ATTACHMENT 3-B

Hawaii DOH E-Permitting System Instructions
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ATTACHMENT 3-B

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

HEPCRA.

@ eha-doud.doh hawaiigov/epermit/finder

o Department of Health

Help

Usa this page o idently the form which may b most appropriats for your nesds

1F you o tha form you are locking o, entar the nams of s form i the Form
Searcharsa

Hyou 72 et sure whish forms you pesd desaibs the achity you are beoking ton
the are3 and the 55 Eatmay ba
neaded

Once the eppropriste foms ars Hentfied, cick tn the nama of 8 form 1o view the

Form Search
To search, type In what you are looking for and rasults will appear automatically.
You can search for:
+ Form names
o Keywords
+ Descripion of ths activity you reed o perform
Matching forms will appear in a fist below.

HEPCRA

detals of trat form 2nd 19 Iniats tha form subrrission process
Recommended Forms

Based on your description. ths following 4 forms may match your nesds

HEPCRA Tier Il Submittal-Multiple Facilities (Multiple Selections)
Usa this forrm to submit HEPCRA Tier I repects.

QOrganization Browser

To find information specifc to an orgarization please bertdy the crganzation
uzing ths Select Organization buton below
HEPCRA Tier Il Submittal

Select Organization = Usa this form ta eubarit HEPCRA Tier l sparts

Report Submittal for HEER Office (Assessment and Remediation Related Reports; NOT Written Release Notification Forms; NOT HEPCRA TIER Il Forms)
This Form s Used to S N and Reme A 2

nergency Group Managing Cases of =

EPR Information and Report Upload (NOT HEPCRA: NOT Written Release Notification)
Uglaad apSen for addsional information requested by 0SCs

Hawsi Stats Deparrmect of Hoth ¢ Peersting | 1250 Punchaowd Syeel Hoaotly, M 63313 | Contact Us| Desciaimer ang Temms of Uss &

Reports, NOT HEPCRA or Vriten Retaase Notfcatens)

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 @ ehad “\ h.hawaii. PP, 11892e11-0017-4¢33-2606-cdcB%a4c15¢4

INSTRUCTIOWNS

The 1993 Hawhaii Emergency Planning and Cq ity Right-to-Ki Act (HEPCRA) requires an annual submission of
chemical inven\ories by covered facilities.

The Environmendal Protection Agency (EPA) and the National Oc phic and A ic A istration (NOAA) have
developed a softw\are package, Tier2Submit, which facilities may use to submit their HEPCRA inventories. This program is
free and available qu:

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

The Department of He\lth (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.govheer/.
You now have an option to submit your chemical inventories and filing fees online at HI DOH ePermitting Systen at:
https://eha-cloud.doh.hawaikgov/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.

| ¢ .] Begin Form Entry
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CONTACT INFORMATION
Contact

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

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

State of Hawaii

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
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4. Processing Info

A HOCHePemmay Saten b X 4

s st 1 Y9 La 3 LOAS £2Le 262060130 v @ i

€ 9 C 0 Mps//ena-cioud SO GO e 3op] # /B AeaOw:

M OOM Home Home & Frde £ Moty - Hep & [t SO0
HEPCRA Tier Il Submittal Flt Foe
Sarnthon D0 MAC) Arviscn ) Form Vorsen 12 si000 K € savirmscacss

Procossmente ;
A Processing Info

Please specity the following informatian for your onine applxation
2 Begert As FOF 23 Ay 3se specity wing inforr y o
| \ €. new permi, permd renewal, permat moddation of survey It no options are avatable for your
am i the default 303 cannot be changed

o The standard process

for your enting applcation will be shown below, unless itis 3 calculated fee Calcubated fees will be finatize
eady for subrmuttsl More thy ected by using the CTRL hey with your meus
e the CTRL hey and mouse Please note that justifcaton is required for each project types designated

once the ontine 3|

project type may be

- D a. Submission Reason

<— | b. Applicable Project Types. Please leave blank.

ViHoportIiformatn c. Report Information

a. Submission

A FIDOHePemmegSystem-+ X+ - o x

& > C @ mipe//ehadesddehhaii il _ 47.4547-9a12-2 2 * @

Hi DOH Heme ] Finder p Hatory & Hep & Efzatetn Oavaz & S04 O
B 2 5 | 'submission Reasen R i S
: 5 ‘ <+—— | Submission Reason e e
HEPCRA Tier Il Submmal‘w 5 ;‘;‘0:;'50 o) = | &% saverrochess
@ Precessinginto Name Change.
Modificatien
) 1. Report Infurmation
| SurveylOther
| g, it modification, or survey. If no options are available for your
Y | Permit Transter
unless itis a calculated fee. Calculated fees will be finalize
Variance may be selected by using the CTRL key with your mouse
Cornty & Suamt {fication is required for each project types designated
Registration
| New

FlatFee: 5200

Applicabla Project Types

(4« NEXT SECTION
1. Report Information

N/

Page |3



ATTACHMENT 3-B

b. Applicable Project Types. Please leave blank.

€ ) C 8 hps//eh-coud doh hawa gov

iR AR i v @

th "‘

M DOM bame Homw & Fodw o Pty - L Deadem Gavnz 2 ¢
HEPCRA Tier Il Submittal Pt Fow ( X
Subemiuson WK JG1LGPRSY  Mevisinn | Form Verseen | 2 $20000 o | &% savirmocerst

Processing Info. .
® e Processing Info

O e Please specity the following information for your ontine apptication
S Dt o The reasen for the entine applcation, e g, new permit, permat renewal, permet modshcation, of survey I no options are avaable for your
tne application, the value shown is the delault and cannot be changed
Arew .
o The standard proce or your ont \
ace th ready for « ore et type may b
1% " the CTRL key and mouse Please note that jushibcation is

Appixcable Project Types. [(ouea *\

[ Gromn Howsa Gas Emissions Roduction

Applicable Project Types

[ Ware Resucton Rewse, Recycte

[ Rerewadia Erergy
(1) NEXTsecTion

/1. Report Information

c. Click on Next Section 1.Report Information

5. Report Information

a. Facility (Select One) -

& 5 C & eha-douddohhawsii 2p PP, i 79d67-2€98-4934-8a7f-7c43b243dbad/1

HI DOH Home Home &  Finder &  Dashboard @  Hstoy @  Help ©
HEPCRA Tier Il Submittal ) Flat Fes 2
Submission HNW-K12R-58C24 Revision 1 Form Version 1.11 $200.00

~)_Processing Info

. Faci“ty (Select One) —B Y Facility (Select One)
Type first three letters of facility

£ TPV S £ NERON New Facility (If Facility 1s not in selection above)

PDF And Any
e ofe pplemental
b. New Facility (If facility ':mmz'ﬂ_uszv
is not in selection above) NewFacilty Address
Review A
c. New Facility Address / J—. '
ti Submit

City State/Area Postal Cede
VALIDATE ADDRESS

——————— E-mail Address of Person Submitting the HEPCRA Tier Il Report
*

d. E-mail Address

e. Upload Tier 2 Report SN~

/ '\) NEXT SECTION
(\‘;' 2. Upload Tier 2 Report As PDF And Any Supplemental Information (PDF & .12s files)

Page |4
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Facility

a. Facility

< > C @ ehaclouddohhawail i fs issionvizard/30179d57-2e93-4324-8a7f-7c43b243dbad/ 1

OfHeal h b . n— ‘/ _

en Finder £ Dashboard ® History G Help &

HEPCRA Tier Il Submittal @ Flat Fea
Submission HNW-K32R-56C24 Revision 1 Form Version 1.11 $200.00 017D Hilo, HA, USA (Reporting for y2ar that construction is done on site), Facility ID. 2085

3M Company, Facility 10: 44

) Processing Info CLEAR SECTION

50,000 Tank 250, Facility ID: 45

| [ formali ]
! @ 1.Report information | 616 twilel Brown Fields Remediation, Facility ID: 2006

2.Upload Tier 2 Report 846152-lolehaehae, Facility 10: 2133
| AsPDF And Any
) Supplemental .
T 871317-lolehaehae, Facility 1D: 1857
information (PDF & .t2s efaghas, Faclloy
files)

AAT Chemical Inc, Facility 10: 46
Review ABC Corporation, Facility 10: 47
Cartify & Submit AABC Corporation Leanui Street, Facility 1D: 48
Access Business Group LLC ( Amway Corporation), Facility 10: 49
Aca Transmission, Facility 10: 50
AES Hawall Inc. (Barbers Poinu), Facillty 1D: 51
Agrigenetics - DOW, Facllity 1D 1876

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

Ahulmanu YWWPTF, 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 Name if Facility is not in the Selection above. Notify the
HEER Office as you will need to obtain a unique HEPCRA 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 & .12s files)
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6. Upload Tier 2 Report

HEPCRA Tier Il Submittal . FlatFee o £
Sadmiasion WNA-I51X-07KI Reviskn ! Form Version 12 $20000 &) savE PROGRESS

EpU U aUL

Processng ity

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

1. Repon trdcrmaviea

l 2 Upizad Tier 2 Poport As POF And Any
e — IROT Y Upload the Tier Il Report

* Upload Tier Il Report (PDF and A2s Filas)
1425 cutout fita 309 2 PDF copy hare. U not uptasd the

a. Upload .t2s and
.pdf files

ety 5 ama
e Drop fides here (o upload

T —

'
i
'
H
)
f
'
1
1
'
'
i

b. Review
NEXT SECTION /
Raview

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

4 HOOHefummagSuten-t X 4

€ > C @ hiips//eha-clouddohhawai gov/epem

Department of Health &

Fi DOH Home Homs & Finder £ Hstory & Hep Exzsben Gavez 2
HEPCRA Tier Il Submittal «) FlatFes o
Sebmis e KNI Rerison ) FormVarsien 1 2 $20000
/) Procsog e . .
| Review o | Review
¢ 1 Reportinformaton
‘ ot As FOF And A For this step, your online application ferm is shawn with the responses you have selected Please take a moment to review and ensure that
il i oo o R your online application form is completed accurately, prior to the nest step. If you need to make any changas, please return to the application
] form sections step
Review As a reminder, your online application form is not accessible by HI DOH staff until you have submitted the form in the Certify & Submit’ step
Pricr to submission, your online application form is considered a draft At the time of submission, it will be transmitted to HI DOH and it will
become part of the public record

Certty & Subma

1. Report Information

Please enter basic facility information

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

Facility (Select One)
Other

Please Describe
B

E-mail Address of Person Submitting the HEPCRA Tier Il Report
slizahath nalvaz@dah hawsii nov

Page |6
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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 HIDCHePermog Sztem-t X +

€ 5 C @ nups/ehadosd i s

HIDOH Home. Hars &  Fnde P Hsty®  Hepr  EmabamGavez 2 S91040
Lastsarad 3 few seconds 330

HEPCRA Tier Il Submittal &) Flat Fea 2 ‘
&) SAVEPROGRESS

Scbeission KNK-JGIXGFKD2 Revision | Form Verska 12 $20000
Fiease vescnne =
B
7 Processegvia
E-mail Address of Person Submitting the HEPCRA Tier Il Report
/) 1. Report information elizabeth galvez@dch hawaiigov
[ 2.Upicad Tier 2 Report As POF And Asy
’ Supglemental Informaton (FOF & 125 fes)
Review . . "
T 2. Upload Tier 2 Report As PDF And Any Supplemental Information (PDF & .t2s files)
# Certfy & Submit

Upload the Tier Il Report
Upload Tier I Report (PDF and .12 Files)
18-285 16 pdt
CONFIDENTIAL
No

COMMENT
Nare Specified

radi

o SECT . " |
(\%) z&e-xr.t[ifys&'g:hmil .?f’;. Print Review i
8. Certify and Submit
4 HIDOHePemmegSaten-+ X+ S %
€ > C 8 hitps/ i = s 5 Se-1023-86d2- 23522434 44/4 r o

Department of Health

Hi DOH Kome Home &  FnderD  Hatoy®  Hepo  EmsbeMOdaz S S04 0

HEPCRA Tier Il Submittal FlatFes Fy ‘ Lastwamed: 1
G1X0P¥DL fuavial L $20000 | &) saverrocness |

( -\ PREVIOUS SECTION

¥ Processing o ™) Raview

1. Peport bformazen

Certify & Submit

2 Upioad Tier 2 Report As POF And Ay
Supplemestal Informarion (FOF A 125 Bes)

This step allows you to certify the form as complete 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 b2 transmitted to HI DOH and it will become part of the public record.

——i—s—&

HEER Office

Submit Form

> SUBMISSION G i'\ FINISH LATER

® FINALIZE g
\¥ / Submit Form / Save and Exit

Once completed, please Click on Finalize Submission Submit Form for submission.
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9. Payment - $200.00 per facility

4 HIDOHe-PemtogSptem - X 3 HER Syvtem x|+ - 8 x

€ 2 C @ hitp://eha-douddehhawai gov/epermi Fom bf-18c0-4249-28.

Hi DOH Hame Heme & Frdew ©  Hstoy®  Hep©  EusenGavezrs  S;movo

HEPCRA Ther I Submtial
Payment L Subtanarl
Tris step of your oning Spplaston arows you 1D Pay any fees requted for e (Submission # HNK-JG1X-QPKO02, revision 1)

sutmiszion. Fis30 note that DOH wril aot begi pracessey yous susmited 2p0icaton

Ll payTrent has been receved b DOK Fayment st be e

£d before your sUDMSSN can be procassed

Submission Information

Submissica #: FreReterance 5:

Sutoaed ey
Submatted On: o13e2013 ]

Form: HEFCRA Tiet f Submatst

Fee Details

FlatFea

a. Online b. By Mail c. Later
Payment | — > l |

Orline oy Mail Later

Py 07ine usng 2 10013 P2yt Gattey. Pay by chack o ngy amer inhute e prtad remitance. Your forms canat be processad Lt payment s eoaved A |
13 i you pymert

1

36213 | Contact Us | Daclaimer 20 Tem of Use €
u

Homm & 2
SCyrgM 2013 Wndoor St e | Version S3072572591 | Bt on 2a3 AuFT

a. Online

P leyintyeu Pyfalacoint X - x|+ o S

€ 5 C 8 hitps//www.paypaleom/webipps, harmesTioken=TEXT446SRIII4T4 1L useraction:

[ J PayPal W $200.00USD

Pay with PayPalq—— i. Pay with PayPal

ei2abeth galvez @dch hawai gov

ord

as:

|| staylcggedin for faster chackout ()
Not recommanded on shared devicsy

Havng trouble leggng in?

or

PR— ii. Pay with Debit or Credit Card

Erglan | Fasgsa Esprty 57

Camtsctis Priasy Legal W

i. Pay with PayPal or
ii. Pay with Debit or Credit Card

Page |8



ATTACHMENT 3-B

After paying, please wait for the screen to return back to the previous page. This will allow
the e-Permitting Portal to complete the process and the receipt will be sent to you and the
HEER Office.

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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