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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 2025 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. 

1. This program is free and available at: https://,vww.epa.gov/epcra/tier2-submit­
software. 

2. The Department of Health (DOH), Hazard Evaluation and Emergency Response (HEER) 
Office requests facility operators to use the most recent version of Tier2Submit and 
provide the HEER Office with an electronic version of their data. 

Submit your chemical inventories and filing fees online at the Hawaii DOH E-Permitting 
System at: https://eha-cloud.doh.bawaii.gov/epe1mit/. 

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

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

J Instructions for using the Hawaii DOH E-Permitting System for HEPCRA are included in 
this package online at https://health.hawaii.gov/heer/submit:.documents-to-heer/submit 

4. Upload the Tier II Chemical Invent01y Report in both .t2s and .pdf format. 
5. Submit payment online via PayPal or a credit card. 
6. A signed form is required for submission. The HEER Office is not requiring the EPA 

CROMMER electronic signature requirements for the Tier II submittal through 
e-permitting. 
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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://hea I th.hawai i. 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 2025 SAMPLE EPA Program fo1m (3pages ); 
2-A HEER Hazardous Substance Invent01y Submittal Guideline (4pages); 
2-B Summary Implementation Table (2 pages). 
3-A LEPC and Fire Dept. Contact Names (1 page); 
3-B DOH E-Pennitting System Instructions (11 pages); 
4-A Hawaii Chemical Inventory F01m (HCIF) Tier II Blank Form (2 pages); 
4-B-1 Insh·uctions Hawaii Chemical Invent01y Form (HCIF)/Tier II (3 pages); 
4-B-2 Reporting Ranges - Storage Codes (1 page); and 
5 Sample Journal Voucher for State Facilities only (1 page). 



SAMPLE 

Tier II 
Emergency and Hazardous Chemical Inventory 
Specific Information by Chemical 

Facility: SAMPLE FACILITY 

FACILITY NAME AND LOCATION: 
SAMPLE FACILITY 
Dept: 
2468 Anywhere Street 
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Reporting Period: January 1 to December 31, 2025 
Page 1 

Printed: January 9, 2026 

Pearl City, Hawaii 96782 USA 
County: Honolulu 
Fire District: 
Latitude: 21.391838 
Longitude: -157 .986241 
MAILING ADDRESS: 

SAMPLE 
IDENTIFICATION NUMBERS: 

Dun & Bradstreet: N/A 
NAICS: 485111 (Mixed Mode Transit Systems) 

Is the facility manned? 0 Manned D Unmanned 
Maximum No. of Occupants: 300 

REGULATORY INFORMATION: 
Subject to Emergency Planning under Section 302 of EPCRA (40 CFR part 355)? 0 Yes D No 
Subject to Chem. Accident Prevention under Section 112(r) of CAA (40 CFR part 68, Risk Mgmt. Pgm.)? D Yes 0 No 

STATE-SPECIFIC FACILITY DATA FIELDS FOR HAWAII: 
Island: Oahu 
Facility ID Number: 6000 
D Facility is a federal government facility subject to fee payment exemption 
Payment Status: Paid 
Submission Status: Complete and Paid 
Submission Type: Electronic 
Submission Received Date: 1/9/2026 
Close Date: 
Former Name: 
Notes: 

CONTACT INFORMATION: 

Form, Sample 
Job Title: Safley Supervisor 
Contact Type(s): Tier II Information Contact, Emergency Contact, Fae. Emergency Coordinator, Owner/ Operator 
Address: 246 Sample Streei, Pearl City, HAWAII 96782 USA 
Phones: Emergency: 808 642-1010 24-hour: 808 642-1214 
Email: sform@ridealong.com 

CHEMICAL INVENTORY INFORMATION: 

Mixture or Product Name: Diesel 
CAS #: 684 76-30-2 

Chemical Category: D Pure 0 Mixture 
EHS: 0 Yes 0 No 
Physical State: D Solid 0 Liquid D Gas 
D Identical to previous year 



Tier II 
Emergency and Hazardous Chemical Inventory 
Specific Information by Chemical 

Facility: SAMPLE FACILITY (continued} 

D Trade secret 

PHYSICAL HAZARDS: 
0 Explosive 
0 Flammable (gases, aerosols, liquids, or solids} 
D Oxidizer (liquid, solid, or gas} 
D Self-reactive 
D Pyrophoric (liquid or solid} 
D Pyrophoric gas 
D Self-heating 
D Organic peroxide 
D Corrosive to metal 
D Gas under pressure (compressed gas) 
D In contact with water emits flammable gas 
D Combustible dust 
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HEAL TH HAZARDS: 
D Acute toxicity (any route of exposure} 
0 Skin corrosion or irritation 
D Serious eye damage or eye irritation 
D Respiratory or skin sensitization 
D Germ cell mutagenicity 
0 Carcinogenicity 
D Reproductive toxicity 
0 Specific target organ toxicity (single or repeated exposure} 
D Aspiration hazard 
D Simple asphyxiant 

D Hazard not otherwise classified 

AMOUNTS: 
D Below Reporting Thresholds 
Maximum Amount: 25,000 pounds Maximum Amount code: 07 (25,000-49,999 pounds} 
Average Daily Amount: 2,000 pounds Average Daily Amount code: 04 (1,000-4,999 pounds) 
Max amount in largest container: 
Days on site: 365 

STORAGE LOCATIONS: 
D Confidential 

Location Description: Above ground at station 
Container Type: Above ground tank Pressure: Ambient pressure 
Amount: 57,200 pounds 

ATTACHMENTS: 

QI I have submitted a site plan 
QI I have attached a description of dikes and other safeguard measures 
QI I have attached a list of site coordinate abbreviations 

CERTIFICATION: 
State/local fees: $200.00 

Temperature: Ambient temperature 

D All facility information (not including chemical information} is identical to last year's submission 

FACILITY NOTES: 

SAMPLE 



Tier II 
Emergency and Hazardous Chemical Inventory 
Specific Information by Chemical 

Facility: SAMPLE FACILITY (continued) 

Certification (Read and sign after completing all sections) 
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Reporting Period: January 1 to December 31, 2025 
Page 3 

Printed: January 9, 2026 

I certify under penalty of law that I 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, I believe that the submitted 
informaton is true, accurate, and complete. 

Signature needed 
01/06/2026 

Signature Date signed 

Sample Form, Safety officer 
Name and official title of owner/operator OR owner/operator's authorized representative 

SAMPLE 
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Hawaii State Department of Health 
Hazard Evaluation and Emergency Response Office (HEER) 

Hazardous Substance Inventory Submittal Guideline 

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/hrscurrentNol03 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. 
Effective December 12, 2025, pursuant to the applicability of section 11-453-16, Hawaii Revised Statutes, the 
Hawaii State Emergency Response Commission designates each owner or operator of a facility that stores, 
uses, or manufactures Lithium-ion batteries with a threshold quantity of 10,000 pounds or more, be subject to 
reporting. A $200.00 filing fee per facility is not required. 

Tier II forms and instructions have been removed from the Code of Federal Regulations (CFR). They are located 

on EPA's website: www.epa .gov/epcra/Tier2-submit-software 

Facilities are now required to report their North American Industry Classification System (NAICS) code on the 
Tier II form. 

The chemical or common name of the chemical, as provided on the Safety Data Sheet, must be provided on the 
Tier II form. 

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 (SOS), 
the reporting threshold is 10,000 pounds or (4,540 kg). 
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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. 

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 that 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 public. 
4) Any substance to the extent it is used in a research laboratory, 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. 
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. e pa. gov/epcra/ eli gi bi lity-gasoli ne-a nd-d iesel-th res hold s-reta i l-gas-stati ons for mo re 
information. 

Safety Data Sheet (SOS) Handling 

The HEER Office requests that facilities do not submit SDSs with their forms. Facilities are required to 
maintain current SDSs for their hazardous substances and to have them available upon request. 

Hawaii Emergency Planning and Community Right-to-Know Act Facility Identification Number (HEPCRA 
Facility ID No.) 

HEPCRA Facility ID NUMBERS ARE UNIQUE NUMBERS ISSUED BY HEER 

1. If you are submitting for the first time, a HEPCRA Facility ID number needs to be provided to you. 
Contact the HEER Office to get a new Facility ID number. 

2. If your facility changes ownership or name but remains in the same location, the HEPCRA Facility 
ID remains the same. 

3. If your facility moves, let the HEER Office know, as a HEPCRA Facility ID number may already exist 
for that specific location, or a new HEPCRA Facility ID number may need to be provided to you. 
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For questions about HEPCRA Facility ID Numbers, please call (808) 586-4249 or go to 
https://health .hawaii.gov/heer/contact-us/, and complete the HEER contact form. 

SUBMITTING YOUR TIER II CHEMICAL INVENTORY REPORT TO THE HEER OFFICE 

The DEADLINE for filing your Tier II Chemical Inventory Report is March 1, 2026. 
The Tier II submission to the Hazard Evaluation and Emergency Response Office must include the 
following: 

1) The completed Chemical Inventory Report (Tier II) form(s); 
2) Accurate coordinates of your facility where your chemicals are stored are very important in 

order for emergency responder personnel to find your facility in the 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. 

3) Facility maps indicating chemical locations. 
4) A $200.00 filing fee per facility; and 
5) If reporting for Lithium-ion batteries only, a fee is not required. 

AGENCIES TO SUBMIT THE HCIF TO 

Send completed Hawaii Chemical Inventory/Tier II Forms to each of the following organizations: 
(Attachment 3-A) 

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

Tier2 SUBMIT ELECTRONIC SUBMISSION 

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. 

1) Download the Tier2Submit software from the following website: 
https:/ /www.epa.gov/epcra/tier2-submit-software 
If you have used the previous year's Tier2Submit, you may import those records 
Into the current version of Tier2Submit and update your information. 

2) Enter jhe inventory information into Tier2Submit. 
3) Generate an electronic file (.t2s and .pdf) of your chemical inventory from the Tier2Submit 

software. 
4) If you are 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 4 to complete and submit your report. 
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FILING FOR PAST REPORTING YEARS, HAWAII CHEMICAL INVENTORY FORM (HCIF) ATTACHMENT 4 

Fill in the fac ility information and the year of the reporting period. Then make three copies, sign and 
date each form. Send each signed form to the three appropriate agencies. Include an updated map for 
each agency. 
The $200 filing fee per facility per year must be submitted with the forms to HSERC. 

OPTIONS FOR SUBMITTING YOUR TIER II REPORT FILING FEE AND MAP: 

Option 1: e-permitting https://eha-cloud .doh.hawa i i .gov/epermit/ 

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

STATE OF HAWAII 

Department of Health 

Hazard Evaluation and Emergency Response (HEER) Office 

ATTN: HEPCRA Data Manager 

2385 Wai ma no Home Road #100 

Pearl City, HI 96782 



Statute or List of Lists 
Regulation Section (10/2010) 
Number 

§302(40 CFRpart Sec. 3 02 (EHS) TPQ 
355) Threshold Planning 
§ 128E-6 Quantity 

§304 EHSRQ 
§128D CERCLARQ 
§ 128E-7 and 
§ll-451-7(b) (1) IO-pound RQ for 
§103 TCP 

and 
Oil under the listed 
circumstances. * 

§3ll(CWA) Sec. 302 (EHS) TPQ 
§ 128E-6(2)(A) and 

10,000-pound TPQ 
for OSHA Hazardous 
Chemicals. 

§312 Sec. 302 (EHS) TPQ 
§ 128E-6(2)(B) and 
&(C) 10,000-pound TPQ 

for OSHA Hazardous 
Chemicals. 

§128E-9 

§313 Sec 313 

(North American 

Classification 
System) 
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Summary Implementation Table 

Who must Provide Information Information to To Whom 
Provide Information Goes 

All who store in excess of the TPQ. A letter stating that HSERC 
you are regulated. 808 586-4249 

LEPC 

Those who release in quantities equal Release Notification HSERC, 
to or exceeding the Reportable and 808 586-4249 M-F 
Quantity (RQ). Written Follow-up 808 236-8200 

after-hours 

LEPC 

NRC 

800 424-8802 

Those who store above the TPQ. (Only upon request HSERC, 
from HEER) LEPC, 

List ofSDS Fire Department 

Chemicals and 
Hazard Categories 
for Each. 

Those who store above the TPQ. Hawaii Chemical HSERC, 
Inventory Form LEPC, 
(HCIF) Fire Department 
(Tier II) and Site 
Map. 

Those who submit an HCIF. Filing Fee - $200 HSERC 
per facility. 

Manufacturing facilities in specified TRIFormR 
NAICS Codes, with more than 10 (Do not submit to 
employees, that manufacture or HEER; HEER can 
process more than 25,000 pounds or get the information 
otherwise use more than 10,000 from EPA) 
pounds of the listed chemicals. 

When to Submit Information 

Information due within 60 days of 
receipt of an Extremely Hazardous 
Substance at a facility. 

Immediately 
Written follow-up due as soon as 
possible. 

Immediately 

Immediately 

Due annually by March 1 for the 
preceding calendar year's inventory. 

Due annually by March 1 for the 
preceding calendar year's inventory. 

Due annually by March 1, with 
HCIF. 

Due annually by July 1 for the 
preceding calendar year's inventory. 

*(A) Any amount of oil which, when released into the environment, causes a sheen to appear on surface water, or any navigable water of the State. 
(B) Any free product that appears on ground water. 
(C) Any amount of oil released to the environment greater than 25 gallons; an 
(D) Any amount of oil released to the environment, which is less than 25 gallons, but which is not contained and remediated within 72 hours. 



Statute or List of Lists 
Regulation Section (10/2010) 
Number 

§11-453-17 NIA* 
§355.10 
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Summary Implementation Table 

Who must Provide Information Information to 
Provide 

Those who store Lithium-ion batteries Emergency 
with a threshold quantity of 10,000 Notification and 
pounds or more Emergency 

Planning 
Requirements 

To Whom When to Submit Information 
Information Goes 

HSERC, LEPC, Within 60 days of the facility frrst 
Fire Department being subject to report, and due 

annually by March 1. 

**Effective December 12, 2025, pursuant to the applicability of section 11-453-16, Hawaii Revised Statutes, the 
Hawaii State Emergency Response Commission designates each owner or operator of a facility that stores, uses, or 
manufactures Lithium-ion batteries with a threshold quantity of 10,000 pounds or more, subject to reporting. A 
$200.00 filing fee per facility is not required. 
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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 II Chemical Invent01y Report is 
March 1, 2026. 

Your TIER II submission to the LEPC and the local fire department must include the following: 
1) The Tier II Chemical Inventory Repo1i, completed with signature 
2) Facility map(s) indicating chemical locations 

COUNTY 

City and County of 
Honolulu 

Hawaii County 

Kauai County 

Maui County 

LOCAL EMERGENCY PLANNING 
COMMITTEE 

Carlton Yamada - Chair 
Honolulu LEPC 
LEPC Coordinator 
Department of Emergency Management 
650 South King Street 
Honolulu, Hawaii 96813 

Phone: 808 723-8960 
Fax: 808 768-1492 
Email: dem@honolulu .gov 
https: 
www8.honolulu.gov/dem/hazardous­
materials/ 

Gerald Kosaki - Chair 
Hawaii County LEPC 
277 Kapualani Street 
Hilo, Hawaii 96720 

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

Abraham Molu· - Chair 
Kauai LEPC 
Kauai Emergency Management Agency 
3 990 Kaaua Street # 100 
Lihue, Hawaii 96766 

Phone: 808 241-1800 

Jeffrey M. Kihune, Sr. - Chair 
Maui County LEPC 
200 Dairy Road 
Kahului, Hawaii 96732 

Phone: 808 870-7404 
lepcmauicounty@yahoo.com 

FIRE DEPARTMENT 

Sheldon Kalani Hao, Fire Chief 
Honolulu Fire Department 
c/o TRB - HazMat Section 
890 Valkenburg Street 
Honolulu, Hawaii 96818 

Phone: 808 723-7000 
Fax: 808 723-7031 
Email: 
HFDHazmatTRB(ci),honolulu.gov 

Daniel Volpe, Acting Fire Chief 
Hawaii Fire Department 
25 Aupuni Street, Suite 2501 
Hilo, Hawaii 96720 

Phone: 808 932-2903 
Fax: 808 932-2928 

Mike Gibson, Fire Chief 
Kauai County Fire Department 
4444 Rice Street, Suite 315 
Lihue, Hawaii 96766 

Phone: 808 241-4980 
Fax: 808 241-6508 

Brad Ventura, Chief 
Maui County Fire Department 
200 Daily Road 
Kahului, Hawaii 96732 

Phone: 808 270-7561 
Fax: 808 270-7919 

Revised 11/25 
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Hawaii DOH E-Permitting System Instructions 

1. HI DOH e-Permitting___S_: stem -

Envi ronmental Health Administration or 

https://eha-cloud.doh. hawai i. 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. 

HI DOH Home 

Organizations 

Select Org, nlzatlon • 

Fonns 

To loc.ite a speci.~ focm ~*as: us!!. Otlf rc,m fnda" 

" Form finder 

Frequently Asked Questions 

r Who do I cot!Ud for hilp Y,ilh my onmt form? 

? \','h16o I nttd to rtgislet lolook. at ors!.11 ;anoP!e ~6on form? 

? 1 hive regmtrtd W unnot logn btc:aust my 1ccounl is l\acin 

vie-.itmore FAOs 

Hawaii Environmental Health e-Permitting Portal 

Vli:kcme to the H.1.-:?TI En\'iror."llait.l Hevih a>e-rml!ling Port.al home for HawaE O::partmenl orH:alti {DOH) Er,,11,.w1mrt•I Heath 1..'1mh~1...t'.on lEtll\) pullraa~tions. The OOH EHA e--PE1m.1llng Paibl 
pcm\G!s ;m;ss IG e;r1lr11nm1:t1lll pttrr:1\ ;pyf.ca&;ns, 1t1ate.:f in~tructiom .and informction. II ;; Dows for onfr~ ;;ppr<afon mnp<la~on and SWl'.is.skm, mileoppfodoo ree pa-1~r,l end or.f:ne sub:ni:rlon tiadmg. 

The e-Pvmlfl.'lg Potlal Is p!O',~ld as a s~1vke fur the }'Ubt< by ~i~ OOH EHA. The EHAO\•er~es the o•,e,a~ iidmiili.!t;;ticn of 11:e En·,vr,nr-M.fal UwgcmentOr:i:k'lfl {EMD), Er.1Vonme:r~;il Health SEl\ffl 

Or,is.¼n (EHSD). i!nd S!ite L..bcralotF.S O~'iiion (SLD): indud".ng bean ch Es 1·,Witn each of lh:!e d:.i!ior;s. The: EHA ali-0 pro\ldes o-,eral a.sJ:':isl:'a":¼n ijffh!! Ohs of Compi.;ncaAssi!hn<:i', Emiron.'fl:nt.al 

Plannflg, Emionmenlal R~o:rlCts. ; nd Hawd Evaluilion and Emergency R~ix,nse. 

The e.Pt=im:llr.g Portal ms ae;ii=<! as a comp,Hl;nsi':e si!a lo Pfa\id!!: 
,1,olsfo1 leamflgatouterrl.rcM1ental p!!1mlrulg reguirer.m.ts 

• g:JXfance in oppfying fo r errtironm:nt.:1 peunlS 

• ir:s01.Uces for PfE:plring and fi;ng or.S-.!! pcfmi! •p~c.tions 

• oo.1£/le par,nenl proc£S<:fog Gr awJcafon fets 
• a meam: f0< app(<.1nls ,~ com.-nia,icale wM perm?Jing eng~e-s regarcf:n~ on~e !1.lb:u;ilc-d appf.t,;t:.lns 

•ii6ff.blr/ofd!l;•,nliJidab:.e (ma.1ual)!P-fm'lappn..--a~r.s 

Once a p;nr.~ 2pp..t:cllion is wbt;t;tted, our primarf goal i;; lo proeess your pemkt cpp&atioo UI an effic:itnl and lirn~)' maM,:r wm?ie ens1:f.n9 ETT.~inla! he.a~ pru'.ec!!.:,n 

Contact lnfonnation 
Address: 
W27 \'Jailuano Home Rold 
Pea!I Cit)', HI %782 

Fonns 

Electronic Signature Subscriber Agreement 
RE~ifed ra,m for EHA Eltctsonk s!gna!lR'e apprO"al 

C.nl rnd a spedf,cform? Pl!.ase use OU/ Form ftnd!l 

Cont.Jets: 
E-mait: tpwebadmrl@doh.havnii gov 
W,bAdml,;&lS-%-4350 

Page 1I11 



ATTACHMENT 3-B 

2. Access HECRA Tier II. Search using Form Finder or Finder: 

HI OOH Home 

Organizations 

Select the OJganizalion from which you 

would like to submit a rorm. 

Select Organization 

Forms 

To locate a specific rorm please use our 

form Cinder. 

JJ Form Finder 

Home e Sign tn , 

Hawaii Environmentat-r-.-,....,.,rTTT~•Permitting 
Portal 

Regisler '1 

1/\lelcome to the Hawaii Em•irnnmenlal Heallh ePermffling Portal, home for Hawaii Department of Heallh 

(OOH) En'lironmenlal Heallh Admmistralion (EHA) peimil applications. The OOH EHA e-Permitting 

Portal provides access to environmental permit applica~ons. related instrudions and information. It 

allows for online applica tion compijation and submission. online application fee payment and online 

submission !racking. 

The e-Permilling Porlal is provided as a service ror Ille public by lhe OOH EHA. The EHA oversees the 

overall administration of lhe Environmental Management Oi1•ision (EMO), Environmenlal Health Services 

Division (EHSO), and Stale Laboratories Division (SLO): induding branches within each ol lhese 

divisions. The EHA also provides overall administration ol the Offices of Compliance Assistance, 
~ ___ _,,_ ___ ~ Em~ronmental Planning, Env',ronmenlal Resources. and Hazard Evaluation and Emergency Response. 

~i;;~utf~~~ Form Finder 
_____ .;;;;;;======:---~ The e-Permitting Portal was crealed as a comprehensive site to provide: 
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ATTACHMENT 3-B 

a. Below Form Search, type in HEPCRA and Recommended Forms will appear automatically. 

HI DOH Home 

Help 

Use lhis page to identify the fom1s 

which may be mosl appropriate for your 

needs. 

II you know the form you are looking 

for. enter the name or the form in Ille 

Form Search area. 

If 1•ou are not sure which forms you 

need, describe the activity you are 

looking to in the Form Search area and 

1i1e system will recommend tile forms 

that may be needed. 

Once tile appropriate forms are 

identified, click on the name of a form to 

\ 1iew the details or that form and to 

iniliate the form submission process. 

Organization Browser 

To find information specific to an 

organization. please identify the 

organization using lhe Select 

Organization button below. 

~lol"t nrn.::ani 7.:iitinn .., 

Home if Finder /J Help ? Signtn , Register • 

·-----r~ Form Search 
Form Search ◄ t 
To search, type in what you are looking for and results will appear automatically. 

You ca11 search for: 

Form names 
Keywords 
Description of the activity you need to perform 

Matchi11g forms l'lill appear ill a /isl below. 

HEPCRA ------ Type in HEPCRA 

Recommended Forms 

Based on your desCliption, the following 6 forms may match your needs. 

Late Submittals HEPCRA Tier II Submittal-Multiple Facilities (Multiple 
Selections)• 2017 and later 
Use this form to submit HEPCRA Tier II reports 

Late Submittals HEPCRA Tier II Submittal-Multiple Facilities (Multiple 
Selections)- Prior to and including 2016 
Use this form to submit HEPCRA Tier II reports 

HEPCRA Tier II Submittal-Multiple Facilities (Multiple Selections) 
Use lhis form to submit HEPCRA Tier II reports 

HEPCRA Tier II Submittal 
Use this form lo submit HEPCRA Tier II reports 

b. Click on one of the following forms: 

i. Late Submittals HEPCRA Tier II Submittal-MultiRle Facilities (Multiple Selections)-

2017 and later -for late submittals for calendar years 2017 - 2024 

ii. 

iii . 

iv. 

Late Submittals HEPCRA Tier II Submittal-Multiple Facilities (Multiple Select ions)-

Prior to and including 2016 -for late submittals for calendar years 2016 and earlier 

HEPCRA Tier II Submittal-Multiple Facilities (Multiple Selections)-for filing more than 

one facility for calendar year 2025 

HEPCRA Tier II Submittal -for filing a single facility for calendar year 2025 
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ATTACHMENT 3-B 

3. Click on Begin Form Entry. Please take the time to read the HEPCRA Tier II Submittal Instructions. 

HEPCRA Tier II Submittal 
VERS ION 1.3 6 

INSTRUCTIONS 

lhe 19?3 Hawaii f ·mer9N1ty l'Janning ~nd Community f1ighHo Know i\tl (HEPC RA) requill'S ,m .,nnual submission <>I chemic:1I insr.ntories hy Cll'lt!red facifitie, . 

lhc f·nvi1onmr.nlJI l~otenion i\yc;icy If- PAI and th~ N~lional Occ.1rnig1aphic and htroosphe1ic Mministr.,tian !NOMI havn dr.~elaped a sollware p.1cl<ag~. Tier2Submit, •1.t1ich 

l.lcilities mJy use 10 ~ubmit thei, Ill l'Cllh invr. 1110, ie.s. llus prn<Jram is tree and avaib ble ,11: 

htlps:llwv.-w.ep;,..govlcpcra/tier2-submit-soflwarellil'fii 

The Department of Health (OOHI. Hazard Evaluation and Emergency Response (HEER) Office encourages lacility operators to 
use Tier2Subrnit aml provide lhe HEER Ollice with an electronic version of their data. See instructions for submill ing forms 
through e-perrnilling in Section 38 of the fac ilty Operalors Package: 

https://health.hawaii.gov /heer I submit-documenls-to-heer / submil-a-hepc ra-lier -ii-report#pac kage 

Sullmil 1•~1 clicmic.11 i11venlmies :ind filing fl'CS ool111e. 

II using r l'e,r111 ll in9 for the li isl time. please l!egcsteo lo Ctealo ;i llsr.1 I ile in 11 rdl'1 lo e~taMish ;m Accoa nl. 

11 •,ou Jrc submillmg lor a nmv l,1cility, 11 te.1sc contact tu+H to rL><:e~1! a unique I ~ci!ity IU 11umlte1. 

The HEER Of fice is not requiring the EPA CROMMER electronic signature requirements for the Tier II submittal through e­
permitting. A subscriber agreement is not required lo be submilled. 

Upload the Tier (I Chemical lnvc111myllepo11inhoth.17s.rnd.pct!lomtJ1. 

Payinr.ni may be m:icte via l':iyl'alw a a e.ct,1 card. Don't close PayPal before you receive your payment confirmalion from the e-Permilting 

Portal. 

hcruralr. co01 d1n:itcs of yom lacihty wfw,r r. yt>Jr chem,cals aw s1u1ed is 111, ry imp,, tar,t in O<dN 101 r.mN gcncy respondet prrsl!flnt~ 10 find your lacifity in an !"lent ol an 

cme1goncy. l'lr.;15e ensure that yoo ~ubmit th• r.1<ac1 I atiludeand I o~ itudr. cu11et1ly la you, l,m lily. In casr. yoo, chNnic;,ls ar e stlll ed ,n seve,al loc~!i~ns, please submit Ille 

t11i1udr. and longitude cl 1hr. lro,11 gale. Uo nGl ~ubmit 1he coordinates al ynur mailing addu,ss. 

Wr. request Iha! yoo nalily us b•/ lax. mail. or e -nuilif fll'Jt lac,lity i~ no lunger apcrnting er is no !onge, a repm tabl r. l,1tility. 

Information about !he HEER Office is available at our website: https://health.hawaii.gov/heer/ 

Begin Form Entry 

Begin Form Entry 
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ATTACHMENT 3-B 

4. Processing Info - provide information. Submission Reason: New or Renewal will take you through the 

same steps. Click on the Arrow down for the Next Section. 

HI OOHHoo:e flndE< p 

HEPCRA Tier II Submittal 1
,1: 

Submission HOJ-8P?C-BWGGT Revision 1 Form Ver!iion 1.36 
S2OO.OO 0 (f 

-r 
Processing Info 

Submission Reason ◄ 

1. Report ~) lnformalion ~t aich 

---~ _s_u_b_m_ is_s_io_n_R_e_a_s_o_n_~p 

2. Upload Tier 2 Modification 
Report As PDF And 
Any Supplemental 
lnlormation (PDF & Name Change 
.12s files) 

New ◄ New 
Review 

Pcrmil Transfer 

Certify & Submil Rcgislralion 

Rmcwal ◄ Renewal 

Suivey/Olher 

Variance 

Next Section 
f7"\ NEXT SECTION 
\::::._} 1. Report Information 

Elit>beth G:,Jvez A SignOUI O 

last s.J\°cd .l fo'H S& Crtds Jgo 

t\ SAVE PROGRESS 

t modification. or survey. If no options 
annal be changed. 

unless ii is a calculated fee. Calculaled 
1an one project lype may be selec ted 
~L key and mouse. Please note that 
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ATTACHMENT 3-B 

5. Provide facility information. 

a. For existing facilities, there is a drop-down menu. Type the first three letters of facility name or 

the address. You may also type in the Facility ID. Please confirm that you have the correct 

facility name, facility address and the Facility ID before you proceed. 

b. For a new facility, please obtain a Facility ID no. prior to completing the HEPCRA Tier II 

submittal. You may contact us at https//health .hawaii.gov/heer/contact -us/ 
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ll OO!flS::mc 

HEPCRA Tier II Submittal •. •. 

:r 
Procttsing Info 

e . 1. R•pon ln forma6on 

l 

2. Uplo:Y.! Tin 2 Reper, 
As POF And Any 
StipplementJI 
lnk.rmation {?OF & .tZs 
fiksl 

Cc.rtiry &. Submit 

S2 OO.OO 0 ¢, 

PREVIOUS SECTION 

Processing Info 

1. Report Information 

Plca~c enter basic lacili1y inlormarion 

Purpose 

lhi,; is a l !l·l'Cll/1 l ier II Suuminal for lhefollowinn ~acihry. 

Facitil)' (Selec1 One) 

New Facilil)' (If Facility is not in selection above) 

New Facilil)' Address 

I Y.llllll.TE AOORESS I 

Sta1,/.Ana 

HI 

E-mail Address of Person Submilling the HE:PCRA Tier II Report 

11··\ IIEXT SECTIOU 

ATTACHMENT 3-B 

l o;?=::° c, ~ t:f::~:J 

tb,~L~; t."i:n~· 

lz.l:..:in:rl :i:!;:--.,:.~c.:l.':i!-: 

I " SAVE PRO CRE 

I CLEJR SECTION I 

Facility (drop down) 

New Facility 

I A Enttr vaHd Hn•il addms 

\:::.) 2 load Tier 2 Report As PDF And Any Supplemental Information (PDF & .12s files) 

c. Click on the Next Section. 
Next Section 
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ATTACHMENT 3-B 

6. Upload Tier 2 Report as a pdf and .t2s files 

II DC>t l l tr.?t' 

HEP CRA Tier II Submiltal ,, 

l Proa,ssing Info 

1 re 1. Report Information 

2. Upload Tier 2 Ropo<I 
A, PDF And Any 

e Su;:pl• menla l 
lnformatia, (PDF ll t2s 
files) 

Revie-w 

Certi fy!. Submit 

S200.00 @ i) 

PREVIOUS SECTIOII 

1. Report ln formalion 

2. Upload Tier 2 Report As PDF And Any Su pp lemental Information (PDF & .t2s files) 

Upload the Tier II l!cport 

• Upload ner II Repon IPOF and .tls Files) 

Pia.1s r.• uptozd 1hr ,,w'hi'du:11. t2s ou1,c:;;t tile and ;i PDF COf:, )' hctt'. Co r:N upioJd 111 0 
zip fi!I?- it ·Nill r.:1, 1•1c-rk. 

Dt rp f;\~s hGr. 10 up!o=-d 
,p 

-· --··· OR ---

1 CHOOSEHL.E 1 

/, 

fl \ NEXT SECTION 

Upload Tier II Report 

\V , ~1,w ~ 

Next Section 

~ n ::t:. uiaX u, 0 ,-: 

t l .;i , i !:::ril.' ~f1 ;.1 V 

t\ SAVE PRO<,RESS 

I Cl..£.IR SECTION I 

Click on the Next Section . ~-------~n-c1xt Section 
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ATTACHMENT 3-B 

7. Review. You may print review and/or print to ensure that your online application is completed 

accurately. 

lf OOtt l l~ 
L~ d ;, ~ Clir.tk lh GY,<c.:. 

J _th .i ;.j !:: r. !/cru vi 

HEPCRA Tier II Submittal , S20O.OO0 
s~ mts srcn HCJ-8::~c-0·1;c-GT R?·,111, ~, I r:<1m\\:.r !~1n I.J!. t,. SAVE PROCRE SS 

., Processing Info .. , 
I 
'" 1. Report Information 

2. Upload Tier 2 Repor1 
As PDF And Any 

._ii,) Supplemenial 
lnfomulion (POF & .t2s 
filM) 

I • Review 

I 

C~lify & Submi1 

PREVIOUS SECTIOII 

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

Review 

I or I his sIcp. your on!inc applic,1Iion form is show11 wiIh lhc responses you ha'lr. sclccrcd. l'!c;isc l;iko a momcnl 10 rt•vicw and ensure IhaI 
your on line app!icaIion form is complcIed accuraIely, prior lo Ihe ncxl srcp. 11 you need 10 make any changes, please relum 10 rhc applicarion 
lorn, scclions slcp. 

As a reminder. your onlinc applicalion lorm is nol accessible by I 11 IJOII stall umil you have submillcd Ihc lorm in Ihc 'Ccrl ily & Submit' step. 
Prior lo submission, your onlinc application form is considered a dra ll. At lhe lime of submission, ii will llc lransrni llcd 10 111 DOI l and ii will 
bccom11 p;in of rhc polilic record. 

I . REPORT lllFORMATIOII 

Plr.ase cn10 b:uic lacili!y infar rnJ lrcn 

Purpose 

This is J Iii F0 1h lir:r If Submittal lor 1hc rcllcwing I acilil)'. 

Facility (S.tecl Ono) 
Ncr.c S,xciffr:.-d 

Nt w F,uifity {U FKility is nol in stlKtion abow} 

1,'cr.o Spccifo! 

Htw Facility Address 
(,"lo Srre-i:t Addrr:ss 5p-~ifit:d} 

{Jl11 Ciry SptXif;edJ HI /No Posr::I Co~ SpJd/f(.'dJ 

E-n,•il Addrus of PtrSOfl Submilting tht HEPCRA Titr II Rtpo,1 

Honc 5pc!'C1f,\.'d 
I A Enft r valid e-mail addrll!!Ss 

2. UPLOAD TIER 2 REPORT AS PDF ANO ANY SUPPLEMEI TAL INFORMATION (PDF & .T25 FILES) 

Vplo.i.d lht! Tier II lk-potl 

Upload Titr II Rtport !PDF ilOd .12s filos) 

No files upl.J.."Cro 

C«nmtnl 

NCllL'S;:«ifX"d 

NEXT SECTION 

Cert ify & Subrni1 1J 

I A Al IUSI one ITT• isr,quired. 

Print Review ~ Print Review 
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ATTACHMENT 3-B 

8. Certify and Submit. 

Your submittal is not complete until you complete one or more fields of the form that are marked in 

red, you have submitted it and you have made the payment. Your submittal is not accessible by 

Hawaii Hazard Evaluation and Emergency Response (HEER) staff until you submit the form in this 

step. 

A \ Department of Health ·~ 
.,_ \11' --·--·--

HEPCRA Tier II Submittal ,_:; 

Procfising Info 

• 1. Report Information 

2. Upload r,.r 2 Report 
As PDF And Any 

• • Supplemonlal 
Information (?OF & .12s 
fi les) 

S2OO.OO0 (> 

PREVIO US SECTIOII 

Review 

Certi fy & Submit◄..---~ Certify and Submit 

I hi 5 51Cp allows you III submi l lhc IOITTI l o 111 1 I l. 

I ce rtify undtt p-.e na.Hy of li .w that I have persona lly cx amined o1n d .im familiar wi th U,e- inrcnnation subm itti!-0 and 
b~lii!V~ th e submil ttd in fo is true, ac.curat~. and complete. 

Thffo aro ono or moro ,ro,s of the form that havo not bero fully complelo<l. 

vj 

U::. t :..:nod J rr..:nu ~ ~5" I ~ SAVE PROGRESS I 

In order 10 submit this form. please rovisit the s« tion(s) marked with errors. and correct any miss;ng or invalid fields. 

; .. • _-,.' 

~\ t 1 ' i ;l l 

~ Submit Form 

FINISH LATER 

Save and Exi l 

Page 10111 



ATTACHMENT 3-B 

9. Payment. 

Once the Tier II form has been submitted, please make the appropriate payment, either Online or by 

Mail. Payment must be received before the submission can be processed. 

HEPCRATl~nsubmUtat 0 ~::.::'- .. ~ > 
CI IMIUTT·~~ J __ ... .., .., . 

IIEPCAATiul~tt>I 

Proce55ing 

============i-s: -

Documents a. Attachments 

Payment 
Submission Confirmation 

HEPCRA Tier II Submittal 
Submission HQJ-8S79-AB0G2 Revis ion 1 Form Version 1.36 

Payment Required to Complete Submission 

Payment must be received before your submission can be processed. 

Submission Fees 

Flat Fee . . ····· .. $200.00 

Total Due $200.00 

,-M, 

~ I Ul l /20 ..S 

---
Fl..l f tt 
siouo 

B.l!.u-.tttb:re 
SlOQ.DO C;J 

Contut lnlo 

« • ~ 
SU!e Ollbwoil 
Otl)mlfi'H'I( ~f Huh ... 
HlUIO Entultion ~/\d Ertltr;i rq 
Rf.rpl."IS~ ltl££R) 0fl}Cl! 
tlo HEPC~ i.lw;ct !::bl rnll l ftr.ld.l 
o!J&S \\)~lkm:fid!HOO 
f'(.l~ C"flitHirtt~ "781 
shl!Ul.llGh!d~w~t 

Print Confirmation X 

AWAITIHG PAYMENT 

Pay Online 

P~ybyMail 
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Attachment 4-A Page 1 
REPORTING YEAR: STATE OF HAWAII 

CHEMICAL INVENTORY FORM (TIER II) 

Refer to Attachment 5 for instructions on completing this form 

$200.00 FILING FEE PER FACILITY 
Page 1 of_ 

FACILITY IDENTIFICATION OWNER/ OPERATOR IDENTIFICATION 

NAME: NAME: TITLE: 

HEPCRA FACILITY IDENTIFICATION NUMBER: 

STREET ADDRESS: PHONE: ALTERNATE PHONE: 

CITY: STATE: HI ZIP: MAILING ADDRESS: 

LATITUDE: LONGITUDE: COUNTRY: us CITY: STATE: ZIP: 

Is this facility manned? D MANNED D UNMANNED 
Maximum Number 

E-MAIL: of Occupants: 

RMP : □ YES □ NO EPCRA: □ YES □ NO E M E R G E N CY CO NT ACTS (Please provide a primary and a secondary emergency contact) 

SIC CODE: NAME: TITLE: 

DUN & BRAD NUMBER: NAICS: PHONE: 24-HR PHONE: 

State I. D. Number EMAIL: 

MAILING ADDRESS: NAME: TITLE: 
(If different from facility address) 

CITY: STATE: ZIP: PHONE: 24-HR PHONE: 

COUNTY: EMAIL: 

Chemical Description 
Physical and Inventory 

Storage Type Locations 
Health Hazards Container Pressure Temp (Non-Confidential) 

□ Check if all of the information for this chemical is Max Daily 
Identical to the information submitted last year □ Fire Amount 

!code, 

D Trade secret Sudden release 
Avg. Daily 

CAS D Confidential □ of pressure Amount 
(code) 

Chemical 
No. of 

□ Reactivity Days On-
Name: site !davs, 

□ □ □ □ □ □ □ 
Immediate 
, ~,.. , ,t.o) 

Check all D Below Reporting 
that apply Pure Mix Solid Liquid Gas EHS Threshold 

□ 
Delayed 
(chronic) 

Certification (Read and sign after completing all sections) Optional Attachments 
I certify under penalty of law that I have personally examined and am familiar with the information submitted and that, based on D I have attached a site plan 
my inquiry of those individuals responsible for obtaining this information, I believe that the submitted information is true, accurate, 
and complete. D I have attached a list 

□ I have attached a description of dikes and other 
Name and official title of owner/operator OR Signature Date safeguard measures 
operator's authorized representative 

DATE PAYMENT RECEIVED: FORDOHHEERUSEONLY REVIEWED BY: DATE: 
CHECK NO: 
DATE HCIF RECEIVED: FACILITY ID: DOCUMENT NUMBER: rev 11/2025 



A I I Al,MIVlt:.N I 4-A t-'age ~ 
FACILITY NAME: 

Paae of 

Chemical Description Physical and Inventory 
Storage Codes Locations 

Health Hazards Conlainer Pressure Temp 
(Non-Confidential) 

Type 

□ Check if all of the information for this chemical is Max Daily 
identical to the information submitted last year □ Fire Amount 

(code) 

□ Trade secret Sudden release 
Avg. Daily 

CAS D Confidential □ of pressure 
Amount 
(code) 

Chemical No. of 
□ Reactivity Days On-

Name: site (days) 

□ □ □ □ □ □ □ 
Immediate 

Check all 
(acute) D Below Reporting 

that apply Pure Mix Solid Liquid Gas EHS Threshold 
□ 

Delayed 
(chronic) 

□ Check if all of the information for this chemical is Max Daily 

identical to the information submitted last year □ Fire Amount 
(code) 

D Trade secret Sudden release 
Avg. Daily 

CAS D Confidential □ of pressure 
Amount 
(code) 

Chemical No. of 
□ Reactivity Days On-

Name: site (davs) 

□ □ □ □ □ □ □ 
Immediate 

Check all 
(acute) D Below Reporting 

that apply Pure Mix Solid Liquid Gas EHS 
Threshold 

□ 
Delayed 
(chronic) 

□ Check if all of the information for this chemical is Max Daily 
identical to the information submitted last year □ Fire Amount 

(code) 

D Trade secret Sudden release 
Avg . Daily 

CAS 
□ Confidential □ of pressure 

Amount 
(code) 

Chemical No. of 

Name: □ Reactivity Days On-
site (davs) 

□ □ □ □ □ □ □ 
Immediate 

Check all 
(acute) D Below Reporting 

that apply Pure Mix Solid Liquid Gas EHS 
Threshold 

□ 
Delayed 
(chronic) 



Attachment 4- B-1 Page 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. 
Enterthe 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 the number of occupants. 

REGULATORY INFORMATION 

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

FACILITY REPRESENTATIVE 

Under Section 303, a facility representative shall report 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 sales 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 . 

=MERGENCY CONTACT 

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

)rovide an emergency phone number where emergency information will be available 24 hours a day, 
~very day. This requirement is mandatory. The facility must make some arrangements to ensure 
:hat a 24-hour contact is available. All Emergency Contacts are required to have two (2), phone 
1Umbers and an email address listed. 

~HEMICAL INFORMATION 

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



Attachment 4- B-1 Page 2 

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 Substances (EHS), a CAS number is required. If the chemical is a mixture 
::::ontaining an EHS, enter the chemical name and CAS number of each EHS in the mixture. 

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

JHYSICALAND HEALTH HAZARDS 

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 Standard29 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 
atyourfacility during the year. To do this, total all daily weights and divide by the number 
of days the chemical was present on the site. 
=ind the appropriate range value under Reporting Ranges. 
::nter this range value as the Average Daily 

~mount. NUMBER OF DAYS ON-SITE 

:nter the number of days that the hazardous chemical was found on-site. 
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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 (e.g., an above-ground storage tanl< 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 container type code 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 tanl< 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 

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





Range Value 
01 
02 
03 
04 
05 
06 
07 
08 
09 
10 
11 
12 
13 

List of Container Types 
Above-ground tank 
Bag 
Battery 
Below-ground tank 
Box 
Can 
Carboy 
Cylinder 

Fiber Drum 
Glass bottles or jugs 
Plastic bottles orjugs 
Plastic or non-metallic 
drum 
Rail Car 
Silo 
Steel drum 
Tank inside the building 
Tote bin 

Storage Codes for Container Type 

A Above-ground tank 
B Bag 
C Battery 
D Below-ground tank 
E Box 
F Can 
G Carboy 
H Cylinder 
I Fiber drum 
J Glass bottles or jugs 
K Plastic bottles or jugs 

Reporting Ranges 

From <Pounds) 
0 

100 
500 

1,000 
5,000 
10,000 
25,000 
50,000 
75,000 
100,000 
500,000 

1,000,000 
10 million + pounds 

STATE STORAGE CODES 
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To <Pounds) 
99 

499 
999 

4,999 
9,999 

24,999 
49,999 
74,999 
99,999 

499,999 
999,999 

9,999,999 

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 

Storage Codes for Pressure and Temperature 

1 Ambient Pressure 
2 Greater than ambient pressure 
3 Less than ambient pressure 

4 Ambient temperature 
5 Clyogenic conditions 
6 Greater than ambient temperature 
7 Less than ambient temp. I not cryogen 

L Plastic or non-metallic drum 
M Rail car 
N Silo 
0 Steel drum 
p Tank inside building 
Q Tank wagon 





STATE OF HAWAII 
DOH 
(HEER) HAZARD EVALUATION AND EMERGENCY RESPONSE OFFICE 

I 

.JOURNAL VOUCHER REMITTANCE FOR HEPCRA FEE:. 

Please use the numbers below for the TIER II PAYMENT 

SFX F YR APP D ALLOT SOURCE/ COST TC CAT OBJECT CENTER 
xx xx .. "< XI xx XXX xx xx :xx:xx xxxx 
01 805 S126 342 H 1115 

PROJ. NO. 
NUMBER 
xxxxxx 
000338 

I DEPT 
PH ACT 
xx XXX 
00 371 

SAMPLE JOURNAL VOUCHER 
For State Agencies Only 

G/L I SIL 
ACCT ACCT 
XXX .KXXXX> 

I 

NAME OF FACILITY SHOULD BE INCLUDED IN EXPLANATION BOX. 

·Questions can be directed to: sharon.leonida@doh.hawai i.gov 

ATTACHMENT 5 

REFERENCE DOC 
NUMBER SFX AMOUNT 

xxxxxxxx xx XXXXXI XX 
2001 00 




