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January 6, 2023

TO: Facility Operators / State Operators

FROM: Elizabeth Galvez, Emergency Preparedness and Response Supervisor
Hazard Evaluation and Emergency Response Office

SUBJECT: Hawaii Emergency Planning and Community Right-to-Know Act (HEPCRA),
Section 128E-6, Hawaii Administrative Rules (HAR), Chapter 11-453-25,
Filing for the 2022 - Reporting Year

The 1993 Hawaii Emergency Planning and Community Right-to-Know Act (HEPCRA) requires an
annual submission of chemical inventories by covered facilities.

The Environmental Protection Agency (EPA) and the National Oceanographic and Atmospheric
Administration (NOAA) have developed a software package, Tier2Submit, which facilities may use to
submit their HEPCRA inventories.
1. This program is free and available at: https://www.epa.gov/epcra/tier2-submit-software.
2. The Department of Health (DOH), Hazard Evaluation and Emergency Response (HEER) Office
encourages facility operators to use the Tier2Submit and provide the HEER Office with an
electronic version of their data.

Submit your chemical inventories and filing fees on-line at the Hawaii DOH E-Permitting
System at: https://eha-cloud.doh.hawaii.gov/epermit/.

1. Ifusing E-Permitting for the first time, please Register to Create a User File in order to
establish an Account.

2. New facilities need to contact the HEER Office to get a unique Facility ID number.

3. Instructions for using the Hawaii DOH E-Permitting System for HEPCRA are included in
this package on-line at
https://health.hawaii.gov/heer/files/2023/01/FacilityOperatorsPackage.pdf.

4. Upload the Tier II Chemical Inventory Report in both .t2s and .pdf format.

Payment maybe made via PayPal or a credit card.

6. The HEER Office is not requiring the EPA CROMMER electronic signature
requirements for the Tier II submittal through e-permitting. A subscriber agreement is
not required to be submitted.

(9]

Accurate coordinates of your facility where your chemicals are stored is very important for
emergency responder personnel to find your facility in an event of an emergency. Please ensure
that you submit the exact Latitude and Longitude correctly for your facility. In case your chemicals
are stored in several locations, please submit the latitude and longitude of the front gate. Do not submit
the coordinates of your mailing address.



We request that you notify us by fax, mail, or e-mail if your facility is no longer operating or is no longer
a reportable facility.

Additional information from the HEER Office is available at our website: https://health.hawaii.gov/heer/.

If you have questions regarding HEPCRA, please contact Sharon Leonida with the DOH HEER Office at
(808) 586-4249, fax (808) 586-7537, or email sharon.leonida@doh.hawaii.gov.

Attachments:

1-A Tier2Submit 2022 SAMPLE EPA Program form,

2-A HEER Hazardous Substance Inventory Guideline,

2-B Summary Implementations Table,

3-A Options for Tier2Submit,

3-B DOH E-Permitting System Instructions,

3-C LEPC and Fire Dept. Contact Names,

4 Additional Notes and Amendments for Filing Hawaii Chemical Inventory Form,
5-A Hawaii Chemical Inventory Form (HCIF) Blank Form,
5-B Instructions, Reporting Ranges and State Storage Codes,
6 Sample Journal Voucher for State Facilities only.



ATTACHMENT 1- A

Tier Il Reporting Period: January 1 to December 31, 2022
Emergency and Hazardous Chemical Inventory Page 1
Specific Information by Chemical Printed: December 5, 2022

Facility: Sample Facility

FACILITY NAME AND LOCATION:
Sample Facility
Dept:
2385 Waimano Home Road #100
Pearl City, Hawaii 96782 USA
Emergency 24-Hour Phone Number: 808 586-4249
County: Honolulu
Fire District:
Latitude: 21.41958
Longitude: -157.94335
MAILING ADDRESS:

[ Al facility information (not including chemical information) is identical to last year's submission

IDENTIFICATION NUMBERS:
Dun & Bradstreet: N/A
NAICS: 923120 (Administration of Public Health Programs)

Is the facility manned? [¥] Manned [] Unmanned
Maximum No. of Occupants: 60

REGULATORY INFORMATION:
Subject to Emergency Planning under Section 302 of EPCRA (40 CFR part 355)? [ Yes No
Subject to Chem. Accident Prevention under Section 112(r) of CAA (40 CFR part 68, Risk Mgmt. Pgm.)? [ Yes No

STATE-SPECIFIC FACILITY DATA FIELDS FOR HAWAII:
Island: Oahu
Facility ID Number: 3000
[ Facility is a military facility
Payment Status:
Submittal Status:
Submission Type:
Submittal Received Date:
Close Date:
Former Name:
Notes:

CONTACT INFORMATION:

Leonida, Sharon

Title: Enviromental Health Specialist IV

Contact Type(s): Tier Il Information Contact, Submitter, Owner / Operator, Emergency Contact
Address: 2385 Waimano Home Road #100, Pearl City, HAWAIl 96782 USA

Phones: Work: 808 586-4249 24-hour: 808 5867542

Email: sharon.leonida@doh.hawaii.gov

CHEMICAL INVENTORY INFORMATION:
Chemical Name: Sulfuric Acid

CAS #: 7664-93-9
Chemical Category: Pure []Mixture



Tier I
Emergency and Hazardous Chemical Inventory
Specific Information by Chemical

ATTACHMENT 1-B

Reporting Period: January 1 to December 31, 2022
Page 2

Printed: December 5, 2022

Facility: Sample Facility (continued)

EHS: [¥]Yes [INo

Physical State: [] Solid Liquid Gas
[ Identical to previous year

[] Trade secret

PHYSICAL HAZARDS:
[] Explosive
[] Flammable (gases, aerosols, liquids, or solids)
] Oxidizer (liquid, solid, or gas)
[] Self-reactive
1 Pyrophoric (liquid or solid)
(] Pyrophoric gas
[ Self-heating
[] Organic peroxide
Corrosive to metal
[] Gas under pressure (compressed gas)
[] In contact with water emits flammable gas
[ Combustible dust

HEALTH HAZARDS:

Acute toxicity (any route of exposure)
Skin corrosion or irritation

Serious eye damage or eye irritation
Respiratory or skin sensitization

[ Germ cell mutagenicity

[] Carcinogenicity

[] Reproductive toxicity

[ Specific target organ toxicity (single or repeated exposure)
[[] Aspiration hazard

Simple asphyxiant

[ Hazard not otherwise classified

AMOUNTS:
[ Below Reporting Thresholds

Maximum Amount: 500 pounds ~ Maximum Amount code: 03 (500-999 pounds)
Average Daily Amount: 250 pounds ~ Average Daily Amount code: 02 (100-499 pounds)

Max amount in largest container:
Days on site: 365

STORAGE LOCATIONS:
[] Confidential

Location Description: Car in parking area

Container Type: cars Pressure: Ambient pressure

Amount: 500 pounds

State/local fees: $200.00

[11 have attached a site plan

[11 have attached a list of site coordinate abbreviations

Temperature: Ambient temperature

[ 1 have attached a description of dikes and other safeguard measures



ATTACHMENT 1-C

Tier Il Reporting Period: January 1 to December 31, 2022
Emergency and Hazardous Chemical Inventory Page 3
Specific Information by Chemical Printed: December 5, 2022

Facility: Sample Facility (continued)

Certification (Read and sign after completing all sections)

| certify under penalty of law that | have personally examined and am familiar with the information in pages 1 through 3,
and that based on my inquiry of those individuals responsible for obtaining this information, | believe that the submitted
informaton is true, accurate, and complete.

01/05/2023
Signature Date signed

sharon leonida, Tier Il
Name and official title of owner/operator OR owner/operator's authorized representative




Attachment 2-A
Hawaii State Department of Health
Hazard Evaluation and Emergency Response Office (HEER)
Hazardous Substance Inventory Guideline

WHO MUST SUBMIT AN INVENTORY FORM

You need to report hazardous substances that were present at your facility at any time during the previous calendar
year at levels that equal or exceed reporting thresholds established for Hawaii Chemical Inventory Form/Tier II
(HCIF) reporting under the Hawaii Emergency Planning and Community Right-to-Know Act (HEPCRA). These
thresholds are as follows:

For Extremely Hazardous Substances (EHS) designated under section 302 of The Emergency Planning and
Community Right-to-Know Act (EPCRA), the reporting threshold is 500 pounds (or 227 kg) or the Threshold
Planning Quantity (TPQ) whichever is lower.

For all other hazardous chemicals for which facilities are required to have or prepare a Safety Data Sheet (SDS), the
reporting threshold is 10,000 pounds or (4,540 kg).

WHAT CHEMICALS ARE EXCLUDED

1) Any food additive, color additive, drug or cosmetic regulated by the Food and Drug Administration;

2) Any substance present as a solid in any manufactured item to the extent exposure to the substance does not
occur under normal conditions of use;

3) Any substance to the extent it is used for personal, family, or household purposes, or is present in the same form
and concentration as a product packaged for distribution and use by the general public;

4) Any substance to the extent it is used in research laboratory or a hospital or other medical facility under the
direct supervision of a technically qualified individual; and

5) Any substance to the extent it is used in routine agricultural operations or is a fertilizer held for sale by a retailer
to the ultimate customer.

In 1999, Federal EPCRA Section 311-312 threshold planning quantities increased to 75,000 gallons for gasoline and

100,000 gallons for diesel for Retail Gasoline Stations that are in full compliance with underground storage tank

regulations for the year.

WHEN TO SUBMIT THE HCIF

HCIFs for the reporting year January 1, 2022 through December 31, 2022 must be submitted by March 1, 2023.

WHERE TO SUBMIT THE HCIF TO
Send completed Hawaii Chemical Inventory/Tier II Forms to each of the following organizations: (Attachment 3-C)

1) Hawaii State Emergency Response Commission (HSERC/HEER)
2) Your Local Emergency Planning Committee (LEPC)
3) Your Local Fire Chief

FILING FEE

Under Hawaii Revised Statutes Section 128E-9 and Hawaii Administrative Rules 11-453-32, a $200.00 filing fee
must be submitted for each facility covered under HEPCRA. You are encouraged to make your payment online
https://health.hawaii.gov/heer/submit-documents-to-heer/submit-a-hepcra-tier-ii-report/. Checks or money orders
payable to the State of Hawaii, Hazard Evaluation and Emergency Response Office, or State of Hawaii, HEER
Office will still be accepted. No Purchase Orders will be accepted.

PENALTIES

Any owner or operator who violates any HCIF reporting requirements shall be liable to the State of Hawaii for a
civil penalty of up to $25,000 for each such violation. Each day of a violation constitutes a separate violation.

Rev. 12/2019
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ATTACHMENT 3-A

Submitting Your Tier II Chemical Inventory Report to the HEER Office

The DEADLINE for filing your Tier II Chemical Inventory Report is March 1, 2023.
The Tier II submission to the Hazard Evaluation and Emergency Response Office must include
the following:

1) The completed Chemical Inventory Report (Tier IT) form(s)

2) Facility maps indicating chemical locations.

3) A $200.00 filing fee per facility

Facility Identification Number

If you are submitting for the first time, a HEPCRA Facility ID number needs to be provided to
you. Please contact Sharon Leonida with HEER Office, email at:
sharon.leonida@doh.hawaii.gov .

Office phone (808) 586-4249, fax (808) 586-7537.

Tier2Submit Electronic Submission
1) Download the Tier2Submit software from the following website:
https://www.epa.gov/epcra/tier2-submit-software
2) Enter the inventory information into Tier2Submit.
3) Generate an electronic file (.t2s and .pdf) of your chemical inventory from the
Tier2 Submit software.

There are two options for submitting your Tier II report, filing fee, and map:

Option 1: e-permitting https://eha-cloud.doh.hawaii.gov/epermit/
Note: We do not require Electronic Signatures to be notarized.

Option 2: You may copy the electronic file to a compact disc and mail it to:

State of Hawaii

Department of Health

Hazard Evaluation and Emergency Response (HEER) Office
ATTN: HEPCRA Data Manager

2385 Waimano Home Road #100

Pearl City, HI 96782

The HEER Office is using Tier2Submit for two reasons: The first reason is to allow electronic
submission in a format already utilized by the EPA. The second reason is to gain compatibility
with the CAMEO/ALOHA/MARPLOT software used by emergency planners. Maintaining
Tier II information in CAMEO will increase the usefulness of the HEPCRA inventories to
emergency response agencies.



ATTACHMENT 3-B

Hawaii DOH E-Permitting System Instructions

1. https://eha-cloud.doh.hawaii.gov/epermit/

Sign in if you already have an Account.

If using for the first time, Please Register to create a User ID in order to establish an Account. A
verification e-mail will be sent to you.

A FIDOHeferitngSaten-T X+ - o x

& > C 6§ httpsl/eha-couddohhavaigov/epeme/

Department of Health &

Organizations Welcome to the e-Permitting Portal

Seisct e o329 from whach 331 WO a2 1o Suvnt A feem

Select Orgasization ~

th Adrisasy ) parr

tors Tre DOH EHA e Parming Poast provides aece:

o envireaTartsl permd appScatons

on and submiseon, eaIn2 sppicaten fee payment nd onir on trackng
Forms The s Permting Forta! s provided a5 & senvice for the publc by s DOH EHA. The EHA a2 oveal Envicamerts Managar k ), Embrormantel s Devision (EHSD). &7 Stats
T Yocale & st ocss phod v ok Forts Bdec Lzborstorias Dvision (SUDJ: Deidng brasches wavn exch of tres dvieions  Tha EHA 350 prvicas oreral admnisin of s O%Cas of Cometanis Assstance Erviovranal Fiaming, Envroerental Resources and Hazerd
Evaliabon ard Emergercy Resporse
inder
Biomy The o Pernttiog Portel was creatsd 38 3 comsrahensua €22 1o provds
13215 for leaming a20A ENIDNTENtE! pETIRNg rEquIENEnts
+ guidance 1 20gtieg for emirtanerts! pemts
Frequently Asked Questions *ratources for (opareg 604 Fing coine pamt 2ppicatons
» erine payTant processing of spctcaton fees
3 Why 8o nesd o regter to bock 2t or starl an oine 2ppicston forn? * 3 means for appicants to commanics?s vl pemiting engnesrs egarding caine suimBad sppicatons
* 8 arectory of Cownisadatts (masus) permt apcicatons
71 haus registersa bt cannatiogn becsut my accourt s nactve
To sesrch fov @ 3peii perm i appicaton pie g F: You may 50 use A you bron 3niz3ton respons bAs for N2 parmd aopEcaton

2 Viny 1S ther 19 ondime form of onire mfcmaton for the paTrl appicativn | am
focking for? 0 @ pEnTt spiaton 5 SuMT2A o prmary 003 1 10 F1OCESS YOI PRIl 265

3020 1 31 o%0ienl 200 tmaly Marme! w2 Enswng envienmenta! hagim protection

Contact Information

Address: tacts:
2827 Waimand Home Resd Web ASTn 2035534350
Pea Ciy, HI 85782

Forms

€211 fird 8 spacitc fom? Flease use out Form Finder

Heazi Pertto Honcets, HI6531) | Contat Us | Dactaemer a0 Terns of Use &
CCemymstt 2013 Viadsor Schuaons, Ir | Versio SSa72522531 | Bl o 5252913 803 33 AU PT)

2. To getinto HEPCRA Tier II:

e sy e 103

& - C & hipr/jeha-couddohhawaigov/eps:

Home & | Fmde S  HMsty® Mg Ezaanlaez 2 S5n040

Organizations

(€ Organizations elcome to the e-Permitting Portal a. Finder

Seladt e cparzaton tom

Select Organization + sicatens Tha DOH EHA ePemiing Forts! ravdes acers 1 emvitnmants pemndt ypliesion.

we

22 1o toe & Fermatn) Pectal, home a1

teisted irstructions and nismston. Hatoss for s32ion ackny
— = B 12 25 2 service for e putac by Tre ExA crersees a (€MD) = L arasus
L 2 < Asstanc 4 Hazes
To locse 2 specii] b F Lincusng o Tra EMA 253 prnices o o
. Forms Evsustn s ety Regerss
g lem Hrin Trae cEatetana st 1o provde
~tesis far armng 350ut envionTants permitng regireniarts
+ gatance 1 2pstyng fof evvinnertal permis
Frequently Asked Questions 28 or préganeg and
pronsstng of
7 Wby dol nesd o regster to look at of stan an e=ine awpicaten fom? 4 mams o sute ek

+3 rectury o omioadatis (maa) parrt spgdiatons
2 1 have registered but camot 155 becausa my acceant & F3ctve.

To search for a SpaciSc peTI 20pECaNIN, Plaase usa B3 Acplestion Fnder Youmdy 210 ute e you i 1 parmt agpicaton
2wy fema s the permd atam

tockmy fo?

Once 8 permt appicaton i submeiad our primary 5331 1 F10CHS 537 DR Z97ICIEN 1 37 8SCHert £ Eriel) MATHAY W2 en50] EnrTonT N PAET pretectn

Contact Information

Addross: Contacts:

2027 Wamand Hora Read Wed Admn 8035334360
Fest Cay, b 6572

Forms

Ca1fnd a spacite form? Flasse Le oo Foom Fnder

Page |1



ATTACHMENT 3-B

a. Search using Finder. You will be forwarded to a screen with Form Search. Type in

HEPCRA.

& C @ eha-doud.dohhawai.gov/eparmitfinder
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Form Search
To search, type In what you are looking for and results will appear automatically.
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i. Select HEPCRA Tier Il Submittal for a single facility; or,
ii. Select HEPCRA Tier Il Submittal-Multiple Facilities (up to 20 Facilities)

3. Click on Begin Form Entry

< » C [l eha«fhll‘\ﬁh“ i it/epp/# ffom

‘[tm nt‘ of Health o
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The 1993 Hawaii Emergency Planning and Community Right-to-Know Act (HEPCRA) requires an annual submission of
chemical inven\ories by covered facilities.

The Environmendal Protection Agancy (EPA) and the National Oceanographic and Atmospheric Administration (NOAA) have
developed a softwyire package, Tier2Submit, which facilities may use to submit their HEPCRA inventories. This program is
free and available At

https://www.epa.goy/epcra/tier2-submit-software .

The Department of Helth (DOH), Hazard Evaluation and Emergency Response (HEER) Office encourages facility operators to
use the Tier2Submit any provide the HEER Office with an electronic version of their data. Information for the HEER Office is
available at our website!

https://health.hawaii.gowheer/.
You now have an option to dubmit your chemical inventories and filing fees online at HI DOH ePermitting Systen at:
https://eha-cloud.doh.hawailgov/epermit/

If using for the first time, please Register to Create a User File in order to establish an Account. Upload the Tier Il
Chemical Inventory Report in both .t2s and .pdf format. Payment maybe made on-line via PayPal or a credit card.

l . I,bbl Begin Form Entry

Page |2

Homs & Fnder ©  Help #

CONTACT INFORMATION
Contact

Sharon Lecnida
2385 Waimano Home Road, #100
Pearl City, HI 96782

sharon.lecnida@doh.hawaii.gov.
Payment Remittance Address

State of Hawail

Department of Health

Hazard Evaluation and Emergency Response (HEER)
Office

c/o HEPCRA Manager

2385 Waimano Home Road, #100

Pearl City, Hawaii 96782

ADDITIONAL LINKS

HEER Office HEPCRA Tier Il Website



ATTACHMENT 3-B

4. Processing Info
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ATTACHMENT 3-B

b. Applicable Project Types. Please leave blank.
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The reason for the on n e g, hew permat, peamd renewal, perma moddcabon, of sutvey I no options are avadable for your
" 1 n 15 the delavit and cannot be changed
i aton will be thown below, unless @ i a calculated fee Cateulated fees will be finatize
¢ tal Mare than one project type may be sel by using the CTRL hey
and mouse Please note that justifcation is required for each project types desgnates
Subemiss
New

R <= Applicable Project Types

[0) Grmen Howna Gas Emissinns Reduction

(3 warte Resuction Revre, Recycte

[ Peremarte trergy

(1) NEXT SECTION
“ /1. Report Information

c.  Click on Next Section 1.Report Information

5. Report Information

a. Facility (Select One) '

€ & C & eha-clouddohhavzi 2p PP, ionwizard/20179d67-2692-4934-8a7{-Tc43b243dbad/1

HI DOH Home Homa & Finder O Dashboard @ History @ Help &

HEPCRA Tier Il Submittal « Flat Fee o

Submission HNW-K32R-58C24 Revision 1 Form Version 111 $200.00

'|__Processing Info

a. Facility (Select One) B, —"—
Type first three letters of facility

= ";’D“;‘:n""‘xn‘y"e o Ngw Fa"cnll!y (If Facility is not in selection above)i
b. New Facility (If facility T&@VV
is not in selection above) biey ety Asiiss
Review Address Lima 1
c. New Facility Address MK' astross s 2 ' -
d. E-mail Address ——————— P E-mail Address of Person Submitting the HEPCRA Tier If Report
¢

a3 Upload Tier 2 Report > ) MEXT SECTION

k‘l /2. Upload Tier 2 Report As PDF And Any Supplemental Information (PDF & .12s files)
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ATTACHMENT 3-B

Facility

a. Facility

& > C @ eha-clouddohhawail P pp/E/: issionwizard/30172d57-2€98-4324-8a7f-7c43b243dbad/1

Department of Health % [ rE —

Heattry Pocple « Healthy Commundues « Heathy lelancy
Finder £ Dashboard ® History G Help

K

HI DOH Homs 22 et

HEPCRA Tier Il Submittal Flat Fes
Submissicn HNW-K32R-56C24 Revision 1 Form Version 1.11 $200.00 017D Hilo, HA, USA {Reporting for year that construction is donz on site), Facllity 10. 2066

3M Company, Facility 102 &4

’) Processing Info CLEAR SECTION

50,000 Tank 250, Facility 1D: 45

g I i
@ 1Report Inlormation 616 Ivilel Brown Fields Remediation, Facility 10: 2006

2.Upload Tier 2 Report 846152-lolehaehae, Facility 10: 2133
As PDF And Any
(%) Supplemental "
871317-lolehaehae, Facility 1D: 1857
information (PDF & 125 Yy
files)

AAT Chemical Inc, Facility 1D: 46
Review ABC Corporation, Facility 10: 47
Certify & Submit ABC Corporation Leonul Street, Facility 1D: 48
Access Business Greup LLC ( Amway Corporation), Facility 10: 49
Aca Transmission, Facility 10: 50
AES Hawall Inc. (Barbars Polnt), Facillty 1D: 51
Agrigenatics - DOW, Facllity 1D: 1876

Ahualoa Filter Plant Raservoir Site (0.30 MG Concrete & 0.10 MG Steal), Facility 10: 52

Ahuimanu WWPTF, Facility 1D: 53

i. Type first three letters of facility name; or,
ii. Select from a drop-down. Please note the unique Facility ID No.

b. New Facility — Type in Facility if Facility is not in the Selection above. Notify the HEER
Office as you will need to obtain a unique Facility ID number.

c. New Facility Address
d. E-mail address of Person Submitting the HEPCRA Tier Il report.

e. Click on Next Section 2. Upload Tier 2 Report As PDF and Any Supplemental Information
(.pdf & .t2s files)

Page |5



ATTACHMENT 3-B

6. Upload Tier 2 Report

FIDOH ome Fea A Fram P b e Hp© ERmenGrazi 35704 C
. . Lt 2 o soeands o3
HEPCRA Tier Il Submittal FlatFes & 1
Sebmisalen k1o PK37 Revisken ) Form Versien 12 $70000 &) save PRacaEss
nEpU LI e
Praessng i

| 2. Upload Tier 2 Report As PDF And Any Supplemental Information (PDF & t2s files)

1. Repen biarmsioa

@ 1UPes T RepeniA PIF And ey
Supmmentat Intormaten (POF & 25 Pees) Upload the Tier Il Repert

¥ Upload Tier Il Report (PDF and .12s Filas)
2 epioad the i

el 425 ovtaut fte 304 3 POF copy hare. D not uplosd the

a. Upload .t2s and
.pdf files

Conty R Sma '

© Ao e e

1
i
'
'
'
'
0
'
i
'

b. Review
B

a. Upload .t2s output file and a .pdf copy. Do not upload a .zip file — it will not work.
You may enter comments if you choose.

b. Click on Next Section Review.

7. Review
a. Please review and ensure that your entry is completed accurately, prior to the next step

A HCOdefemuegSiten-t X 4 Loy %

€ & C @ hitps//eha-douddohhawai gov/eperm 1/ znp/v, sut

E

Hi O Homs & Fnter 2 Hstory & Hep o Ezsoan Gavez 2 o904 0
) ) Ut saved 3 fom sscondi 0

HEPCRA Tier Il Submittal = Flatfes Fol e
Submission HNK-I311-0FA52 Revision 1 Form Versien 12 $20000 ) SAVEPROGRESS

Processng il - .

Review o | Review

1 R an

3 i As POE And A For this step. your online application form is shown with the responses you have salected Please take a moment to review and ensure that

= sl drploaiSy your online application form is completed accurately, prior to the next step If you need to make any changes, please return to the 3pplication

form szctions step

Priar to submission, your enline application form is considered a draft At the time of submission, it will be transmitted to HI DOH and it will

Review As a reminder, your online application form is not acceszible by HI DOH staff until you have submitted the form in the Certify & Submit’ step
become part of the public record

Ceruty & Sabma

1. Report Information

Please enter basic facility information

Purpose
This is a HEPCRA Tier Il Submittal for the Fellowing Facility

Facilty (Select One)
Other

Please Dascribe
B

E-mail Address of Person Submitting the HEPCRA Tier Il Report
elizahath nalvaz@doh hawaii any =
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ATTACHMENT 3-B

b. You may also click on Print Review if you want a print-out of your entry.

4 HIDMHeferimegSuen-b X+

H#23434e243 w @

G @ e

Departi

ment of Health &

HIDOH Hame

HEPCRA Tier Il Submittal )

Soberis 500 HNK-JGIX-GFKD2 Revtsien 1

8. Certify

——4 R <

FlatFes
FermVersica 12 $200.00

Processng inlo

1. Regert Infsrmation

2 Repart As FOF And Any
ortmaton (FOF & 125 fes)

Certdy & Sebmit

and Submit

4 MOGHeFumuegSzem-t X+

¢«

Depart
Hi DOH Home

HEPCRA Tier Il Submittal 7

Suberis sioa HNK-JGIX-0PKO?  Revision 1

Y

Submit Form

C 8 hitps//eha-cloud.dohhawai gov/epermit/app/#) s

ment of Health

FlatFee
Form Versioa 12 $200.00

Processing ko
1. Papont Informasicn

2 Upioad Tier 2 Repart As FOF 403 Asy
Supptemental Intormizion (FOF & 125 Bes)

(

Hora & Frdu S Hsty®  Hepe  BzabemGavez 2 S91040

Last carad 2 fom sacands 35

; 2
| &% saveprooRess

Fi2ase UasCNoe -
B

E-mail Addrass of Person Submitting the HEPCRA Tier II Report
elizabeth galvez@doh hawaii gov

2. Upload Tier 2 Report As PDF And Any Supplemental Information (PDF & .t2s files)

Upload the Tier Ii Report
Upload Tier li Report (PDF and .12s Filos)
18-285 LG pdt B
CONFIDENTIAL
HNo ]
COMMENT 1]
Nane Specified {

Print Review

(L)'= SECTION
"/ Certify & Submit

Hwme & Fnderd  Hetym  Hepe  ERabemOBer S S51040

Lantsaed2

&) SAVE PROGRESS

) PREVIOUS SECTION
'/ Review

Certify & Submit

This step allows you to certify the form as complste and accurate and to submit the form to HI DOH for review and processing

Please note. Any work you perform filling out a form will not be accessible by Hi DOH staff or the public until you actually submit the form in
the Certify & Submit' step. At the time of submission, it will be transmitted to Hi DOH and it will become part of the public record.

HEER Office

|, FINALIZE SUBMISSION () FINISHLATER
~/ Submit Form \"'/ Save and Exit

Once completed, please Click on Finalize Submission Submit Form for submission.
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ATTACHMENT 3-B

9. Payment - $200.00 per facility
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Submession Informaton

Submissica 5 G- GH2. s | FiteReference ¥:
Suteed B Ezaset Oavez
Sabestted On: ar242019
Fom HEFCRE Tier §f Sutmetst
Fea Detauls
Flat Fea

a. Online b. By Mail
Payment | ———» l l

c. Later

v
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Gefine By sl
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033 2uFT
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Pl Pyfalaceet X

x|+

- 8 x
€ 5 C 8 hips/wwwpaypaleom rmestioken =TENT4265RI33974 108 useraction=commitiumfid: & S0

' PayPal ¥ $200.00USD

Pay with PayPalq—— 3 Pay with PayPal

| elzabeth galvez @ deh hawa gov |

| Passwond

| | Stayloggedin for faster chackout (2)
T Natrecommanded on shared devicey

Havng troutle leggng in?

or

T ii. Pay with Debit or Credit Card

Erpan Frooges Epatd 5T

ComtictUs Prhacy Legal Ve

Pay with PayPal or
Pay with Debit or Credit Card
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ATTACHMENT 3-B

b. By Mail — Please pay by check or money order. Include the remittance slip with your payment.

c. Later - Your Tier Il submittal forms cannot be processed until payment is received in full.
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ATTACHMENT 3-C

Submitting the TIER II Chemical Inventory Report to Your Local Emergency Planning Committee

(LEPC) and Your Local Fire Department

In addition to filing your TIER II Chemical Inventory Report to the HEER Office, HARDCOPIES must
also be submitted to the Local Emergency Planning Committee AND the local fire department of your
facility’s respective county. The DEADLINE for filing your Tier IT Chemical Inventory Report is

March 1, 2023.

Your TIER II submission to the LEPC and the local fire department must include the following:
1) The Tier I Chemical Inventory Report, completed with signature
2) Facility map(s) indicating chemical locations

LOCAL EMERGENCY PLANNING

COUNTY FIRE DEPARTMENT
COMMITTEE
Carlton Yamada Sheldon Kalani Hao, Fire Chief
Honolulu LEPC Honolulu Fire Department
Robert Harter, Honolulu LEPC 636 South Street
City and County of | Coordinator Honolulu, Hawaii 96813-5007
Honolulu Department of Emergency Management
650 South King Street
Honolulu, Hawaii 96813 Phone: 808 723-7101
Fax: 808 723-7111
Phone: 808 723-8960
Fax: 808 768-1492
http://www.honolulu.gov/dem/resources/lepc.html
Gerald Kosaki Kazuo Todd, Fire Chief
Hawaii County LEPC Hawaii Fire Department

Hawaii County

277 Kapualani Street
Hilo, Hawaii 96720

Gerald Kosaki, LEPC Chair
Cell: 808 936-8181
gkosaki@hawaii.rr.com

25 Aupuni Street, Suite 2501
Hilo, Hawaii 96720

Phone:
Fax:

808 932-2903
808 932-2928

Abraham Mohr Mike Gibson, Fire Chief
Kauai LEPC Kauai County Fire Department
Kauai Emergency Management Agency 4444 Rice Street, Suite 315
Kauai County 3990 Kaana Street #100 Lihue, Hawaii 96766
Lihue, Hawaii 96766
Phone: 808 241-4975
Phone: 808 241-1800 Fax: 808 241-6508
Jeffrey M. Kihune, Sr. Brad Ventura, Chief
Maui County LEPC Maui County Fire Department
200 Dairy Road 200 Dairy Road
Maui County Kahului, Hawaii 96732 Kahului, Hawaii 96732
Phone: 808 870-7404 Phone: 808 270-7561
lepcmauicounty@yahoo.com Fax: 808 270-7919

Revised 9/22




ATTACHMENT 4
Additional Notes and Amendments for Filing Hawaii Chemical Inventory Form

Preprinted Hawaii Chemical Inventory Form (HCIF)

If you are not using the Tier2Submit program, please use the blank forms, Attachments 5. Fill in the facility
information and the year of the reporting period. Then make three copies, sign and date each form. Send
each one of the signed forms to the three appropriate agencies. Include an updated map for each agency.
When filing for past years, you will not be able to use Tier2Submit. The program is only for use in the
current filing year. Use Attachment 5 to complete and submit your report.

If you used the previous year’s Tier2Submit, you may import those records into the current version of
Tier2Submit and update your information.

Safety Data Sheet (SDS) Handling
The HEER Office requests that facilities do not submit SDSs with their forms. Facilities are required to
maintain current SDSs for its hazardous substances and to have them available upon request.

Retail Gasoline Stations

For Retail Gasoline Stations that are in full compliance with Underground Storage Tank requirements, the
threshold planning quantities (TPQ) are increased to 75,000 gallons for gasoline and 100,000 gallons for
diesel. This is due to the 1999 changes in Federal EPCRA Section 311-312. For those Retail Gasoline
Stations that have violations documented during a compliance inspection, the TPQ reverts to 10,000
pounds for the reporting year following the year in which the violation occurred. Call the EPA hotline at
1(800) 424-9346, the HEER Office at (808) 586-4249, or check https://www.epa.gov/epcra/eligibility-
gasoline-and-diesel-thresholds-retail-gas-stations for more information.

Rules for Hawaii Revised Statutes (HRS) 128-E

The Hazard Evaluation and Emergency Response (HEER) Office and the Local Emergency Planning
Committees (LEPCs) have written rules for HRS 128E:
https://www.capitol.hawaii.gov/hrscurrent/Vol03_Ch0121-0200D/HRS0128E/HRS 0128E-.htm .

The effective date for “Chapter 453 of Title 11, Hawaii Administrative Rules” is November 5, 2010,
https://health.hawaii.gov/opppd/files/2015/06/11-453.pdf . Contact Sharon Leonida of the HEER Office at
sharon.leonida@doh.hawaii.gov or (808) 586-4249 for additional information.

Amendments to EPCRA

Tier I and Tier II forms and instructions have been removed from the Code of Federal Regulations (CFR).
They are located on EPA’s website: https://www.epa.gov/epcra/consolidated-list-lists .

Facilities are now required to report their North American Industry Classification System (NAICS) code on
Tier I or Tier I form. '
Chemical or common name of the chemical as provided on the Safety Data Sheet must be provided on Tier II
form.

Hazardous Chemical Inventory Reporting Chemicals in Mixtures

When determining whether the threshold quantity of an extremely hazardous substance (EHS) has been met,
facilities must include the total quantity of the EHS present in the pure form as well as in any mixture, even if
any mixture including the EHS is also being reported as a hazardous chemical.

For hazardous chemicals that are mixtures and do not contain any EHS, facilities have an option when
determining whether the threshold quantity is present: (1) add together the quantity present in its pure form
and as a component in all mixtures (even if the mixture is also being reported as a hazardous chemical), or (2)
consider the total quantity of each mixture separately.
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REPORTING YEAR: . ATTACHMENT 5 -A-2
FACILITY NAME:

Paae of
) o Physical and Storage Codes ~ Locations
Invento . :
Chemical Description Health Hazards ry T R p—— (Non-Confidential)
ype
I Check if all of the information for this chemical is . Max Daily
identical to the information submitted last year O Fire N»BMCVH
code
CAS O Trade secret O Sudden release »%%wwq
O Confidential of pressure (code)
. No. of
Orm::.om_ [] Reactivity Days On-
Name: site (days)
0 [ n n O O | Immediate
acute
Check all i ) o A : L1 Below Reporting
that apply Pure Mix Solid Liquid Gas EHS D Delayed Threshold
(chronic)
O Check if all of the information for this chemical is ) Max Daily
identical to the information submitted last year O  Fire A>3,_rov:ﬁ
coae
CAS [ Trade secret O Sudden release »,%m%gw:v\
O Confidential of pressure
(code)
; No. of
mij_.omﬂ [ Reactivity Days On-
ame: site (days)
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ATTACHMENT 5 - B - 1

Hawaii Emergency Planning and Community Right-To-Know Act (HEPCRA)
Hawaii Chemical Inventory Form/Tier II (HCIF) - INSTRUCTIONS

FACILITY INFORMATION

Enter the full name of your facility.

Enter the unique HEPCRA Facility ID number that the HEER Office has provided to your facility.

Enter the full street address or state road. If a street address is not available, enter other appropriate identifiers that describe the physical
location of your facility. Include city, state, zip code, island and latitude and longitude in decimal degrees.

Enter the primary Standard Industrial Classification (SIC) code, the North American Industry Classification System (NAICS) and the Dun and
Bradstreet number for your facility. The financial officer of your facility should be able to provide the Dun & Bradstreet number. Check the box
to indicate if your facility is Manned or Unmanned and number of occupants.

REGULATORY INFORMATION

Fill in the correct boxes for each question as it applies to your facility regarding 40 CFR part 68, Risk Management Program, and 40 CFR part
355 of Section 302, Extremely Hazardous Substances.

FACILITY REPRESENTATIVE

Under Section 303 a facility representative shall be reported to the HSERC/HEER OFFICE. Enter the facility representative's full name, mailing
address, phone number and e-mail address.

OWNER/OPERATOR

Enter the owner or operator's full name, mailing address and phone number. Any changes or sale shall be reported to the HEER Office stating
the new owner and the effective date of the transfer. Owner/Operators are required to have an email address listed.

EMERGENCY CONTACT

Enter the name, title and work phone number of at least one local person or office who can act as a referral if emergency personnel need
assistance in responding to a chemical incident at a facility. Emergency contacts are required to have an email address listed.

Provide an emergency phone number where emergency information will be available 24 hours a day, every day. This requirement is
mandatory. The facility must make some arrangement to ensure that a 24-hour contact is available. All Emergency Contacts are
required to have two (2), phone numbers and an email address listed.

CHEMICAL INFORMATION

The main section of the Hawaii Chemical Inventory Form requires specific information on amounts and locations of hazardous chemicals, as
defined in the OSHA Hazard Communication Standard.

CHEMICAL DESCRIPTION

Enter the chemical name or common name of each hazardous chemical

Enter the Chemical Abstract Service registry number (CAS). For mixtures, enter the CAS number of the mixture as a whole, it has been assigned
a number distinct from its constituents. For a mixture that has no CAS number, report the CAS number of as many constituent chemicals as

possible.

For all Extremely Hazardous Substance (EHS), a CAS number is required. If the chemical is a mixture containing an EHS, enter the chemical
name and CAS number of each EHS in the mixture.

Check box for all applicable descriptors: pure or mixture and solid, liquid or gas.

PHYSICAL AND HEALTH HAZARDS



ATTACHMENT 5 - B - 2

For each chemical you have listed, check all the physical and health hazard boxes that apply. These hazard categories are defined in 40 CFR
370.2. The two health hazard categories and three physical categories are a consolidation of the 23 hazard categories defined in the OSHA
Hazard Communication Standard 29 CFR 1910.12

MAXIMUM AMOUNTS

For each hazardous chemical, estimate the greatest amount in pounds present at your facility on any single day during the reporting period.
Find the appropriate range value code under Reporting Ranges.
Enter this range value code as the Maximum Amount.

AVERAGE DAILY AMOUNT

For each hazardous chemical, estimate the average weight in pounds that was present at your facility during the year.
To do this, total all daily weights and divide by the number of days the chemical was present on the site.

Find the appropriate range value under Reporting Ranges.

Enter this range value as the Average Daily Amount.

NUMBER OF DAYS ON-SITE
Enter the number of days that the hazardous chemical was found on-site.
STORAGE TYPE AND LOCATIONS FOR EPA PROGRAM

List all non-confidential chemical locations in this row along with storage types/conditions associated with each location. You may list several
locations for a particular chemical. Each row of boxes indicates a type of storage container and the conditions (example, above ground storage
tank at ambient pressure and ambient temperature, or a cylinder at ambient pressure and ambient temperature. The corresponding line represents
a location for that container.

STATE OF HAWAII STORAGE CODES

Indicate the code for the container types and the pressure and temperature conditions for that storage container. Each row of boxes indicates a
type of storage container “for example: an above ground storage tank at ambient pressure and temperature (A[above ground], 1[ambient
pressure], 4[temperature]) or a cylinder at greater than ambient pressure and ambient temperature (H[cylinder], 2[greater than ambient pressure]
4[temperature])”. The corresponding line represents a location for that container.

STORAGE LOCATIONS

Provide a brief description of the precise location of the chemical so that emergency responders can locate the area easily. These descriptions
must correspond to the site plan that you provide.

CERTIFICATION

The owner, operator or the officially designated representative of the owner or operator must certify that all information included in the Hawaii
Chemical Inventory Form (HCIF) submission is true, accurate and complete. On the first page of the report enter your full name and official
title. Sign your name and enter the current date. Also, enter the total number of pages included as well as all attachments. An original signature
is required on at least the first page of the submission. Submissions to the HSERC, LEPC and Fire department must each contain an original
signature on at least the first page. Each page must contain the total number of pages in the submission.



Storage Codes for Container Type

TOWOZENR«~IQEETIAQAW >

Range Value

01
02
03
04
05
06
07
08
09
10
11
12
13
List of Container Type
Above ground tank
Bag
Battery
Below ground tank
Box
Can
Carboy
Cylinder
Fiber Drum

Glass bottles or jugs

Plastic bottles or jugs
Plastic or non-metallic drum
Rail Car

Silo

Steel drum

Tank inside building

Tote bin

Above ground tank

Bag
Battery

Below ground tank

Box

Can
Carboy
Cylinder
Fiber drum

Glass bottles or jugs
Plastic bottles or jugs

ATTACHMENT 5 — B -3

Reporting Ranges
From (Pounds) To (Pounds)
0 99
100 499
500 999
1,000 4,999
5,000 9,999
10,000 24,999
25,000 49,999
50,000 74,999
75,000 99,999
100,000 499,999
500,000 999,999
1,000,000 9,999,999

10 million + pounds

Listing for Pressure and Temperature
Ambient Pressure
Greater than ambient pressure
Less than ambient pressure

Ambient temperature
Cryogenic conditions
Greater than ambient temperature
Less than ambient temp./ not cryogen

STATE STORAGE CODES

Storage Codes for Pressure and Temperature

1 Ambient Pressure

2 Greater than ambient pressure

3 Less than ambient pressure

4 Ambient temperature

5 Cryogenic conditions

6 Greater than ambient temperature

7 Less than ambient temp. / not cryogen

Plastic or non-metallic drum

Rail car
Silo
Steel drum

Tank inside building

Tank wagon
Tote bin



ATTACHMENT 6

STATE OF HAWAII
DOH -

(HEER) HAZARD EVALUATION AND EMERGENCY RESPONSE OFFICE

JOURNAL VOUCHER REMITTANCE FOR HEPCRA FEE: .
Please use the numbers below for the TIER |l PAYMENT

ALLOT| SOURCE/ [ COST|  PROJNO. [ DEPT | GIL | S/ | REFERENCEDOC

SFX | TC [FIYR| AFP | D ", OBJECT |CENTER  NUMBER PH___ACT | AccT| AcCT | NUMBER JaFx| AMOUNT
XX XXX XXX XXX | XX | %X XXX XXX | XXXXXX XX XXX_| XXX _KXXXXH XXXXXXXX | XX KXXXX XX
01 | 805 |S] 342 | H 7115 000338 00 371 200] 00

SAMPLE JOURNAL VOUCHER

WQ State Agencies Only

NAME OF FACILITY SHOULD BE INCLUDED IN EXPLANATION BOX.

‘Questions can be directed to: sharon.leonida@doh.hawaii.com



