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What is an NPDES
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.




What is an NPDES Permit?

» Two (2) types of NPDES permits

1. NPDES Individual Permit:
Customized NPDES permit issued to the discharger.

2. NPDES General Permit:

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

Appendix B - Discharges of storm water associated
with industrial activities (Industrial Storm Water
General Permit)




Why Do | Need an
NPDES Permit?




Why 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

Why 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.




Why 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/

Individual or General Permit?

» Individual Permit

> Individual permit is a customized NPDES permit and
you can combine multiple discharge types.

- You can always submit an application for an
individual permit.

- Usually only for Class 1 or Class AA receiving
waters or if combining multiple discharge types.

> Filing fee is $1000.

- Requires a public notice (additional cost) and 30-
day comment period.




Individual or General Permit?

» General Permit
- Usually for Class 2 or Class A receiving waters.

- Requires compliance with every condition of the
Industrial Storm Water General Permit (HAR Ch. 11-
55 Appendix B) and General Permit Conditions (HAR
Ch. 11-55 Appendix A).

> Filing fee is $500.
- No public notice or comment period required.

> |If paperwork and documentation is submitted
properly, tends to be much quicker than an
individual permit.




Can | Obtain
Coverage Under the
General Permit?




General Permit Coverage?

» Download and Read the General Permit and
General Permit Conditions.

Hawaii Administrative Rules Chapter 11-55

- Appendix B - NPDES General Permit Authorizing Discharges
of Storm Water Associated with Industrial Activities
(Industrial Storm Water General Permit)

- Appendix A - Department of Health Standard General
Permit Conditions

Available online at



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

General Permit Coverage?

» Will your project/activity and your
organization comply with every requirement

In t
(Ap
(Ap

ne Industrial Storm Water General Permit
nendix B) and General Permit Conditions

nendix A)?

> YES, you can be covered under the NPDES General
Permit.

- NO, you cannot obtain NPDES permit coverage.




Obtaining NPDES
General Permit
Coverage




CWB NOI Form

After you determine that you can comply and you
understand your responsibilities and legal
obligations, you need to tell us that you want to be

covered under the Industrial Storm Water General
Permit.

» CWB NOI (Notice of Intent) Form

- Form used to notify DOH that you wish to be

covered under Industrial Storm Water General
Permit.

> Must submit through e-Permitting Portal.




Requesting Coverage: e-Permitting Registration

» 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 Coverage: e-Permitting Registration

» 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 Coverage: e-Permitting Registration

» Click Register link at top of page.
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Requesting Coverage: e-Permitting Registration

» Fill out registration and verify your email address.

Create User Profile

Mame: * Phaone: *

Street Address: *




Requesting Coverage: e-Permitting Registration

» After registration, sign in to e-Permitting
ortal.
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Requesting Coverage: e-Permitting Registration

» 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 Coverage: e-Permitting Registration

» 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 Coverage: e-Permitting Registration

» 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 Coverage: e-Permitting Registration

» After signing in you will 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 Coverage: Application Search

» Press Application Finder button.

Environmental Health

Home#  Fefe?  Reoois@ Dawibosd® Usnd  Onanicaloesi  Asicabom ©  Hskrei Hes?  Danibm i SenOul

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

st and ey manes

Permit Applications

To locate a specific permit application
application finder.

use our

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 Coverage: Application Search

» 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.

partment of Health &5

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... =




Requesting Coverage: Application Search

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

Application Search
Looking for a permit application? Please enter the name ofthe 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).




Requesting Coverage: Application Search

» After clicking on link you will be taken to form start
page.

. Department of Health &

+ Heathy Comentios - Heall'sy lslends

Permit Application CWB NOI Form
& Submit on-line application INSTRUCTIONS: gi ant instruch filling out t line applic
Nafional Pollutant Disch System (NPDES) General Permits
Frequently Asked Questions
T How much is the NOI processing fes?
P What & the typical essing tema?

WARLI ARSOTHIR

Myrszpal Separmie




Requesting Coverage: Application Search

» Read the instructions.

sniars - Heallsy lnkanvds

. Department of Health &

Hasalthy P

Repors@ O is'

Permit Application

ortant instruch

befora filling out the on-line applic:
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Requesting Coverage: Application Search

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

Permit Applicatio\

# Submit on-line application

CWB NOI Form
NSTRUCTIONS: Pieisse read fhe |

Elimination Systee (NPOES)

Frequently Asked Questions

? How much is the filing fee?

? What is the typical processing time?




Requesting Coverage: Completing the NOI

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

Application Sections

T1a. NOI Re

Rwon@ D

Data Entry Hag

*1b. Emergency-Related Construction

CWB NOQI Form

(Submission id- 1VC-FXSK-HSRQ, v1)

»2_ Owner Information

Prove e o

*3. Operator or General Contractor

I eartity: | hawe read HAR, Chapters 1154 and 1135, | understand that State law prohibits any saber pollutant to be discharged 1 3 State water except in compliance with HAR,
P " £ e o

4. F ac'l I[Y/PfOJECt |nf0rl11 ation Chapters 11:34 and 11-35. | understand that the NFOES General Permits are 2 privilege and not my right or entitienent. | understand tha the NPGES General Permits are rules.

crech not permits to be issued. | understand that the NPDES General Permats only authorize 2 specific dischargedactivity when | comply with alf conditions of the NPDE $ General
/5. Tax Map Key (TMK) No.

Permit. | have read every condition of the NPDES General Permit | am requesting coverage under. | have my and org can. and will
comply with every condition of the applicabie HPDES General Permit. and any and ail legal obligations. | understand that | may only submit the NOI after determining that my
projectetivity snd organization ean, snd will, comply ry contition of the applicable NPDE S Genernl Permit | understind that il | exnnot eomply with any condition ol
the NPOES General Permit | nesd 1o sither fix my organizstion 35 that | can comply or | cannot discharge water pollutants to State waters. | understand that the Hotice of
General Parmit Coverage [NGPC] is not 3 permit; it is an authorization 1o comply with the aiready issued NPDES General Permit

'6. Receiving State Water(s) InformaNon

Ves v

Application Sections

1b. Emergency-Related Construction

NPDES genersl parmits cannot cover “Bter the fact” dischargea/activities. You Bre required 1o certify below that the informsation provided in this NOI does not include “after the
fact” dischargesiactivities. *

/7. Receiving Drainage System(s)

| cetify that the information provided i this NOI does not contain “after the fact” discharges/activities. v

'8. Authorized Representative
Owner Information
4 are required to report any dischargesiactivities associated with your projectifaciiry that started before obtaining NFOES permit coverage This only applies to discharges to

Operator or General Contractor

9. Discharge Specific Attachments

Fadility/Project Information did not start any it ted with my proj y v

Tax Map Key (TMK) No_

ertify under penalty of law that my proposed discharge will not impair any State waters (including but not limited 1o rivers, streams. wetiands, ponds, ground waters. and
ean), Hative Hawslian cultural resources (inciuding but not limited 10 burial siesiivi, heisu, and taro 1oi), or the exercise of traditions Native Hawallan cutursl practices.*

Receiving State Water(s) Information
Receiving Drainage System(s)
Authorized Representative

ves, | cartify v

I you anywered Ho above, describe the step(3] you will take 1o reasonsbly protect those State waters, Natrve Hawsitan resources, or exercise of tradiional Native Hewaitan
cultural practices. Pleass only include the steps that have been accepted by the Office of Hawalian Aftairs and other sppropriate agencies. Note: It is your responsibility under
the Constitution of the State of Hewsil to mitigate any impacts.

Y- R ST i R P

Discharge Specific Attachments




Requesting Coverage: Data Entry

e

artment of Health &

Huaty o« Hopalt undties + Hn e

Hama & Findar 0 Raparts@  Dashbosed @ Q=grizatize:

Applicatiora v H

ryae Halp 7 Dasry

Redew = CenfyiSiomt » Famet = Covfomation
tion form and 10 vakdate the
. S~ CWB NOI Form
sach relevant
(Submission Id. 1VC-FXEK-HSRQ, v1)
Frovide the foliowing infoemation
cates that
tes 3 complete sechon I certity: | have read HAR, Chapters 11.54 and 1155, | understand that State law prohibits any water pollutant to be discharged to a State water except in compliance with HAR,

Chapters 11-34 and 11-55. | understand that the NPDES General Permits are a privilege and not my right or entitiement. | understand that the NPDES General Permits are rules.
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

G the apphcation

ctions show & green check

o the “Mext S1ep” b

ganization 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 Permit Coverage (NGPC) is not a permit; it is an authorization to comply with the already issued HFDES General Permit. *

Yes

Application Sections

@ NPDES gensral permits cannot cover “after the fact™ discharges/activities. You are required to certify below that the informatifin provided in this NOI does not include “after the

®1la NOIRe fact” dischargeslactivities. *

21b.Em ergency-ReIaled Construction | certify that the information provided in this NOI does not contain "after the fact” discharges/activities

. Owner Information

You are required to report any dischar tiwit with your project/f y that started before obtaining N

5 permit coverage. This only applies to discharges to
State waaters and activities that require NPDES permit coverage [e.g. construction activities that disturb one (1) scre or

. Operator or General Contractor Jore]. Please salect one (1] of the options below. *

. Facility/Project Information | did not start any discharges/activities associated with my projectifaciity v

. Tax Map Key (TMK) No.
1 certity under penalty of Law that my proposed discharge will not impair any State waters (including but not Timiter
ocean), Native Hawaiian cultural resources EIMFUUIH’ but not limited to burial sites/iwi, heiau, and taro o), or th

o rivers, streams, wetlands, ponds, ground waters, and
wgrcise of traditional Native Hwallen cultural practices. ”

. Receiving Drainage System(s) Yo | carlify

. Authorized Representative
If you answered No above, describe the step{s) you will Lake to reasanably prolect those State waters, Native H,
a Discharge Speciﬁc Attachments cultural practices. Please only include the steps that have been accepied by the Office of Hawaiian Affairs and

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

2
3
4
5
-'6. Receiving State Water(s) Information
7
8
9

aiian resources, or exercise of tradiional Native Hawaiian
er appropriate agencies. Note: It is your responsibility under

/
Fields with asterisk (*) required.
Provide requested information.




Requesting C

overage: Completing the NOI

Data Entry

‘Thiks 5t aliows you o 1l out e application form and o alidats Me infbrmation proviced. The
‘B00IEE0N TN 15 OMIDED 1D SE0SMEE S00IICET0N SECT0NE 35 IS0 00 T2 BT PieEss Il ol esen
releEnt ection

Tha Indlcaors N 10 D 520100 NEMES 07 e b will onots valldRy Of 8300 S20tion A red X
IndicEtes M2 520107 MEE 30 0miEsion or Iwalid value. A veliow $53r Indlosnes TEt e se0tion NE
nof vt Deen VisRed A green check Indicates 3 complets s20tion

Cnce e 30alieEtion 18 complete 300 21| 5207005 SH0W 3 Qresn chesk, Click on e e S
Bumon to proceed

Plezss ot 113 Mk 200llaton | notvislle@valiznls o e H il 0u ave completed M2

ity and SuomiR step for T policaiion

Application Sections

1a. NOI Reguirements

10. Emergency-Related Construction Activities

2. Owner Information

3. Operator or General Contractor Contact Information
4. Facility/Project Information

5. Tax Map Key (TMK) Mo.

6. Receiving State Water(s) Information

7. Receiving Drainage System(s) Information

8. Authorized Representative

9. Discharge Specific Attachments

Signout

Home#  Finder®  Reporns @ Dostboard®  Users & Organtzatns @ Applicatons 3 Hisoryee Help 7 Damyllum 2
siops: [ Emiy » Frocsssmgiem » mewew Cermy & Swomm_» Paymem » contrmameon |

CWEB NOI Form
(Submission Id: 1VB-2ESN-RHIK, v1)

Provide he Bllowihg Inrmation.

I cartity: | have read HAR. Chapters 11-54 and 11-55. 1 understand that Stats law prohibits any water poliutant to be discharged to 2 State water sxcept In compiiancs with HAR, Chapters 11-54 anﬂ 11-55.1 understand that the NPDES Ganaral

Permits are a privilegs and not my right or 1 that the NPDES Gensral tts ars russ, not permits to be lssusd. | that the NFDE S Gensral Permits oniy by when |
‘comply with &l conditions of the NPDE S Ganeral Permit. | have mmwwnﬂnmnmtne NPDES Ganeral Permit | am e under. | h; that my «can, and will, compdy with svery
condition of the applicable NPDES Ganeral Parmit, lagal that | may oniy the MO atter that my mn and wil, compdy with every condition of the

appiicabls NPDE S Gensral Permit. | understand that It | cannot comply with any oomlltlnn «of the NPDES Ganeral Parmit | nesd to sither fix my organizstion so that | can onmpl} of | cannot dischangs water pollutants to Stats waters |
understand that the Notice of Ganeral Permit Coverags [NGPC) s not a permit; it is an suthorization to comply with the siready lssusd NPDES Ganeral Parmit. *

Yes. v

NPDES general permits cannot cover “after the fact™ dischargesiactivitizs. You ars required to cartify below that the information prowvided in this NOJ doss not Includs “sfter the fact™ dischargesisctivibies

| certify that the information provided in this NOI doss not contsin “after the fact” discharges/sctivities. v
‘You ars required to report any with your that started bsfors obtaining NPDES permit covarage. This t to stats wat: tivities that raquire NPDES permit
coverage [0 construction activities that disturd one (1) 2cre or mors]. Pleass sslsct one (1) of the options below. *
v

not start any discharges/activities associated with my project

1 certity undsr penatty of kaw that my proposed dischargs will not iImpair any State waters (Including but not Bmited to rvers, straams, webiands. ponds. ground watsrs, and ocsan), Native Hawslian cultursl rssources [Including but not
Imitsd to burisl sitesil, hetsu, and taro od), or the sxenciss of tragitional Native Hawalian cuttursl practices. *

Yes, | certify.

It 0 answerst No above, describs the stap(s) you wil tsks to ressonably protect thoss Stats watsrs, Natrve Hawsllan rssources, o susrciss of traditionsl Native Hawsiian cuttursl prachioss. Pissss oniy Inch staps that havs besn

accapted by the Office of Hawalian ATTairs and other . Nota: It is your undsr the of the stats of Hawall to mitigats any impacts.

© Next Section

Certty & Swomi >

steos: [ Enig -

Frocessing ints * Rewiew -

After providing information for a section,
press the “Next Section” button to continue
to the next section.




Requesting Coverage: Completing the NOI

» 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.




Requesting Coverage: Completing the NOI

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




Requesting Coverage: Completing the NOI

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

1b. Emergency-Related Construction Activities

2. Owner Infarmation

3. Operator or General Contractor Contact Information will not iImpair State waters,

4. Facility/Project Information Native Hawaiian cultural resources
e rrra—— (e.g. burial sites, heiau, or taro
7_Receiving Drainage System(s) Information IOI) or exercise of traditional

8. Authorized Representative Native Hawaiian cultural practices.

8. Oischarge Specific Attachments

Provide steps accepted by OHA
and other appropriate agencies if
you will so impair. You are
responsible under Hawaii
Constitution to mitigate impacts.




Requesting Coverage: Completing the NOI

Application Sections CWB NOI Form (Section 1.b)
@ 1a. NOI Requirements — Skip Section 1.b - does not apply to industrial

torm water.

2. Owner Infarmation

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

5. Tax Map Key (TME) Mo.

G. Receiving State Water(s) Information

7. Receiving Drainage Systemi(s) Infarmation

g. Authorized Representative

9. Discharge Specific Attachments




Requesting Coverage: Completing the NOI

Application Sections

CWB NOI Form (Section 2)

Al el - NGPC can be issued to Owner (of the
9 1b. Emergency-Related Gonstruction activity) or Operator (of the activity). The
Owner may not necessarily be the

3. Operator or General Contractor landowner.
4. Facility/Project Information — If the Owner wishes to have NGPC issued
5. Tax Map Key (TMK) No. to Operator, must receive written
6. Receiving State Water(s) evidence that Owner authorizes Operator
7. Receiving Drainage System(s) to apply on their behalf, and Owner
8. Authorized Representative agrees to comply with all NPDES permit
9. Discharge Specific Attachments COndItIOI’lS.

— Certifying Person must meet one of
signatory type descriptions and be
employed by entity being issued NGPC.




Requesting Coverage: Completing the NOI

Application Sections

CWB NOI Form (Section 3)
— Provide operator information.

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

@ 2. Owner Information

@ 3. Operator or General Contractor

-4 Facility/Project Information

+ 5. Tax Map Key (TMK) Mo.

‘6. Receiving State Water(s)

+ 7. Receiving Drainage System(s)

8. Authorized Representative

9. Discharge Specific Attachments




Requesting Coverage: Completing the NOI

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 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 Coverage: Completing the NOI

Application Sections

CWB NOI Form (Section 5)

@ 1a. NOI Requirements
@ 1b. Emergency-Related Construction
@ 2. Owner Information
@ 3. Operator or General Contractor
@ 4. Faclility/Project Information
6. Receiving State Water(s)
7. Receiving Drainage System(s)

8. Authorized Representative

9. Discharge Specific Attachments

Provide TMKs of project or
facility.

Download TMK spreadsheet.
Input all TMKs associated
with project.

Upload completed TMK
spreadsheet.




Requesting Coverage: Completing the NOI

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.




Requesting Coverage: Completing the NOI

® Find Me

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

£ Fin

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

CWB NOI Form (Section 6)

Continued

- Use map tool to enter
discharge point coordinate.

919 Ala Moana Blvd., Room 301 £ Find
- Enter TMK, nearby address,
Dagpmarernr?ap.to-idtifvlocation . : . . e ) 7 Or drag marker On map tOOI

by to obtain discharge point
i 7

Google

coordinate.

— Press “+” button on top of
section to add additional
discharge points.




Requesting Coverage: Completing the NOI

CWB NOI Form (Section 7)
- Indicate if discharge enters a

Application Sections drainage system prior to discharge
@ 1a. NOI Requirements to State water.
@ 1b. Emergency-Related Construction - Prowde dramage SyStem
information.

@ 2. Owner Information

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

@ 3. Operator or General Contractor
@ 4. Facility/Project Information

@ 5. Tax Map Key (TMK) No.

@ 6. Receiving State Water(s)

- Receiving Drainage System(s)
8. Authorized Representative

9. Discharge Specific Attachments




Requesting Coverage: Completing the NOI

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




Requesting Coverage: Completing the NOI

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 discharge specific Form B.

Download and complete discharge specific
Form B.

Upload completed attachments.

Please only provide information requested.
Multiple files may be uploaded. Please keep
each file under 20 MB. Files greater than 20
MB may not upload properly.

Check your files to make sure they have been
fully uploaded by clicking on the file name to
view the uploaded document.




Requesting Coverage: Completing the NOI

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

% 9_ Discharge Specific Attachments

CWB NOI Form (Section 9) continued

— Storm Water Pollution Control Plan
(SWPCP)

* Read section 6 of the HAR Ch. 11-55,
Appendix B for SWPCP requirements.

* Prepare and upload your SWPCP.




Requesting Coverage: Processing Info Step

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




Requesting Coverage: Processing Info Step

‘ Processing Information )

N

-------.:_.:..-. --------- asun 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.

Select the reason for this submission:

MNew r

Select the appropriate fee categorization for your application: -

BaseFee ¥

Select applicable project types:
ARRA Froject

e /\
( Processing Info ) Review > Certify & Submit > Payment = Confi

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.

njwiniepg

P roce S S i n g I n fo r m a-t i &jaﬂalizfcqforgy%use Recycle
- Provide reason for submission (new application).

elected, please provide referential information for your sele

-~ Select Base Fee ($500).
- Select applicable project type.

- Hold Ctrl and left mouse click to select multiple _

;& Submit > Payment > Confin i

prOJeCt types' B Save for Later

€ Previous Step O MNext Step

——Hotd-Ctriandteftmouse—click-to-desetectin
case of mistake.
— Press Next Step button to continue to Review Step.




Requesting Coverage: Review Step

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.




Requesting Coverage: Review Step

zls. Treated

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

le=nt incledes tank w

‘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.

o reguined

Form L - Discharg culation water from =
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Form 2A - Pollutant di from a publichy ocwned treatment works to 3 State water.
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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, by prosde

Form ZE - Dischargss of nonprocess wast d by =Ffh
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swatsr which is not reguls
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o o
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=nt limitation guidslines or new source performance standards. This form is intendsd primarily for use by «

plscement procsss wastewster, wash down snd
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Requesting Coverage: Certify and Submit

”,
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 Coverage: Certify and Submit

TRANSMITTAL REQUIREMENTS AND
CERTIFICATION STATEMENT FOR
E-PERMITTING NOTICE OF INTENT (NOI) SUBMISSIONS

Submission and File Mumbers

e-Pemitiing Submission #:

I am submitting a (check only one):

T itz MO

) Revised MO, File Number. |

T NI fior an Already |ssued NGPC. Cument NGPC File Mumber:

Certfication Statement

| 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, or those
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.

Signature Date Signed

Printed First and Last Name

Transmittal Reguirements (Check all)
T | have read the instructions on Pages 2 and 3.
T If| do not fiollow all of the instructions on Pages 2 and 2. | acknowledge that:
a. This submital will not be accepted by the Clean Water Branch (CWEB ]
b. Processing of my MOI will not begin;
c. | am delaying the processing of my NOI; and
d. The CWB may deny my request for NPDES general permit coverage weth or without
prequdice.
T The signature provided in ltem Mo. 2 is an onginal signature.
T My CDor OVD is attached. This CD or DVD contains only the downloaded
e-Pemitting submission identified in lem No. 1 above. | have not altened this file.

Filing Fee (Check the applicable box )

T A F500 check made payable to the State of Hawaii is attached.

T The filing fee was paid onlfine through the e-Pemitting Portal

T | am submitting 3 Revised NOL My filing fee has already been paid under the initial
submittal

= l.am a State agency. and | am reguesting a Bill for Collection.

Page 1of 3

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. Save
PDF or ZIP file on CD or DVD.

NOI processing does not begin until orlglnal
signature and CD/DVD received.




Requesting Coverage: Certify and Submit

>
( 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




Requesting Coverage: Payment

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 -




Requesting Coverage: Payment

Ve [“Entry - Processnginfo - Rewiw - Cetry S Subedt Sortranon_|

note that y»

CWB NOI Form C Demonstration
{Subrmussion Id: 1CT-GEV3-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

-$500 Filing Fee, crorr==r

_Make ChECkS On-line Payment

p ayab I e to St ate , ;,..,.,,,.‘ ke i e A
of Hawaii. :

been recesved HI DOH.

to therr website to complete the transaction

s recesved through the pay oniine opbon are proce: d emmediatedy

hcation payments that are deferred will not be processed until payment has been received

» Pay Later = Pay Online

Offine Payment Or pay offline .

Flaase nclude your submission number with your mailed payment and mall 1o

Hawai 988144320

ine parymments will not be processed untll peyment has cleansd

[ enty - Processinginto > Review > Corbfy & Submst

Hame & Finder Reports @  Dashboard & Users & Organizations &  Apphcations (3 Hastory @ Help 7 Diamyd Lum £ Sign O




Requesting Coverage: Confirmation

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

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

[
Y’ Submission #: Amount Paid: Submitted:
! 13T-RSOW-DJHG $0.00 6302011 1:13:45 PM

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

» Confirmation phase.

- Confirms application submission through e-
Permitting Portal.

> Unique Submission # assigned to submission for
tracking purposes.




Requesting Coverage: Revising

» |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)




Requesting Coverage: Revising

» 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 Coverage: Revising

» Status

(e}

o

(e]

(e]

o

(e]

(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.




Requesting Coverage: Revising

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




Requesting Coverage: Revising

» 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)




NGPC

4
4

DOH issues a NGPC if NOI is complete.

NGPC is not a permit. It is an authorization
notifying you that you are now covered under
the Appendix B NPDES Industrial Storm Water
General Permit provided that you comply with
all the conditions.




" MEIL-ASERCROMENE]
R (5 WL

LORETT&L-FUDDY, AC S VL MPHY
DERLTIR S LT

STATE-OF-HAWAINY

DEPARTMENT-OF-HEALTHY it
P.O.BON 37
HONOLULL, HI-96801-3578]]
- ResHEE FMNL 14T

T
Month-##,-2014Y

1
Certifying-Personf
Certifying-Person-Company{
Certifying-Person-Addressy
1
Attention:» Owner-Contact-Personf

-+ Owner-Contact-Person title]

1
DearMr./Ms.-CertifyingPerson-Last-Name:{

1
Subject: + NOTICE-OF-GENERAL-PERMIT-COVERAGE-{NGPC)Y

-+  =+National-Pollutant-Discharge-Elimination-System{NPDE S}

ProjectNamef

-+  +Project-City, Island-of-Project,-Hawaii

=+ File-No.-HIFHEREH
1
This-letteris to-notify-youthat- CERTIFYING-PERSON-COMPANY -(herzinafter-
PERMITTEE)-is-now‘covered-underthe NPDES-General Permit-authorizing-discharges-of-
storm-waterrunoff-associatedwith-industral-activity -Coverage-underthis-general-permit-
authorizes-youto-discharge-only-storm-water-runoff-associated-with-industrial-activity-to-
the-receiving-State-waters-discharge-point(s)-identified-inthe-Motice-ofintent-{(NOI), -dated-
Month##,-2014, -provided-that-you-comply-with-Hawaii-Administrative-Rules{HAR)-
11-54;-HAR-11-55;- HAR-11-55,-Appendix-A;-HAR- 11-55,-Appendix-B;-and the-
information-submitted-in-the-NOI.--All-otherpollutant-dischargesto-State-waters-are-not-
authorized by this NPDES-General Permit. ~HAR-11-54-and-11-55- are-available-onthe-
Department-of-Health-(DOH), Clean-Water-Branch-{CWEB)-website-at: -
hitpuhealth.hawaii.gowowbd ]

This-NGPC-will take-effect- on‘the-date-of-this-notice.~ThisNGPC-will-expire-
at"'midnight,-December-5,-2017,-or-when-amendmentsto-HAR,"Chapter®11-55,-
Appendix-B,-are-adopted,-whichever-occurs-first.~Failureto-comply-with-
HAR™1-54;-HAR-11-55;-HAR- 11-55,-Appendix-A;-HAR-11-55,-Appendix-B;-and-
information-provided-in-the-NOl-is-an-enforceable-violation-and-yourNGPC-may-
be-terminated.-Ifyou-violate-Hawaii-Revised- Statutes-(HRS),-Chapter-342D,-you-
may-be-subjectto-penalties-offupto-$25,000-perviolation-per-day-and-up-to-two-
(2)-years-injail.|

Falsification-ofinformation,-including-providing-information-in‘the-NOlthat-does-
not-match-what-is-actually-occurring-at-the-project-site/facility,-may-result-in-




Certifying-Person -+ RiHAHHE FNL 147
Datef

Page-2y

l'l

fl
criminal-penalties-forthe-Permittee-and-their-authorized-representative-as-
provided-in-Clean-Water- Act,-Section-309-and-HRS,-Section-342D-35.
As-areminder, this-general-permit requires the Permittee to: -1
1 +Design,implement, -operate, -and-maintain the-project's-Storm-Water-Pollution-
Caontrol-Planto-ensure thatthe-discharge-willnot-cause-orcontribute to-a-violation-of-
applicable-State-water-quality-standards-(WQS). - The-effluent-shall-comply with-
WQS-and the-effluentdimitations-required-inthis-general-permit-priorto-any-
discharge to-State-waters.
2 +Recordthe-date,-starting-and-ending times,-and-duration-(e.g.,-hours,-minutes)-of-
each-discharge-and-report the-information-in-conjunction-with the-Discharge-
Monitoring-Report-(DMR).-Referto the-general-permit-forthe DMR-due-date(s)-and-
any-additional-monitoring/reportingrequirements.-The-discharge-ofindustrial-storm-
water-shall-be-monitored-bythe Permitiee-as-specifiedbelow:y

Effluent- h:'{:g::g:'l'::ﬂ Type-of-
Effluent-Parameter-(units)= Limitation- E 9 Samplef
UL B B
2=

Calculated-or- [
Flow-(gallons)= {5)= Annually= Estimatads
Biochemical Oxygen-Demand(5-Day)- {5)= Annually= | Composite-{4}q|*
(mg/l)=
Chemical-OxygenDemand-{mg/l)= 120= Annually2 | Composite-{4}o=
Total-Suspended-Salids{mg/l)= 35[]0'00,,1 Annually= Cr::m;:zncznsite-{zi-}u‘1
Total Phosphorus-{mg/l)= E%UUE::II Annually= Cc:r1’|;::osite-{=1-}~u‘1
TotalNitrogen-{mg/l)-{6}= 38233’1 Annually= Cc:r1’|;::osite-{=1-}~u‘1
Nitrate-+-Mitnte-Nitrogen-{mg/lj= ;?]U[]E:E Annually= Cc:r1’|pc:site-{4}~u‘1
Oil-and-Grease-(mg/lj= 152 Annually= Grab-{7}= [®
pH-Range-(Standard-Units)= 5.5-8.0= Annually= Grab-{8}= (=
Aluminum-{pg/l)-{9}= 750= Annuallyz | Composite-{4}a™
Copper{pg/l)-{9}= B+m Annually= | Composite-{4}q|®
Lead-{pg/l)-{9}= 29+a Annuallyz | Composite-{4}a™
Zinc-(pg/l)-{9}= 224n Annually= | Composite-{4}a|™
Iron-(pg/}-{9}= 1,000= Annually= | Composite-{4}d




Certifying-Person -+ ResAAAHE FNL 149
Datef

Page-5Y

1

1

Ifyou-have-any-questions,please-contact the-Mr./Is - -ofthe-Enforcement-Section-
or-Mr./Ms_® -ofthe-Engineering-Section,-CWB, -at-(808)-586—309_ 9

1
Sincerely
1
1

1
STUART-YAMADA, P.E. -CHIEFY
Environmental Management-Division|

i

GH:npf

1
Enclosure:-Receiptio 42237 for$500FilingFeeonl

c—e-Permitting Submitter{via-emaill{w/o-encl.

— OwnerContactPerson{viae-maill{w/ioencl.)j

— AuthorizedRepresentative {via-e-maill{w/oencl )

— FacilityContactPerson{viae-maill{w/oencl )

— OperatorContact{viae-mail]{w/oencl. )
DHO-CWB-Staff{if outerislandproject){vi




NGPC

Compliance
Submittals




NGPC Compliance Submittals

» All NGPC compliance submittals must be
submitted online 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.

e-Permitting Portal website:



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

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
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