HAWAII DEPARTMENT OF HEALTH 

WASTEWATER BRANCH
ENVIRONMENTAL ASSESSMENT CHECKLIST AND CERTIFICATION

	Project:
	

	Project no:
	
	Applicant:
	


	Item
	Yes
	No
	N/A

	ENVIRONMENTAL ASSESSMENT SUBMITTED
	
	
	

	PRIOR DECISION DOCUMENT SUBMITTED
	
	
	

	A.  OEQC CRITERIA ADDRESSED:

	     1.   Identification of applicant
	
	
	

	     2.   Identification of approving agency
	
	
	

	     3.   Agencies consulted
	
	
	

	     4.   Description of project characteristics
	
	
	

	     5.   Description of environment
	
	
	

	     6.   Impacts and alternatives
	
	
	

	     7.   Mitigation measures
	
	
	

	     8.   Determination
	
	
	

	     9.   Findings and reasons
	
	
	

	B.  SERP CRITERIA ADDRESSED:

	     1.   Population projections current
	
	
	

	     2.   “No-action” alternative
	
	
	

	     3.   Impact analysis addressed:

	           a.   primary and secondary impacts
	
	
	

	           b.   social parameters
	
	
	

	           c.   cumulative impacts
	
	
	

	           d.   other projects
	
	
	

	           e.   sensitive issues
	
	
	


	Project:

	C.  CROSS-CUTTERS ADDRESSED:
	Yes
	No
	N/A

	     1.   Archeological and Historic Preservation Act
	
	
	

	     2.   Clean Air Act
	
	
	

	     3.   Coastal Barrier Resources Act
	
	
	

	     4.   Coastal Zone Management Act
	
	
	

	     5.   Endangered Species Act
	
	
	

	     6.   Environmental Justice
	
	
	

	     7.   Essential Fish Habitat
	
	
	

	     8.   Farmland Protection Policy Act
	
	
	

	     9.   Fish and Wildlife Act
	
	
	

	    10.  Floodplain Management, Executive Order
	
	
	

	    11.  National Historic Preservation Act
	
	
	

	    12.  Safe Drinking Water Act
	
	
	

	    13.  Protection of Wetlands, Executive Order
	
	
	

	    14.  Wild and Scenic Rivers Act
	
	
	


	CERTIFICATION:   (County certifies that it has conducted a current assessment of the environmental impacts of the proposed project, and has disclosed, in the Environmental Assessment Documents referred to in this checklist, all known significant environmental impacts of the proposed project.)



	_______________________________________
	____________________

	Signature

        Name:  ________________________________
        Title:    ________________________________
	Date
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