and resd HAR, Chapter

Dewaterng

o wnd Tarminas

ter ASSOCEted wish Wl Driing Act

Sewer Systems




2. Requesting Coverage

» Read the instructions.

. Department of Health &

Hisalify Prcie - Haath sniars - Heallsy lnkanvds

v Hstoryw  Help 7

Permit Application

# Submit on-line application

Frequently Asked Questions

} How much is the NOI process:

T What is the typical =
, Appendices B theough | K

Dug
S Cararal Permnits.

General Fan

Lasking Uncergn

NEDES General Farmit A

Dewaterng

ot Traated Procass Wastwaaier Assosaies witn Petraigom Buim & ns 3nd Terminals

Wasiesater A550C ol s

w3l Separme wdt Systems

Generl Fermit Authoriing Discharges of Storm Water fro

Gangrsl Ferms Authorain onds of Tanks

sharges of Cirsylation Water from




2. Requesting Coverage

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

Permit ApplicatioN

# Submit on-line application

CWB NOI Form
MSTRUCTIONS: Pisase 630 fhe folowin

Frequently Asked Questions

? How much is the filing fee?

? What is the typical processing time?




2. Requesting Coverage

Sleps:
Eory > Processinginfo > Review > Cedify&Submit > Payment > Confirmation

Application Sections

#®1a. NOI Requirements

*1b. Emergency-Related Construction

CWB NOI Form
(Submission Id' 1VC-FX5K-HSRQ, v1)

Veartify. | have reat HAR, Chagters 11-54 and 11.55. | understand that State liw prohibits any sater pollutant 1o be discharged 19 3 Slats water except in compliance with HAR,
Chapters 11-34 and 11-55. | understand that the NPDES General Permits are a privilege and not my right or entitiement. | understand that the NPOES General Permis are rules.
ot perrait 1o be issued. | understand hat the WPDES Geners! Permits only sthorize 4 speci h

Fermit. | have read every condition of the HPDES Genera Permit | am
comply with every condition of the applicabls NPDE S General Permi. and sny and all leg:
Brofectctivity nd organizaton can, and wil, comply wih every candiion of e 1pp 5 General Permit. | understand that if | eannot comply with any cangition of
the NPDES General Permi | nesd to either fix my organization 30 that | can comply o | cannot discharge water pollutants to State waters. | understand that the Hotice of
General Parmit Coverage (GPC) is no1 2 permit; i s an authorization 10 comply with the already issued WPDES General Permit. *

2 2. Owner Information

3. Operator or General Contractor

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

HPDES general parmits cannot cover “ufter the fact” discharges/activities. You are required 1o certify beiow that the information provided in this HOI does nat include “after the
et dinchargen/sctivities *

Y Emergency-Related Constructiol
Owner information

I certity that the information provised in this NOI 08 nat contai "sfler the fact” discharpesiactivties. v

You are required 10 report any discharges astvities a5 sociated with your that started This anly applies to discharges to
‘Operator or General Contractor .

Stute waters and sctivities that require NPDES. permit coversge [s.0. construction sctivities that disturb one [1) scre o more]. Plesse select one (1] of the opbions bel

6. Receiving State Water(s) Information

Facility/Project information

2

3

4 I not siart any vt my ) N
*S. Tax Map Key (TMK) No.

6

7

8

27. Receiving Drainage System(s)

1 certiy under penalty of Ly that my proposed discharge will not impair amy Stote watars (including but not limited to rvers. streams, wetiands. ponds, ground waters, and

. Receiving State Water(s) Information ©eean]. Native Hawaian cultural reSources (INEIUING bt ROt IMited 15 burial Sites/hwi, heidu. 3nd tro I0i) of the exercise of IadONS! Native Hawailan cuMtural practices *

Recelving Drainage System(s) Ves. lcertity i

8. Authorized Representative

Authorized Representative
R Dlscnarge Specific Attachments

1 you anseered Ho above, describe th
cultural practices. Plsase only ine!
he Constitution of the State of Hawaii

i3) you will tske 16 ressonably protect those State waters. Native Hawsilan cesources. or exercise of tradibonal Native Hawaiian
# steps that have been sccepted by the Offics of Hawaiian Aflairs and other appropriate agenies. Note: It is your responsibility under
mitigate any impacts

9. Discharge Specific Attachments




2. Requesting Coverage

—

=1

Hama & Findar 0 Raparts@ Cashbozed @ L Qepciations @ Applicators 0 Hi /e Halp T

feiew » CenfydSomt » FPemest »  Confievaton

o segarate CWB NOI Form

t each relevant
(Submission Id 1VC-FX5K-HSRQ, v1)
hg SRCTIONS RAMES on the left wil denos Frovide the foiowing information
X indiCates
3cates that

I certity: | have read HAR, Chapters 1154 and 11-35. | understand that State law prohibits any water pollutant to be discharged to a State water except in compliance with HAR,
Chapters 11-34 and 11-35. | understand that the NPDES General Permits are a privilege and not my right or entitiement. | understand that the NPDES General Permits are rules,
ctions show & green check not permits to be issued. | understand that the NPDES General Permits only authorize a specific discharge/activity when | comply with all conditions of the NPDES General
Permit | have read every condition of the NPDES General Permit | am requesting coverage under. | have d ined that my proj and organization can, and will,
comply with every condition of the applicable NFDE S General Fermit. and any and all legal obligations. | understand that | may only submit the N0l after determining that my
project/sctivity and organization can, and will, comply with #very condition of the applicable NPDES General Permit. | understand that if | cannot comply with any condition of
the NPDES General Permit | need to either fix my organization so that | can comply or | cannot discharge water poliutants to State waters. | understand that the Notice of
General Fermit Coverage [NGPC) is not a permit; it is an authorization to comply with the already issued NFDES General Fermit. *

wicates & complete section

Yes L ]

Application Sections

NPDHS gensral permits cannot cgver “after the fact™ discharges/activities. You arg required to certify below that fhe infogflation provided in this NOI does not include “after the
1a. NOI Requirements St ,,“Pm . t d
21b. Emergency-Related Construction | cefrtify thatthe X!ﬂ ogﬁ -[-gge”ogrﬁ‘ g

act” discharges/activities v

= [ [ [ [
2. emet Hlomaton information... Eields.with
You dre r r o 0 D 0 ted wilh v i it & ebbtaining NPDES permit coverage. This only applies to discharges to
3. Operator or General Contractor State waters and activities thlt.leqm HPDE %mlt coverage [e.g. eonstru.cnon activitigs that disturb one (1) gcre or more]. Please select one (1) of the options below. *
- +-asterisk-(*)-require :
4. Facility/Project Information &S'te" E' ) qe ' .
5. Tax Map Key (TMK) No.
1 certify under penalty of Law that my proposed discharge will not impair any State waters [including but not limited to rivers, streams, wetlands, ponds, ground waters, and
-'6. Receiving State Water(s) Information ocean), Native Havaiian culturs! resources {inciuding but not limited to burial sites/iwi. helaw, and 13ro loi), or the exercise of traditional Native Hawallzn cultural practices. ”
7. Receiving Drainage System(s) Yo | carlify bt
8. Authorized Representative
M you answered No above, describe the step{s) you will take to reasonably protect those State waters, Native Hawailan resources, or exercise of traditional Native Hawaiian
9. Discharge Speciﬁc: Attachments cultural practices. Please only include the steps that have been accepied by the Office of Hawaiian Affairs and other appropriate agencies. Note: It is your responsibility under

the Constitution of the State of Hawaii to mitigate any impacts.




2. Requesting Coverage

Department fHea!th__ ©

Healthy Pecple + He: caties s Heathy

jUsers 2 rgantzations d@  Applications @ Hisoryee  Help 7 Damyllm 2 Signoul®

Data Entry After y0u prOVide seos| [ - rrmmemeom - e - cmmasem - raeen - comeme |

Thits st aliows you o 1l ot e 3pplleEtion form 2nd t0 validzte e Information proviced. The
3pOIKCERION T 15 ANIGEd 1D SEDara 3pOIK:EIon S2cions 35 IISted O Me IR, Flease fll oul e3en CWB Nol Form

relant section (Submizsion Id: 1VB-2E6) —RHi?n fo rm ati o n y p re S S

Triz Inloars medt T sections NEmes on M2 ket will denotz vaIkRy of 2307 520000 A red
Indllcztes e 520107 MEE 3 omisshn o IvElk Eiue. A jelion St ndlostes TE e 220000 iz Provide e Saliowihg Itarmation

e m— Next Section button

Cnze e znplication ks comalzte 20d 3l s2ctions Show 3 graen cnzck click on e hed e | cartity: | havs reed HAR, Chaptprs 11-54 and 11-55. 1 understand that $tats iaw prohibits any water poliutant to be discharged to 2 $tats water sxcapt in compiiancs with HAR. Chapters 11-54 and 11-55. 1 understand that the NPDES Ganeral

buon 1o proceed Parmits ars 2 privilsgs and not g riggt or sntitisment. | undsrstand tgst Mhs NPDES Genersl Permgts ars russs, not pemits to bs isgusd. | that ths NPDES Gansral Permits onty zutl P by when |

‘comply with sl conditions of th N&ﬂml ﬁ Pan rage under|l that my hy «can, and will, compdy with svery
Ples note et ik application 15 nol visbieaalianie 1o he H Pl you Fave completed e condition of the applicable NPOES rmit, I gt ln nd oniflsu my y £an, and will, comply with svery condition of the
Cerify and Suomi siep for e applicaiion applicabls NPDES Ganeral Parmit. | undsrstand that If | cannot comply with any condition of the NPDES Gansral Permit | nesd to sither fix my orgagization so that | can comply of | cannot dischargs watsr poliutants to Stats waters. |

understand that the Notics of ,aneﬁgrécﬁ i:vPEf Is ﬁ permit; it 15 an suthorization to comply with the siresdy issusd NPDES Gageral Parmit. *
Application Sections e L] v
1a. NOl Requirements NPDES gensral parmits cannot cover -after the fact- dischargssiactivities You ars requi

cartify balow that the information provided In this NOI doss not Includs ~after the tact™ dischargesisctivities *

1b. Emergency-Related Construction Activities | certify that the information provided in this NOI doss not contain “after the fac v
2. Owner Information
‘You ars required to report any with your that started betors obtaini DES permit covarags. Thi t to stats wat: tivities that raquire NPDES permit
3. Operator or General Contractor Contact Information coverage [0 construction activities that disturd one (1) 2cre or mors]. Pleass sslsct one (1) of the options below. *
not start any discharges/activities sssociated with my projec i v

4. Facility/Project Information

5. Tax Map Key (TMK) No. 1 cartiy under penatty of aw that my propossd dischargs will not impair any $tate waters (Including but not Bmited to rvers, streams, wetisnds,
Imitsd to burisl sitesil, hetsu, and taro od), or the sxenciss of tragitional Native Hawalian cuttursl practices. *

_ ground watsrs, and ocsan), Native Hewslian cutbursl rssourcss (Including but not

6. Receiving State Water(s) Information

Yes, | certify. v
7. Receiving Drainage System(s) Information
. Authorized Representative i you angwersd No abovs, describs the step(s) you will tsks to rsasonably protect thoss Stats waters, Native Hewslian rssourcss. or sxercies of traditionsl Native Hawalian cu ractices. Fisase only Includs the steps that havs been
accapted by the Office of Hawalian ATTairs and other 1 . Nota: It is your undsr the of the stats of Hawall to mitigats any impacts.

9. Discharge Specific Attachments

© Next Section

Seps: [ Eniy ~ Proosmangiic - Rewiew * Gy & SwomE - Payment Confirmemion_|




2. Requesting Coverage

» 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. NOI Requirements
@ 1b. Emergency-Related Construction Activities
@ 2. Owner Information
@ 3. Operator or General Contractor Contact Information
@ 4. Facility'Project Information
6. Receiving State Water(s) Information
7. Receiving Drainage Systemi(s) Infarmation
8. Authorized Representative

8. Discharge Specific Attachments




2. Requesting Coverage

CWB NOI Form (Section 1.a)
Application Sections — Certify you read and will comply
with HAR 11-54 and 11-55.
- Indicate if activity/discharge

1b. Emergency-Related Construction Activities

2. Owner Infarmation

3. Operator or General Contractor Contact Infarmation al I’e ady beg an .

4 FaclltyProjed Information - “After the fact” activity/discharge
5. Tax Map Key (TME) Ma.

6. Receiving State Water(s) Information Can n Ot be Cove red '

7. Receiving Drainage Systemis) Information - Ce I’tlfy y0 U r p I’O posed d | SC h arg e
8. Authorized Representative Wl I I hot | m pa| r State waters ’

8. Oischarge Specific Attachments

Native Hawaiian cultural resources
(e.g. 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 \3&a




2. Requesting Coverage

Application Sections

@ 1a. NI Requirements

2. Owner Infarmation

3. Operator or General Contractor Contact Infarmation
4. Facility/Praoject Information

5. Tax Map Key (TMEK) Mo,

G. Receiving State Water(s) Information

7. Receiving Drainage Systemi(s) Infarmation

g. Authorized Representative

9. Discharge Specific Attachments

CWB NOI Form (Section 1.b)

Complete Section 1.b only if you have an
emergency-related construction activity (with a
land disturbance of 1 acre or more) declared by
the President of the United States or the
Governor of the State of Hawaii.

Skip this section if it does not apply to your
project.

Upload Emergency Declaration from President
of the United States or the Governor of the State
of Hawaii.

Pursuant to HAR 11-55, Appendix C, you may
submit the NOI within 30 calendar days after
the start of construction activities for an official
emergency declaration.




2. Requesting Coverage

Application Sections

CWB NOI Form (Section 2)
— NGPC can be issued to Owner or

@ 1a. NOI Requirements

@ 1b. Emergency-Related Construction Operator.
- If you wish to have NGPC issued to
3. Operator or General Contractor Operator, must provide written evidence
4. Facility/Project Information that Owner authorized Operator to apply
5. Tax Map Key (TMK) No. on their behalf, and Owner needs to
6. Receiving State Water(s) agree to comply with all NPDES permit
7. Receiving Drainage System(s) COI’lditiOhS.
8. Authorized Representative — Certifying Person must meet one of
9. Discharge Specific Attachments signatory type dESCFiptiOﬂS and be

employed by entity being issued NGPC.




2. Requesting Coverage

Application Sections

CWB NOI Form (Section 3)
- Provide general contractor

@ 1a. NOI Requirements

@ 1b. Emergency-Related Construction information .
SO o iMoo — If you are requesting coverage
under HAR 11-55, Appendix C,
4. Facility/Project Information you do not have to provide the
5. Tax Map Key (TMK) No. General Contractor Information in
6. Receiving State Water(s) this section. You may include
7. Receiving Drainage System(s) this information in your SWPPP

8. Authorized Representative before the start of construction.

9. Discharge Specific Attachments




2. Requesting Coverage

Application Sections

@ 1a. NOI Requirements
@ 1b. Emergency-Related Construction
@ 2. Owner Information
@ 3. Operator or General Contractor
5. Tax Map Key (TMK) No.
6. Receiving State Water(s)
7. Receiving Drainage System(s)

8. Authorized Representative

9. Discharge Specific Attachments

CWB NOI Form (Section 4)

— Provide facility or project name.

- Facility street address is either
physical address or a description of
the location (i.e. northwest corner of
st Street and X Avenue).

- Facility Contact person can be design
consultant.




2. Requesting Coverage

Application Sections CWB NOI Form (Section 5)

— Provide TMKs of project or
facility.

- Download TMK spreadsheet.

- Input all TMKs associated

@ 3. Operator or General Contractor With project.

@ 4. Faclility/Project Information _ Upload completed TMK

sreadsheet

6. Receiving State Water(s)

@ 1a. NOI Requirements
@ 1b. Emergency-Related Construction

@ 2. Owner Information

7. Receiving Drainage System(s)

8. Authorized Representative

9. Discharge Specific Attachments




2. Requesting Coverage

Application Sections

CWB NOI Form (Section 6)

@ 1a. NOI Requirements

@ 1b. Emergency-Related Construction
@ 2. Owner Information

@ 3. Operator or General Contractor

@ 4. Facility/Project Information

@ 5. Tax Map Key (TMK) No.

7. Receiving Drainage System(s)

8. Authornized Representative

9. Discharge Specific Attachments

Read definition of State waters.
Receiving State water is first State
water that receives discharge.

Must specify receiving State water
before NGPC can be issued.

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




2. Requesting Coverage

® 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 TR
YT \ o gy

Google

CWB NOI 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 on top of
section to add additional
discharge points.
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Application Sections

CWB NOI Form (Section 7)

@ 1a. NOI Requirements

@ 1b. Emergency-Related Construction
@ 2. Owner Information

@ 3. Operator or General Contractor

@ 4. Facility/Project Information

@ 5. Tax Map Key (TMK) No.

@ 6. Receiving State Water(s)

8. Authorized Representative

9. Discharge Specific Attachments

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

Provide drainage system
information.

Do not have to provide coordinates
of entry points into drainage system.
If requesting coverage under HAR
11-55, Appendix C, you do not have
to attach Drainage System Owner’s
Approval to Discharge, but must
include approval in your SWPPP
before the start of construction.




2. Requesting Coverage

CWB NOI Form (Section 8)

Application Sections - Use this section to authorize
representative to act on Owner’s
behalf. (Optional)

— Must meet authorized

@ 1a. NOI Requirements
@ 1b. Emergency-Related Construction

ST S representative definition in HAR

@ 3. Operator or General Contractor 11 _55_07(b) and must have

@ 4. Facility/Project Information financial responsibility for the

@ 5. Tax Map Key (TMK) No. Owner’s organization. Design

@6. Receiving State Water(s) consultants may not be authorized
@ 7. Receiving Drainage System(s) representatives unless they are also

construction managers.
- Only one (1) authorized

representative allowed at any time.
- May change authorized rep by
using CWB Compliance Form.
Only one (1) authorization
statement.

9. Discharge Specific Attachments




2. Requesting Coverage
CWB NOI Form (Section 9)

Application Sections

@ 1a. NOI Requirements

@ 1b. Emergency-Related Construction
@ 2. Owner Information

@ 3. Operator or General Contracfor

@ 4. Facility/Project Information

@ 5. Tax Map Key (TMK) No.

@ 6. Receiving State Water(s)

@ 7. Receiving Drainage System(s)

@ 8. Authorized Representative

Specify NPDES general permit you are
requesting coverage under.

You may request coverage under one (1) NPDES
general permit per e-Permitting CWB NOI Form
submission.

Download and complete discharge specific
attachment corresponding to NPDES general
permit you are requesting coverage under.
Upload completed attachments.

Please only provide information requested. Do
not give entire set of construction drawings.
Multiple files may be uploaded. Please keep
each file under 20 MB. Files greater than 20
MB may take longer to upload or may not
upload completely due to network traffic or
your internet connection.

Check if your file has been fully uploaded &
by clicking on the file name to view "
uploaded document.




2. Requesting Coverage

CWB NOI Form (Section 9) Cont’d

Discharge  pescription

Specific

Forms

Form B Storm water associated with industrial facilities.
Form C Storm water associated with construction activities.
Form D Effluent from leaking underground storage tanks.
Form E Once through cooling water < 1 MGD.

Form F Hydrotesting waters.

Form G Construction activity dewatering.

Form H Petroleum bulk station and terminal process water.
Form | Well drilling activities.

Form K Small MS4s.

Form L Circulation water from decorative ponds or tanks.




2. Requesting Coverage

oTTTeTeT STOTTTI T O O T T T T T S T T T T T O T T T T T T T T T P o O o T O To T g SN T T T O T Ty O T o

Click on this link to downlead NOI Form H.

WOl Form | - Discharges of treated process wastewater associated with well driling activities. NFDES permit
coverage is reguired for discharges to State waters of treated process wastewater aszociated with well drilling
activities. Treated process wastewater includes well driling slurries, lubricating fluids wastewaters, and well
purge wastewaters.

Click on this link to downlead NOI Farm 1.

NOI Ferm K - Discharges of storm water and certain nen-storm water discharges frem small Municipal Separate
Storm Sewer Systems (M54s). NPDES permit coverage is required for storm water and certain non-storm water
dizcharges to State waters from small MS4s.

Click on this link to download NOI Form K.

WOl Form L - Dizcharges of circulation water from decorative ponds or tanks. NPDES permit coverage is required
for discharges to State waters of circulation water from decorative ponds or tanks containing fish or other aguatic
SpeCies.

Click on this link to download NOI Form L.

© Previous Section

Steps:

After you completed
all sections, press
Next Step button to
continue to
Processing Info Step.

Entry > ProcessingInfo > Review > Certify & Submit = Payment > Confirmation

A Save for Later D Next Step




2. Requesting Coverage

‘ Processing Information )

R

= Certify & Submit > Payment =

T == £ reason for the application as
well az any applicable project types. If an applicable project type is
selected, please provide any referential information for your CWB N OI Fo m
reference. Please note that your application is not be L
vizible/available to the HI DOH until you have complated the Certify (Submission ld: 1VC-NJFO-P4YN, v1)

and Submit step for the application. . . . L . . - . . .
P e Please specify the reasons for the submission (e.g., new permit, existing permit renewal or permit modication) and specify any applicable project

types. If a project type is specified, you will be required to also justify why the project may be eligible for the specified project type.
Select the reason for this submission:

MNew r

Select the appropriate fee categorization for your application: -

BaseFee ¥

Select applicable project types:
ARRA Froject

lllllll

Processing Informatitii..... ..

- Provide reason for submission, (new application).

— Select Base Fee ($500).

- Select applicable project type. ARRA and Renewable
Energy Projects given priority. e SE———

- Hold CtrI ang:Lngﬂ; mouse click to select multlple

P T &

revious Step O MNext Step

- Hold Ctrl and left mouse click to deselect in
case of mistake.
Next Step button to continue to Review Step.




2. Requesting Coverage

application is populated completely and accurately, prior to
certification and submizsion. Please note that your application is
not be visible/available to the HI DOH until you have completed the
Certify and Submit step for the application.

Steps:

Entry > Processing Info tify & Submit > Payment > C

CWB NOI Form

(Submission Id: 1VC-NJFO-P4YN, v1)

1a. NOI Requirements

| certify: | have read HAR, Chapters 11-54 and 11-55. | understand that State law prohibits any water pollutant to be discharged to a State water except in
compliance with HAR, Chapters 11-54 and 11-55. | understand that the NPDES General Permits are a privilege and not my right or entittement. | understand
that the NPDES General Permits are rules, not permits to be issued. | understand that the NPDES General Permits only authorize a specific
dischargelactivity when | comply with all conditions of the NPDES General Permit. | have read every condition of the NPDES General Permit | am requesting
coverage under. | have determined that my project/activity and organization can, and will, comply with every condition of the applicable NPDES General
Permit, and any and all legal obligations. | understand that | may only submit the NOI after determining that my projectiactivity and organization can, and
will, comply with every condition of the applicable HPDES General Permit. | understand that if | cannot comply with any condition of the NPDES General
Permit | need to either fix my organization so that | can comply or | cannot discharge water pollutants to State waters. | understand that the Notice of
General Permit Coverage (NGPC) is not a permit; it is an authorization to comply with the already issued NPDES General Permit.

es.

NPDES general permits cannot cover "after the fact" discharges/activities. You are required to certify below that the information provided in this NOI does
not include "after the fact" discharges/activities.

| certify that the information provided in this NOI does not contain "after the fact” discharges/activities.

You are required to report any discharges/activiti iated with your project/facility that started before obtaining NPDES permit coverage. This only

applies to discharges to State waters and activities that require NPDES permit coverage [e.g. construction activities that disturb one (1) acre or more].
Please select one (1) of the options below.

| did not start any discharges/activities associated with my project/facility.
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zls. Treated

= = — —

ter diraws, produe

ct storsge snd handling sress.

== =
lv=nt from petrolewm bulk stations and term

le=nt incledes tank w

ct

‘Estewster &

process

waters, service station tank draws, resoversd groundwater, and contaminated storm water runoff from the produe

Form | - Discharges of treated process wastewater associated with well drilling activities. NFDES permit coverage is reguired for discharges to State waters of treated process wastewster associated with
well drilling activities. Treated process wastewater incledes well drilling shurries, lubricating fluids wastewaters, and well purge wastewaters.
Form K - Discharges of storm water and certain non-storm water discharges from small Municipal Separate Storm Sewsr Systems (MS4s). NPFDES permit cowverags is reguired for storm water and certain

non-storm water discharges to State waters from small MS4s.

required for discharges to State waters o

Form L - Discharg culation water from =

fish or othear aguw

lecorative ponds or tanks. MFDES parmit cowvearags i

Form 2A - Pollutant di from a publichy ocwned treatment works to 3 State water.

a ction

finoamm concentrated snimal ding opsration or aguatic snimal prode ty to 3 State wate

rater from an existing facility, other than described in Form 24 and ZB.

Form ZD - Discharges of prooess wastewater to a State water from a new, proposed
ct, finished produ

results from the production or use of raw materists, intermediste prode ct, byproduect, waste prodwect, or wastewster.

Form ZE - Dischargss of nonprocess wast d by =fflwent limitstion guidelines or new source performance standsrds.

noncontsct cooling water. It may not be wsed

swatsr which is not reguls

T

scharges of storm water runoff or by educstionsl, medicsl

o o

existing) of sanitzry W
trestrent works.

dige (biosolids) for new and sxisting trestment works tresting «

ZOM Form - Zones of Miding (ZOM).

plscement procsss wastewster, wash down snd

facility, other than described in Form 2A and ZB. Process v

==

f circulation water from decorative ponds or tanks containing

wastewster is water that comes inte direct contact with or

This form is intendsd primarily for use by dischargers {new or

., or commercisl chemical laboratories, or by publichy owned

W

Enbry

i

B Sawe for Later

Procecsing info

Centy & Sunmi

O Prewvious Step




2. Requesting Coverage

”,
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.




2. Requesting Coverage

e Submit to DOH-CWB 1) Original
certification signature (hard copy) and 2) a
CD or DVD containing only downloaded e-
R ERTIACATION STATEMENT FOR_ Permitting submission, including all
E-PERMITTING MNOTICE OF INTENT (NOI) SUBMISSIONS
1. Submission and File Numibers attaC h m e ntS :

< Femitng Siomssn  To download submission, click on History

am submitting a {check only one):

Link in the e-Permitting Portal (after you

T Rewised MO, File Number: |

e e comthercrnmte: submitted the application). Locate your

| certt under penty of o 1 i document and o fachmens were prepred submission and press view button under
under my direction or supervision in accordance with a system designed to assure .
Emm;‘g;“‘“gnﬂ mﬁwﬁjmmﬁﬁm% the Action column. Press Download

Gt thre e Sigeiicant pealues o Submting Tise ormaion, neiaing e Submission button. A PDF file will be

possibility of fine and imprisonment for knowing violations.

Sonars s — generated if you have no attachments. A

Printed First and Last Name

S — ZIP file will be created if you have

| hawe read the instructions on Pages 2 and 3.
T If| do not fiollow all of the instructions on Pages 2 and 2. | acknowledge that:

2. This submes ot e cospted by th isan Wate Erarch (O attachments. Check ZIP file to confirm that

b. Processing of my MOI will not begin;
c. | am delaying the processing of my NOI; and

| pmSmT e S e o s all of your attachments uploaded
R R BT e e W successfully in e-Permitting Portal. Save

" Rkt o ke v st PDF or ZIP file on CD or DVD.
B * NOI processing does not begin until orlglnal

T | am submitting 3 Revised NOL My filing fee has already been paid under the initial
Page 113 signature and CD/DVD received.
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>
( certify and Submit Steps:
S

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)

Ceniﬂ&Submi * Payment > Confirmation

Entry = Processinglinfo > Rewview

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 requried to print, sign and remit (to the address specified on We form} this certification form.

Steps:

Entry > Processinginfo > Rewview > Certify & Submit = Ps\nent > Cenfirmation |

N

A Save for Later € Previous Step ® Submit Application
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fication Please
ull payment has

y any fees reguires

will not begn p

been received HI DOH.

$500 Filing Fee.

Home & Finder £ Reports @ Dashboard & Users 2 Crganzations & Apgihca s D History: G Help T v 2 Sign Dut

Ve [“Entry - Processnginfo - Rewiw - Cetry S Subedt .:.-'--.ru-]

CWB NOI Form C Demonstration

{Submussion Id: 1CT-GBV3-HYJF, v1)

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

CWB NI Filing Fee - Base Fee

Pay online

On-line Payment

Onbne paymaents are made through payment processor Pay™al and y to their website to complete the transa

Pay Online

Payments receiv

ough the pay online opbon are processed smmedately

Fay Later
Farmit apphcation paymants 1

not be processed until payment has been received

» Pay Later = Pay Online

Offline Payment

Flaase include your submission number with your mailed payment and mad 1o

Hawail 98814-4520

Note: Offine payments will not be processed untl payment has cleansd

» Pay Oftline

Yo [ entry - Procsssinginte > Rewew > Cortfy & Submst - Payment -
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pay any fees requited for the application Flease

will not begn proces:

ull payrment has

-$500 Filing Fee.
—Make checks
payable to State
of Hawaii.

- State agencies
can request Bill
for Collection.

Home & Finder £ Reports @  Dashboard &  Users 2 Apphcations [

Ve [“Entry - Processnginfo - Rewiw - Cetry S Subedt .:

Crganzations & History: G Help T

|

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

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

CWB NI Filing Fee - Base Fee

On-line Payment
Onbne paymaents ane made through payment processor Fay™al and you will be redirected to therr website to complete the transacton

Pay Online
Payments received thiough the pay online option are processed mmediately
Fay Later

Farmit apphcation payments that sre deferred will not be processed until payment has been received

» Pay Later = Pay Online

Offline Payment

Or pay offline .

Flaase include your

15 Ala Moana Bivd

Hawal 928144520

ffime payments will not be processed untl payment has cleansd

Hepe |_Entry Procsssing info - Review Cartify & Submat

Damyl Lum 2 Sign O
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(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.
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» |If DOH-CWB has comments on NOI, you will be sent
comments via email.

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

s Department of Health %

Healthy People » Healthy Communities + Healthy |slands

DOH Home

Home & Finder® Reports®@ Dashboard®  Users &  Organizations @ Applicaions @ Histoy@  Help *  Yournamehere & Sign Qut Q)
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» 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




2. Requesting Coverage

» Status

(e}

Draft = NOI not submitted through e-Permitting
Portal.

Submitted = NOI submitted through e-Permitting
Portal.

In Review = DOH-CWSB is reviewing NOI.

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

On-Hold = DOH-CWB will issue administrative
extension on renewal NOI.

Issued = NGPC will be issued.

Denied = Request for general permit coverage will be
denied.




2. Requesting Coverage

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




2. Requesting Coverage

» 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.




Notice of General
Permit Coverage

(NGPC)




3. NGPC

» DOH issues a NGPC if NOI is complete.

» NGPC is not a permit. It is an authorization
issued to the Owner to comply with the
already issued NPDES General Permit.




= NEILABERCROMEIE] LORETTA-L-FUDDY -ACS W MPH]T
e ————— DIRECTOR OF HELTH

DWERNDR OF HANAIIY
.-[ ..
T S
" STATE-OF-HAWAIIY
- DEPARTMENT-OF-HEALTHY ety g;;erx 1
- P -0.-BOK-33787
" HONOLULU, -HI 9530133789
-+ R10### FNL 13

1
Month-##,-2013]

1
Certifying Personf|

Certifying Person-Company{]
Certifying Person-Addressy
Attention: - Owner-Contact-Personf|
-+ Owner-Contact-Person-title]]

1
Dear-Mr/Ms_ Certifying Person-Last-Name:|
Subject: + NOTICE-OF-GENERAL-PERMIT-COVERAGE-(NGPC)Y
-+ —+National-Pollutant-Discharge-Elimination-System-(NPDES)]
Project-Namef|
—+Project-City,Island-of-Project,-Hawaiif
—+File‘No.-HIR 1054

This letter-is to-notify you-that- CERTIFYING-PERSON-COMPANY - (hereinafter-
PERMITTEE)-is now°covered-under-the-NPDES- General-Permit-authorizing -discharges of-
storm-water-associated-with-construction-activities. -Coverage under-this general -permit-
authorizes-you-to-discharge only -storm-water -to-the receiving State-waters -discharge-
point(s)-from-the-project-location(s) identified-inthe-Notice-of-Intent-(NOI), dated-
July<23,°2013, -provided-that-you-comply-withHawaii-Administrative-Rules-(HAR)-11-
54;-HAR-11-55;-HAR-11-55,-Appendix-A;-HAR-11-55,-Appendix- C;-and-the-
information-submitted-in-the-NOI.--Discharges of non-storm-water, toxics, and-other-
water-pollutants -to-State-waters -are-not-authorized- by -this NPDES- General -Permit. -HAR-
11-54-and-11-55-are-available-on-the-Department-of-Health-(DOH), -Clean-Water-Branch-
(CWB)website-at: http://health. hawaii. gov/cwb/

This-NGPC-will take-effect-on-the-date-of-this-notice.--This"NGPC-will expire-
at“midnight,-December-5,-2018,-or-when-amendments-to-HAR,"Chapter®11-55,-
Appendix-C,-are-adopted,-whichever-occurs-first.-Failure-to-comply-with-
HAR®11-54; HAR-11-55;-HAR-11-55,-Appendix- A;-HAR-11-55,- Appendix-C;-and-
information-provided-in-the-NOl-is-an-enforceable-violation-and-your-NGPC-may-
be-terminated.--Ifyou-violate-Hawaii-Revised- Statutes,-Chapter-342D,-you-may-be-
subject-to-penalties-of‘up°to-$25,000- per-violation-per-day-and-up-to-two-+(2)-years-




Certifying-Person
Dateq
Page-2|

RA0&EE FNL 13

Falsification-of-information,-including- providing-information-in-the-NOl-that-does-
not-match-what-is-actually-occurring-at-the-project-site/facility-and-failure-to-
prepare-the-Storm-Water-Pollution-Prevention-Plan-( SWPPP)-prior-to-NOI-
submission,-may-result-in-criminal-penalties-for-the-Permittee-and-their-
authorized-representative-as- provided-in-Clean-Water-Act,-Section-309-and-HRS,-
Section-342D-35.1

As-a-reminder, -this -general-permit requires the-Permittee to:q]

1.-+Notify DOH-of the-construction start date-within-seven-(7)-calendar-days -before-the-
start-of-construction-activities |

2 +Complete-and-submit-the-Solid-Waste-Disclosure Form-for-Construction-Sites to-the-
DOH, -Solid-and- Hazardous - Waste-Branch, -Solid-Waste-Section, -as -specified-on-the-
form-at-least-30°calendar-days before-the-start of the-construction-activities. - The-
form-can-be-downloaded- at: -
http://health. hawaii.gov/shwb/files/2013/06/swdiscformnov2008. pdf |

3.~+Implement-the-SWPPP-in-accordance-with-HAR-11-55, -Appendix-C.--The-Director-
reserves the-righttorequirethe-Permittee to-modify the-SWPPP. -]

4 +Submit-a-new-NOI with-filing fee-and-obtain-a-new-NGPC -for-any revisions to-the-
information-submitted-in-the-NOI-(with-the-exception-of-changes to-contact-person-
information-for-non-transfer-of-ownerships -and-changes to-the-SWPPP). - This NGPC-
cannot-be-modified |

5.—+Complete-and-submit-the-Notice-of-Cessation-within-7-calendar-days -after the-end- of-

the-month-that the-subject -project-was completed | ‘

All-NGPC-compliance-submittals, including the-Notice-of -Cessation-shall-be-submitted-

on-the-CWB-Compliance- Submittal-Form-for-Individual-NPDES-Permits-and-NGPCs._ -

This form-shall-be-completed-on-the-e-Permitting -Portal located-at |

https://eha-cloud.doh.hawaii.gov/epermit/View/home.aspx.

* The-Permittee-is-responsible-for-obtaining-other-Federal,-State,-or{ocal-
authorizations-as-required-by-law.q

Iease-complete-the-DOH -Customer-Satisfaction-Survey regarding your-request-for-
General-Permit-coverage.®This brief survey is -available-on-the-e-Permitting Portal-
located-at:*https.//eha-cloud.doh.hawaii.gov/epermit/View/home.aspx.*Please-use-

theApplication-Finder-button-and-search for the-“Customer-Satisfaction-Survey ™




Certifying-Person -+ RA10#4 FNL. 139
Dateq|

Page-3

1

1

If-you-have-any-questions, please-contact the-Mr./Ms. - -of-the-Enforcement-Section-
or-Mr/Ms.*® -of-the-Engineering -Section,-CWB, at-(8( (808)-086—4309.9

1

Sincerely g

1

1

1
STUART-YAMADA,-P.E.,-CHIEH

Environmental-Management-Divisiony|

1
GH:np1

Enclosure - -‘Receipt- No_-42237- for-$500- Filing- Fee: onlyq]
1

¢+ e-Permitting- Submitter- [via-email] (w/o- encl )}
—+ Dwner Contact- Person- [wa e—mall] (wm encl. }ﬂ




NGPC

Compliance
Submittals




4. NGPC Compliance Submittals

» Typical Appendix C NGPC submittal

requirements:

- Notification of construction start date within seven
(7) calendar days before start of construction
activities.

- Changes to contact person information.

- Notice of Cessation within seven (7) calendar days
after end of month project completed.




4. NGPC Compliance Submittals

» All NGPC compliance submittals must be
submitted through e-Permitting CWB Compliance
Submittal Form.

- Form used to submit all NPDES permit and NGPC
compliance submittals.

- Standardizes all compliance submittals and
streamlines processing.




4. NGPC Compliance Submittals

» Open e-Permitting Portal at:

https://eha-
cloud.doh.hawaii.gov/epermit/View/default.aspx

» Enter email address and password.

» Press Application Finder button.

» Type “CWB Compliance Submittal Form” in
Application Search field.

» Open form.
» Read instructions before filling out form.




4. NGPC Compliance Submittals

Application Sections

v 1. Permit or File Number

& 2. Notification of Start

@ 3. Notification of Non-

CivBC

nce Submittal Form for Individual NPDES Permits and NGPCs

@ 4.a Discharge Monitoring
@ 4.b Discharge Monitoring
@5. Contact Information

@6. Authorized

2. Notfication of tart

3 Notfcation of Non-Compliznce

@ 7. Reports, Documents, and

4 2 Discharge Moritoring Report (Fart 1)
4b Dicharge Montoceg Repor art2)

5. Comcactnfomaton
o 8 T ran Sfe r o f OW ners h i Ao Represeilve fomation

- p 7 Repots Docunents, id Other

8 Transfer of Ownership
9. Owmer Name Change
10, Waor Maificanon

@9. Owner Name Change
@ 10. Major Modification

1. Hotice of Cessabon

211. Notice of Cessation




4. NGPC Compliance Submittals

Application Sections

v~ 1. Permit or File Number

&2 Notification of Start CWB Compliance Form (Section 1)
B3 Raiitication o o — Provide your NGPC file number.
B B e R b - Enter NGPC Condition Number
@ 4.b Discharge Monitoring that corresponds to your

@5. Contact Information submittal.

@6. Authorized )

@ 7. Reports, Documents, and
@38. Transfer of Ownership
@9. Owner Name Change

@ 10. Major Modification

»11. Notice of Cessation




4. NGPC Compliance Submittals

Application Sections

@ 1. Permit or File Number

P —— CWB Compliance Form (Section 2)

B Niofteimra o | -~ Complete this section only if you are
P — submitting a notification of start of
4.5 Discharge Monitoring construction and/or discharge

@5. Contact Information activities.

@6. Authorized — Click in field and select appropriate
@7. Reports, Documents, and date.

@38. Transfer of Ownership Discharge Start Date

@9. Owner Name Change éill [CEmCEIEC o

@10. Major Modification A




4. NGPC Compliance Submittals

Application Sections

@ 1. Permit or File Number
@ 2. Notification of Start

« 3. Notification of Non-
@4.a Discharge Monitoring
@4.b Discharge Monitoring
@5. Contact Information
@6. Authorized _
@?7. Reports, Documents, and
@38. Transfer of Ownership
@9. Owner Name Change
@10. Major Modification

11. Notice of Cessation

CWB Compliance Form (Section 3)

Complete this section only if you
are in non-compliance.

You are required to notify DOH-
CWB of ALL instances of non-
compliance.

Describe the non-compliance in
the text box.

Describe actions you took to fix
the non-compliance.




4. NGPC Compliance Submittals

Application Sections

CWB Compliance Form (Section 5)

— Complete this section only if you need to
revise contact information (owner, facility,
etc.).

- May submit/revise multiple contact
information. Click “+” button in tab area at
top of section.

@ 1. Permit or File Number
@ 2. Notification of Start
@3. Notification of Non-
@4.a Discharge Monitoring
@4.b Discharge Monitoring

-3 Eolive Inionuaion

@6. Authorized

@7. Reports, Documents, and

@38. Transfer of Ownership 5. comcr wromation o |+ ||

Select the appropriate contact perdgn.

@9. Owner Name Change =

a ] 0. M&JOI" MOd iflcatl(ln H you selected "Other” above, please desc the cont

act person. For example; Dewatering Treatment Designer,

*11. Notice of Cessation

Contact Person Mailing Address

Street Address:

City: Postal Code:




4. NGPC Compliance Submittals

Application Sections

@ 1. Permitor File Number

CWB Compliance Form (Section 6)

— Complete this section only if you
wish to change the authorized
representative information.

S P - Authorized representative listed in

_+ 6. Authorized Representative this section replaces any previous

PN R TR T} authorized representative.

@ 2. Notification of Start
@ 3. Notification of Non-
@ 4.a Discharge Monitoring
@ 4.b Discharge Monitoring

@ 7. Reports, Documents, and
@ 8. Transfer of Ownership

@ 9. Owner Name Change

@ 10. Major Modification

11. Notice of Cessation




4. NGPC Compliance Submittals

Application Sections

CWB Compliance Form (Section 11)

— Complete this section only if you are
submitting a Notice of Cessation to
terminate your NGPC.

- By completing this section, Permittee

@ 1. Permit or File Number

@ 2. Notification of Start

@ 3. Notification of Non-Compliance

@ 4.a Discharge Monitoring Report (Part 1)
@ 4.b Discharge Monitoring Report (Part 2)

. certifies:
@ 5. Contact Information )
| _ _ — They want to terminate the
@ 6. Authorized Representative Information NGPC

@ 7. Reports, Documents, and Other

- They acknowledge that they are
no longer authorized to
discharge from facility.

- Enter date discharge/activity ceased.

@ 8. Transfer of Ownership
@ 9. Owner Name Change
@ 10. Major Modification




4. NGPC Compliance Submittals

» After you submit CWB Compliance Submittal form
through e-Permitting Portal and deliver

completed Certification form and CD/DVD to
CWB:

- CWB will contact you only if we have concerns on
the submittal.

- E-Permitting submission status will be changed to
“Issued” indicating that your submission has been
processed and CWB has no comments at this time.

o Do not contact CWB about status.




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




Break




Revised HAR 11-55, Appendix C

(NPDES General Permit for Storm
Water Associated with
Construction Activities)




Revised HAR 11-55, Appendix C

» Substantive modifications were made to be
consistent with EPA’s Construction General
Permit and Effluent Limit Guidelines in 40 CFR
450.




Revised HAR 11-55, Appendix C

» All general permits required to comply with
State Water Quality Standards (WQS).

- Substantial changes in this general permit include
narrative effluent limits or Best Management
Practices (BMPs).

- DOH expects that compliance with all narrative
effluent limits in this general permit will result in

compliance with WQS.




Revised HAR 11-55, Appendix C

» Narrative Effluent Limitations (Section 5 of
General Permit).

- Purpose of narrative effluent limitations is to
design, install, and maintain erosion and sediment
controls that minimize pollutant discharges from
earth disturbing activities.

» Narrative Effluent Limit Examples:

1. Storm water control design shall account for
expected frequency, intensity, and duration of
precipitation; nature of storm water runoff and
run-on at site; and range of particle sizes on site.




Revised HAR 11-55, Appendix C

2. Natural buffer.

- Land disturbance > 50 feet from State water: Provide
50 foot undisturbed natural buffer and sediment
control, or

- Land disturbance < 50 feet from State water: Provide
undisturbed natural buffer less than 50 feet and
double sediment control, or

- Cannot provide natural buffer of any size: Provide
double sediment control and complete stabilization
within 7 calendar days of temporary or permanent
cessation of earth disturbance.

- See general permit for exceptions for linear
construction projects.

- Not required to enhance vegetation or provide if none
exists.




Revised HAR 11-55, Appendix C

3. Install sediment controls along all perimeter areas
of site that will receive storm water from earth
disturbing activities.

4. Protect storm drain inlets that receives project site
storm water only if Permittee has authority to
access storm drain inlet.

May be removed in event of flood conditions where
safety or loss of property is concern.

5. Discharges of all non-storm water is prohibited. This
includes storm water mixed with wash water/
effluent and storm water that has contacted
contaminated soil.




Revised HAR 11-55, Appendix C

6.

For any portion of site that discharges to
sediment or nutrient-impaired State waters,
complete stabilization within 7 calendar days
after temporary or permanent cessation of earth-
disturbing activities.




Revised HAR 11-55, Appendix C

/. Complete BMP routine maintenance by

close of next work day after discovering
problem.

8. Complete significant repairs to BMPs no

later than 7 calendar days from time of
discovery.




Revised HAR 11-55, Appendix C

9.

Inspections required at least once every 7 calendar days,
or

once every 14 calendar days and within 24 hours of
occurrence of a storm event of 0.25 inches or greater
and within 24 hours after the end of the storm.

Inspections required by “qualified person” knowledgeable
in principles and practices of erosion and sediment control
and pollution prevention who can assess conditions at the
construction site that can impact water quality, and the
skills to access the effectiveness of storm water controls to
meet requirement of general permit.

- Must keep rain gauge on site or obtain storm event
Information from weather station that is representative of
ocation.

Inspections required during project’s normal
working hours.




Revised HAR 11-55, Appendix C

10. For any portion of site that discharges to
impaired waters, inspections required:

o

o

Once every 7 calendar days; and

Within 24 hours of occurrence of a storm
event of 0.25 inches or greater.

Permittee may reduce frequency of inspections
to once per month in any area of site where
stabilization has been completed in
accordance with general permit.




Revised HAR 11-55, Appendix C

11. Inspect receiving State waters for
turbidity, color, floating oil and grease,
floating debris, and items that may be

toxic to humans or aquatic life.

- If discharge enters a MS4 or separate drainage
system you may inspect discharge entering
drainage system rather than receiving water
(except if there is an upset event, BMP failure,
or rainfall events greater than 0.25 inches.).




Revised HAR 11-55, Appendix C

12. Permittee must complete inspection report
within 48 hours of completing site
inspection. Report must be signed by
Certifying Person or authorized
representative and kept at site.




Revised HAR 11-55, Appendix C

13.

Permittee shall prepare monthly
compliance reports to be kept on-site and

available.

- Upon DOH receiving EPA’s Cross—-Media
Electronic Reporting Regulation (CROMERR)
approval, monthly compliance reports will be
required to be submitted through the e-
Permitting Portal.




Revised HAR 11-55, Appendix C

» SWPPP (Storm Water Pollution Prevention Plan)

> Site-specific, written document.

> |dentifies potential sources of storm water pollution at
your construction site.

- Describes storm water control measures to reduce or
eliminate pollutants in storm water discharges from
your construction site.

> |dentifies procedures you will implement to comply
with the terms and conditions of this general permit.




Revised HAR 11-55, Appendix C

» SWPPP (Section 7 of General Permit)

- All Permittees required to develop their SWPPP prior
to submitting NOI.

> Do not submit SWPPP with NOI.

- SWPPP required to be kept on-site along with copy
of NOI, all correspondence between DOH and
Permittee, and NGPC.

- SWPPP may be modified as often as needed in
accordance with Section 7.4. Do not submit to
DOH.

> Current copy of SWPPP must be kept on-site or at
an easily accessible location so it can be made
available to DOH or EPA upon request.

AR




Revised HAR 11-55, Appendix C

» Contents of SWPPP (Section 7.2)

- Storm water team.

- Nature and size of construction activities.

- Documentation of emergency-related project
declared by President of United States or State
Governor.

- |dentification of sub-contractors.

- Construction sequence.
> Site maps, including locations of BMPs and State
waters.




Revised HAR 11-55, Appendix C

» Contents of SWPPP (Section 7.2) Contd.

> List of pollutant-generating activities and all
sources of non-storm water.

Buffer documentation.

Description of storm water controls.
Stabilization practices.

Post construction measures.

> Spill prevention and response procedures.
- Waste management procedures.

- Procedures of inspection, maintenance, and
corrective action.

- Staff training.

(@)

(o)

(@)

(o)




Revised HAR 11-55, Appendix C

- Appendix C NPDES General Permit:
- Prescriptive.
- Requirements provided for each component of SWPPP.

- If you would like to request coverage, read
requirements and determine how you are going to
comply.




DOT-HWYS




NetDMR




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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