
State of Hawaii 
Department of Health 

Wastewater Branch 
Application No. WW __ _ 

Environmental Management D.ivision Docket No. ___ - VWW - __ _ 
Permit ID 

APPLICATION FOR VARIANCE 

Wastewater Systems 
In accordance with Chapter 342 D Hawaii Revised Statues 

Complete check box for New or Renewal Application 

[ ] New Variance Application 

Submit one (1) original and filing fee of $300.00 payable to State of Hawaii. 

[ ] Renewal Variance Application 

Submit one (1) original and filing fee of $150.00 payable to State of Hawaii. 

Submit Variance Application Documents to: 

State Of Hawaii
Waste Water Branch 
2827 Waimano Home Rd #207
Pearl City, HI  96782 

Ph (808)586-4294 Fax (808) 586-4300 

Attachments are allowed, but preferred in 8 ½" x 11" format (for copying purposes). 

I. GENERAL INFORMATION (please print or type):

---

A. Applicant Name: ________________________ _
(Corporation, company, agency, firm, etc. seeking variance) 

Contact person: [ ] Mr. [ ] Ms. _________________ _ 

Title: ____________________________ _ 

Mailing address: ________________________ _ 

(City) (Island) (Zip code) 

Phone No.: ___________ Fax No.: ___________ _ 

Email Address: ________________________ _ 

Brief Description of Variance: ___________________ _ 
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