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Before completing this form, read the Guidelines for CWB-Individual NPDES Form C.  Alteration of the 
text in this form may delay the processing of this submittal.  The $1000 filing fee and CWB-NPDES 
Signatory and Certification Statement shall be submitted with this form.  The EPA Form 3510-1 is not 
required to be submitted with this form. 

 
1. Owner Information (see Guidelines for CWB-Individual NPDES Form C - Note 1) 
 
 Legal Name:  State of Hawaii Department of Transportation  
 

Mailing Address: 601 Kamokila Boulevard, Room 688  
 

City, State and Zip Code+4: Kapolei, Hawaii 96707  
 

Street Address: State of Hawaii, Department of Transportation  
 
 City, State and Zip Code+4: Kapolei, Hawaii, 96707  
 
 Contact Person & Title: Vincent Llorin, Project Engineer  
 
 Phone No.:  (808) 692-7568  Fax No.:  (808) 692-7555  
 
 
2. Owner Type (see Guidelines for CWB-Individual NPDES Form C - Note 2) 
 

City             County   State   Federal   Private   Other   
 

If “Other” is checked, specify the type below: 
 
 _____________________________________________________________________________ 
 
 
3. General Contractor Information (see Guidelines for CWB-Individual NPDES Form C - Note 3) 
 
 Legal Name:  Contractor not yet selected  
 

Mailing Address:   
 

City, State and Zip Code+4:   
 

Street Address:   
 
 City, State and Zip Code+4:   
 
 Contact Person & Title:   
 
 Phone No.:  (     )  Fax No.:  (   )  
 
 

The general contractor information will be submitted 30 days before the start of 
construction activities. 

 

State of Hawaii, Department of Health, Clean Water Branch 

CWB-Individual NPDES Form C 

Application for HAR, Chapter 11-55 - NPDES Individual Permit 
Authorizing Discharges of Storm Water Associated With 
Construction Activities (as defined in 40 CFR §§122.26(b)(14)(x) and 
122.26(b)(15)(i)) 

X

X 
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4. Project Information (see Guidelines for CWB-Individual NPDES Form C - Note 4) 
 
 Legal Name:  Kawela Bridge Replacement  
 

Mailing Address: 601 Kamokila Boulevard, Room 688  
 

City, State and Zip Code+4: Kapolei, Hawaii 96707  
 

Street Address: Kamehameha V Highway (Route 450) from Mile post 5.110 to Mile post 5.118  
 
 City, State and Zip Code+4: Kawela Bridge  
 
 Contact Person & Title: Vincent Llorin, Project Engineer  
 
 Phone No.:  (808) 692-7568  Fax No.:  (808) 692-7555  
 
 Island:  District of Maui, Island of Molokai  
 

Tax Map Key No(s). 

Zone Section Plat Parcel(s) 

5 4 01 23, 24, 27 

    
 
5. Receiving State Water(s) Information (see Guidelines for CWB-Individual NPDES Form C -    

Note 5) 
 

a. Receiving State Water Name:  Pacific Ocean, tidally influenced portion of Kawela Stream    
                                                        (Discharge Point “DP-A”)__________________________ 

 
  Discharge Point Coordinates into the Receiving State Water: 
 

Latitude:             '             ”   ” N Longitude:                          '             ” W 
 
  Classification:  (check the appropriate space(s)) 
 
  Inland: Class 1    and Estuary   
 
  Marine: Class AA      and Embayment   
 

b. Are there additional discharge points into receiving State waters? 
 
  No   Yes   If yes, provide the information requested in Item 5.a. on a separate 

sheet.  Refer to Attachment Item No. 5.b 
 

c. Does the discharge enter a storm water drainage system before discharging into the 
receiving State waters? 

 
  No   Yes   If yes, provide the following information. Attach a separate sheet with 

the requested information if there is more than one (1) discharge 
point into the storm water drainage system. 

 
i. Drainage System Owner's name: N/A  

 
ii. Discharge Point Coordinates into the Drainage System: 

 
   Latitude:                         '            ” N           Longitude:                      '             ” W 

03 47 156 56 57 

 

X 

 X 

X 

21 
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iii. A copy of the permit, license, or equivalent written approval granted by the owner(s) of 

the drainage system(s) allowing the subject discharge to enter their drainage system(s) is 
attached. 

 
Yes  No      , an explanation is attached. 

 
 
6. Quantity of Storm Water Discharge (see Guidelines for CWB-Individual NPDES Form C - Note 6) 
 

5.85 cfs / 3,780,954 gdp     (cfs/gpd) Refer to Attachment Item No. 6 
 
 
7. Non-Storm Water Information (see Guidelines for CWB-Individual NPDES Form C - Note 7) 
 

a. Source(s) of the non-storm water:  Hydrotesting and Dewatering.  NOI Forms F and G are 
 
appended with this application________________________________________________ 

      
 
 b. Non-storm water handling method:  Does the non-storm water discharge from the 

construction site? 
 

 Yes If yes, where is the non-storm water discharged?  The construction activity may 
require additional forms.  Contact the CWB for details. 

 
 No If no, indicate the non-storm water handling method(s): 

 
    

 
    

 
 
8. Location Map(see Guidelines for CWB-Individual NPDES Form C - Note 8)Refer to Exhibit A1 
 

a. A location map which shows the following is attached: Yes  No  
                    

i. Island on which the project site is located, and 
 

ii. Location of the project site. 
 

b. A topographic map or maps of the area which clearly show the following is/are attached: 
 
  Yes       No  
 

i. Legal boundaries of the project site, 
 

ii. Location and identification number of each of the project site’s existing and/or proposed 
outfalls or discharge points, and 

 
iii. Receiving State water(s) and receiving storm water drainage system(s), if applicable, 

identified and labeled. 
 
 
9. Flow Chart (see Guidelines for CWB-Individual NPDES Form C - Note 9)Refer to Exhibit A16 
 

A flow chart or line drawing showing the general route taken by storm water through the project 
site is attached. 

 
 Yes             No  
 

X 

X

X 

X 
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10. Existing or Pending Permits, Licenses, or Approvals (see Guidelines for CWB-Individual NPDES 

Form C - Note 10) 
 

Provide the status and corresponding file numbers on any existing or pending environmental 
permits. 

 
a. Other NPDES Permit or NGPC File No.:  N/A  

 
b. DA Permit:  Section 404 Clean Water Act, POH-2006-0050, in review  

 
c. Section 401 WQC:  WQC0000778, in review  

 
d. SHPD file number: A copy of the transmittal letter will be submitted to DOH______________ 

 
  _______________________________________________________________________ 

 
e. Others (Specify):  Refer to Attachment Item No. 10.e._______________________________ 

 
 
11. Construction Site Characterization (see Guidelines for CWB-Individual NPDES Form C - Note 11) 
 
 a. Describe the scope of the construction activity, including a proposed timetable for major 

activities with the date when the contractor will begin the site disturbance 
 

Refer to Attachment Item No.11  
 

  
 

  
 

  
 

  
 

b. Describe the history of the land use 
 

Refer to Attachment Item No.11  
 

  
 
  

 
  

 
  

 
c. Describe the pollution source(s) in the history and corrective measures 

 
Refer to Attachment Item No.11  

 
  

 
  

 
  

 
  

 



 

 
cwb-npdesc.doc CWB-Individual NPDES Form C 
Rev. 09/30/2004 Page 5 of 10 

12. Construction Site Area (see Guidelines for CWB-Individual NPDES Form C - Note 12) 
 Refer to Attachment Item No. 6 

 a. Total area of the site: 1.97   acres  
 
 b. Total disturbance area (i.e., clearing, excavating, grading, grubbing, storage, staging, etc.): 
 

     1.97   acres 
 
c. Impervious area of the site after construction is completed:            0.96  acres 
 
 
13. Construction Best Management Practices (BMPs) Plan (see Guidelines for CWB-Individual 

NPDES Form C - Note 13) Refer to Attachment Item No. 13.b 
 

a. Project Site Map (see Guidelines for CWB-NPDES Form C - Note 13.a.) 
 

i. Will construction be done in phases? 
 

No          Yes        If yes, a phasing map identifying each phase of the 
multi-phase construction project and the boundaries of 
each phase is attached: 

 
Yes      No     

 
ii. A facility site map(s) which shows the following information is attached: 

 
Yes                    No    

 
(1) Approximate slopes anticipated after major grading activities and pre-construction, 

during-construction, and post-construction drainage patterns; 
(2) Areas of soil disturbance; 
(3) Construction Baseyard and/or staging areas; 
(4) The location(s) of impervious structures (including buildings, roads, parking lots, 

etc.) after construction is completed; 
(5) Wetlands and other State water(s); 
(6) The boundaries of 100-year flood plans, if determined; 
(7) Areas used for the storage of soils, construction materials, or wastes and areas for 

the disposal of wash water from washing down of construction equipment and 
vehicles, concrete truck drum wash water, treated dewatering effluent, hydrotesting 
effluent discharge, etc.; 

(8) The location(s) where stabilization practices are expected to occur; 
(9) The location(s) and descriptions of all structural controls including those that will be 

used to divert the offsite storm water from flowing into the constructions site and; 
(10) The areas where vegetative practices are to be implemented. 

 
Note: Items (1) through (6) shall be submitted with the application.  If Items (7) 

through (10) are not available at the time of submittal, the information may be 
submitted at least 30 days before the start of construction activities. 

 
iii. Indicate which items are not applicable (use item numbers above): 

 
N/A  

 
iv. Indicate which items will be submitted 30 days before the start of construction activities 

(use item numbers above): 
 

(7), (8), (9), (10)  
 
 
 
 

X

X 
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b. The construction BMPs plan is attached on separate sheets with reference to Item 13.b. 
 

Yes               No    
 

The construction BMPs plan shall provide information requested in the Guidelines for 
CWB-Individual NPDES Form C - Note 13.b. by describing methods to minimize 
erosion of soil and discharge of other pollutants into State waters and, after 
completion of the construction activity, removal procedures for the construction site 
BMPs. 

 
i. Construction Activity - Describe the nature of the construction activity. 

 
(1) What is to be constructed and the construction sequence? 

 
(2) If the project is a multi-phase construction project, include a list of each phase. 

 
(3) What type of materials and heavy equipment will be used for the construction 

activity? 
 

ii. Quality of Discharge - Describe the nature of the fill material to be used and existing data 
describing the soil or the quality of any discharge from the project site. 

 
iii. Potential Pollutant(s) - Identify all the potential pollutant(s) that will be generated by the 

proposed construction activities and the proposed control measures or treatment, as 
applicable.  These pollutants may include, but are not limited to: 

 
(1) Construction debris, removed vegetation; 

 
(2) Discharges associated with the operation and maintenance of the equipment, such 

as oil, fuel and hydraulic fluid leakage; 
 

(3) Soil erosion from the disturbed areas and stockpile areas; 
 

(4) Location(s) of oil, fuel or any hazardous material storage site(s) and containment 
structure(s); and 

 
(5) Other. 

 
iv. Controls for Land Disturbances - The owner and/or general contractor shall comply with 

the Special Conditions for Land Disturbances (from HAR, Chapter 11-55, Appendix C).  
The Department suggests including the language described in Note 13.b.iv. of the 
Guidelines for CWB-Individual NPDES Form C in the BMPs plan.  It may be amended to 
be site-specific (i.e., type of cover to be used). 

 
v. Erosion and Sediment Control Requirements - If applicable, submit the county-approved 

erosion and sediment control plan and/or the county-approved grading permit as 
appropriate for the activity and a schedule for implementing each control with the 
application or 30 days before the start of construction activities. 

 
vi. Construction Schedule - Attach the proposed construction schedule which shall include, 

at a minimum: 
 

(1) The date when the general contractor will begin and end the site disturbance; 
 

(2) Dates when erosion control measures will be implemented and removed; and 
 

(3) The dates when major construction activities begin and end. 
 
 
 
 

X 
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c.   The Site-Specific Construction BMPs Plan is submitted as an attachment to the 

CWB-Individual NPDES Form C. 
 

  The Site-Specific Construction BMPs Plan will be submitted 30 days before the start 
of construction activities. 

 
 
14. Post-Construction Pollutant Control Measures (see Guidelines for CWB-Individual NPDES Form 

C - Note 14) Refer to Attachment Item No.14. 
 
 The description of measures that will minimize the discharge of pollutants via storm water 

discharge after construction operations have been completed are attached on a separate sheet 
with reference to Item 14. 

 
 Yes                  No    
 
 
15. Additional Information (see Guidelines for CWB-Individual NPDES Form C - Note 15) 
 

Contractor to provide if applicable  

   

   

   

   

    

 
16. Authorization of Representative (see Guidelines for CWB-Individual NPDES Form C - Note 16) 
 

Alteration of this item will result in the invalidation of the authorization statement(s). 
 
 a. This statement authorizes the named individual or any individual occupying the named 

position of the company/organization listed below to act as our representative to process the 
required application for coverage under the NPDES permit to discharge to State waters from 
the subject facility.  This authorization begins with NPDES permit application processing and 
ends upon the Owner's receipt of the NPDES Permit.  The Owner hereby agrees to comply 
with and be responsible for all NPDES permit conditions. 

 
 Company/Organization Name:  Austin Tsutsumi and Associates, Inc.  
 
 Mailing Address: 501 Sumner Street, Suite 521  
 

City, State and Zip Code+4: Honolulu, HI 96817  
 

Street Address: 501 Sumner Street, Suite 521  
 
 City, State and Zip Code+4:  Honolulu, HI 96817  
 
  Authorized Contact Person & Title:  DeAnna Hayashi, Assistant Chief Engineer  
 
 Phone No.:  (808) 533-3646  Fax No.:  (808) 526-1267  
 

X 

X 
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 b. This statement authorizes the named individual or any individual occupying the named 
position of the company/organization listed below to act as our representative to process the 
required application for coverage under the NPDES permit to discharge to State waters from 
the subject facility.  Our representative is further authorized to fulfill all conditions of the 
NPDES permit.  This authorization begins with NPDES permit application processing and 
ends upon receipt of the CWB-NOC Form by the CWB.  The Owner hereby agrees to comply 
with and be responsible for all NPDES permit conditions. 

 
 Company/Organization Name:    
 
 Mailing Address:   
 

City, State and Zip Code+4:   
 

Street Address:   
 
 City, State and Zip Code+4:    
 
  Authorized Contact Person & Title:    
 
 Phone No.:  (      )  Fax No.:  (      )  
 
 
 c. This statement authorizes the named individual or any individual occupying the named 

position of the company/organization listed below to act as our representative to fulfill all 
conditions of the NPDES permit for the subject facility.  This authorization begins upon the 
Owner's receipt of the NPDES Permit and ends upon receipt of the CWB-NOC Form by the 
CWB.  The Owner hereby agrees to comply with and be responsible for all NPDES permit 
Conditions. 

 
 Company/Organization Name:  Department of Transportation, Highway Division__________ 
 
 Mailing Address: 650 Palapala Drive_____________________________________________ 
 

City, State and Zip Code+4: Kahului, HI 96732_____________________________________ 
 

Street Address: 650 Palapala Drive______________________________________________ 
 
 City, State and Zip Code+4:  Kahului, HI 96732_____________________________________ 
 
  Authorized Contact Person & Title:  Ferdinand Cajijal, Maui District Engineer_____________ 
 
 Phone No.:  (808) 873-3538  Fax No.:  (808) 873-3544  
 
 
 d.                 A separate statement is attached. 
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CWB-Individual NPDES Form C Checklist 

If any item (except for Item 15) is listed as "no," attach a sheet with the reason for its exclusion from the 
CWB-Individual NPDES Form C submittal. 

Item 
Number 

Description 

Is info. 
provided? 

yes no 

1. Owner Information X  

2. Owner Type X  

3. General Contractor Information  X 

4. Project Information X  

5. Receiving State Water(s) Information X  

6. Quantity of Storm Water Discharge X  

7. Non-Storm Water Information X  

8. Location Maps are attached X  

9. Flow Chart is attached X  

10. Existing or Pending Permits, Licenses, or Approvals X  

 
a. Submit one (1) copy of the NPDES permit application to SHPD (see 

Guidelines for CWB-NPDES Form C - Note 10.d.) 
X  

11. Construction Site Characterization X  

12. Construction Site Area X  

13. Construction BMPs Plan X  

 a. Project Site Map(s) X  

 b. Construction Activity X  

 c. Quality of Discharge X  

 d. Potential Pollutant(s) and Control Measures X  

 e. Controls for Land Disturbances X  

 
f. Erosion and Sediment Control Requirements (i.e., county-approved 

erosion control plan) 
X  

 g. Proposed Construction Schedule is attached X  

14. Post-Construction Erosion Control Measures is attached X  

15. Additional Information  X 

16. Authorization of Representatives X  

17. CWB-NPDES Signatory and Certification Statement is attached X  
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CWB-Individual NPDES Form C Checklist 

If any item (except for Item 15) is listed as "no," attach a sheet with the reason for its exclusion from the 
CWB-Individual NPDES Form C submittal. 

Item 
Number 

Description 

Is info. 
provided? 

yes no 

18. Filing Fee ($1,000) is attached X  

19. 

Number of copies with supporting documents submitted 

a.  Two (2) copies for projects on the island of Oahu  X 

b.  Four (4) copies for projects on the island of Hawaii  X 

c.  Three (3) copies for projects on islands other than Oahu and Hawaii X  

20. 
Submit a list of all supporting documents (see Guidelines for CWB-
Individual NPDES Form C - Note VI.) 

X  

 



 

  
 
 

A U S T I N ,  T S U T S U M I  &  A S S O C I A T E S ,  I N C .  

C I V I L  E N G I N E E R S      S U R V E Y O R S  

 
EXCLUSIONS FROM 

CWB-INDIVIDUAL FORM C 
 



Exclusions from CWB – Individual Form C 
 
 

Exclusions: 
 
Item 3.        General Contractor Information – To be submitted within 30 days  

        before the start of construction activities. 
 
Item 19.a.    Two (2) copy for projects on the island of Oahu – This project is on 
                     Molokai. 
 
Item 19.b.    Four (4) copy for projects on the island of Hawaii – This project is on 
                     Molokai. 
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CWB – NOI FORM F 

FOR 
KAMEHAMEHA V HIGHWAY  

KAWELA BRIDGE REPLACEMENT 
 

DISCHARGES OF HYDROTESTING WATERS 
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Before completing this form, read the General Guidelines for NOI Forms B through L and Guidelines for 
CWB NOI Form F.  Alteration of the text in this form may delay the processing of this submittal. 

 
F.1. Location Map (see Guidelines for CWB NOI Form F - Note 1) Refer to Exhibit B1 
 

a. A location map which shows the following is attached: Yes  No  
 

i. Island on which the project or activity is located, and 
 

ii. Location of the project or activity. 
 

b. A topographic map or maps of the area which clearly show the following is/are attached: 
 
  Yes                No  
 

i. Legal boundaries of the project or activity, 
 

ii. Location and identification number of each of the project’s or activity’s existing and/or 
proposed outfalls or discharge points, and 

 
iii. Receiving State water(s) and receiving storm water drainage system(s), if applicable, 

identified and labeled. 
 
 
F.2. Flow Chart (see Guidelines for CWB NOI Form F - Note 2) Refer to Exhibit B2 
 

A flow chart or line drawing showing the general route taken by hydrotesting water through the 
project or activity from intake to the discharge point is attached. 

 
 Yes              No  
 
 
F.3. Existing or Pending Permits, Licenses, or Approvals (see Guidelines for CWB NOI Form F - Note 

3) 
 

Provide the status and corresponding file numbers on any existing or pending environmental 
permits. 

 
a. Other NPDES Permit or NGPC File No.:  N/A  

 
b. DA Permit:  Section 404 Clean Water Act, POH-2006-0050, pending review  

 
c. Section 401 WQC:  WQC0000778, in review  

 
d. RCRA Permit (Hazardous Wastes):  N/A  

 
e. Facility on SARA 313 List  (identify SARA 313 chemicals on site): 

 
N/A_  

 

State of Hawaii, Department of Health, 
Clean Water Branch 

Previously Assigned 
NGPC File No. 
(for renewal NOI only): 
HI    CWB NOI Form F 

Notice of Intent for HAR, Chapter 11-55, Appendix F - NPDES General 
Permit Coverage Authorizing Discharges of Hydrotesting Waters 

X

X 

X 
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f. Other (Specify):  Refer to Attachment No. 10.e _____________________________________ 
 
 
F.4. Project or Activity Description (see Guidelines for CWB NOI Form F - Note 4) 
 
 a. Overview of the hydrotesting activities.  Include an 8-1/2 by 11 inches sized plan or a plan 

folded to 8-1/2 by 11 inches showing the location of the tank, waterlines and/or sewer lines to 
be hydrotested. 

 
The purpose of this activity is to pressure test and chlorinate the newly installed 8-inch   

 
waterline.  The chlorinated testing water will be discharged into Kawela Stream by natural __ 

 
sheet flow or by Vactor trucks.  

 
      

 
      

 
      

 
      

 
 b. Estimated timetable for major construction activities: 
 

i. Begin construction 
 

January 2011     
ii. End construction 
  

March 2012     
 

c. Date(s) on which the hydrotesting activities are expected to occur: 
 

i. Begin hydrotesting activities 
 

to be submitted by Contractor  
 

ii. End hydrotesting activities 
 

to be submitted by Contractor  
 

d. Rates of Effluent Discharge Refer to B3 
 
  i. Estimated average daily flow rates 
 

 395 gpd   (cfs/gpd) 
 
 

ii. Estimated maximum daily flow rates 
 

 395 gpd   (cfs/gpd) 
 

iii. Total Quantity of Discharge 
 

 791 gallons   (gallons) 
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 e. List the pollutants that may be present in the hydrotesting water before any treatment and 
provide an explanation of its origins (e.g., silt introduced during installation, chlorine from 
disinfection activities, etc.) 

 
Potential pollutants include chlorine due to the disinfecting of the waterline_______________ 

 
       

 
       

 
       

 
       

 
       

 
 
F.5. Physical Hydrotesting Water Quality (see Guidelines for CWB NOI Form F - Note 5) 
 

a. Source of Hydrotesting Water 
 

Potable water, Maui Department of Water Supply Kawela Wells / Kualapuu Well__________ 
 

       
  

b. Check the appropriate column. 
 

Parameter Believe Present Believe Absent 

Floating Debris  X 

Scum or Foam  X 

Color  X 

Odor  X 

 
 
F.6. Water Quality Parameters (see Guidelines for CWB NOI Form F - Note 6) The source water is 

potable. 
 

a. All parameters must be tested and reported.  Provide laboratory data sheets in addition to 
completing the following table. 

 

Parameter 
Test 

Result 
Units 

Test 
Method 

Method 
Detection 

Limit 

HAR, 
§11-54 

Turbidity (0.1 NTU)  NTU    

Total Suspended Solids (1 
mg/l) 

 mg/l    

pH (0.1 standard units)      

Dissolved Oxygen (0.1 mg/l)  mg/l    

Oxygen Saturation (1%)  %    

Temperature (0.1 C)   C    

Salinity (0.1 ppt)  ppt    

 or Chloride (0.1 mg/l)*  mg/l    

 or Conductivity           
(1 mhos/cm)* 

 mhos/cm    
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Parameter 
Test 

Result 
Units 

Test 
Method 

Method 
Detection 

Limit 

HAR, 
§11-54 

Oil and Grease (1 mg/l)  mg/l    

   * Fresh waters and effluent samples 
 
 
F.7. Toxic Parameters  (see Guidelines for CWB NOI Form F - Note 7 and Glossary of Chemicals in 

General Guidelines for NOI Forms B through L - Note V) The source water is potable. 
 

Provide laboratory data sheets in addition to completing the following tables.  In cases when test 
results are not available at the time of the NOI submission, complete the columns for Test 
Method, Method Detection Limit, and HAR, §11-54-03(b)(3) for parameters believed to be 
present.  For parameters not believed present, indicate “N/A” for “not applicable” in the Test 
Result column.  If the Test Result column is left blank, the CWB will consider the parameter to be 
present and test results will be required. 

 
a. Metals N/A 

 

Total Recoverable Metal 
Parameter 

Test Result Units 
Test 

Method 

Method 
Detection 

Limit 

HAR, 
§11-54-
04(b)(3) 

Aluminum  g/l    

Antimony  g/l    

Arsenic  g/l    

Beryllium  g/l    

Cadmium  g/l    

Chromium (VI)  g/l    

Copper  g/l    

Lead  g/l    

Mercury  g/l    

Nickel  g/l    

Selenium  g/l    

Silver  g/l    

Thallium  g/l    

Tributyltin  g/l    

Zinc  g/l    
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b. Organonitrogen Compounds N/A 
 

Organonitrogen Compound 
Parameter 

Test 
Result 

Units 
Test 

Method 

Method 
Detection 

Limit 

HAR, 
§11-54-
04(b)(3) 

Benzidine  μg/l    

2,4-Dinitro-o-cresol  μg/l    

Dinitrotoluenes  μg/l    

1,2-Diphenylhydrazine  μg/l    

Nitrobenzene  μg/l    

Nitrosamines  μg/l    

N-Nitrosodibutylamine  μg/l    

N-Nitrosodiethylamine  μg/l    

N-Nitrosodimethylamine  μg/l    

N-Nitrosodiphenylamine  μg/l    

N-Nitrosopyrrolidine  μg/l    

 
c. Pesticides N/A 

 

Pesticide Parameter 
Test 

Result 
Units 

Test 
Method 

Method 
Detection 

Limit 

HAR, 
§11-54-
04(b)(3) 

Aldrin  g/l    

Chlordane  g/l    

Chlorpyrifos  g/l    

DDT  g/l    

Demeton  g/l    

Dieldrin  g/l    

Endosulfan  g/l    

Endrin  g/l    

Guthion  g/l    

Heptachlor  g/l    

Lindane  g/l    

Malathion  g/l    

Methoxychlor  g/l    

Mirex  g/l    

Parathion  g/l    

TDE - metabolite of DDT  g/l    

Toxaphene  g/l    
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d. Phenols N/A 
 

Phenol Parameter 
Test 

Result 
Units 

Test 
Method 

Method 
Detection 

Limit 

HAR, 
§11-54-
04(b)(3) 

2-Chlorophenol  μg/l    

2,4-Dichlorophenol  μg/l    

2,4-Dimethylphenol  μg/l    

Nitrophenols  μg/l    

Pentachlorophenol  μg/l    

Phenol  μg/l    

2,3,5,6-Tetrachlorophenol  μg/l    

2,4,6-Trichlorophenol  μg/l    

 
e. Phthalates N/A 

 

Phthalate Parameter 
Test 

Result 
Units 

Test 
Method 

Method 
Detection 

Limit 

HAR, 
§11-54-
04(b)(3) 

Bis (2-ethylhexyl) phthalate  g/l    

Dibutyl phthalate (esters)  g/l    

Diethyl phthalate (esters)  g/l    

Dimethyl phthalate (esters)  g/l    

 
 

f. Polynuclear Aromatic Hydrocarbons N/A 
 

Polynuclear Aromatic 
Hydrocarbon Parameter 

Test 
Result 

Units 
Test 

Method 

Method 
Detection 

Limit 

HAR, 
§11-54-
04(b)(3) 

Acenaphthene  g/l    

Fluoranthene  g/l    

Naphthalene  g/l    

Polynuclear aromatic 
hydrocarbons 

 g/l    

 
 

g. Volatile Organics N/A 
 

Volatile Organic Parameter 
Test 

Result 
Units 

Test 
Method 

Method 
Detection 

Limit 

HAR, 
§11-54-
04(b)(3) 

Acrolein  g/l    

Acrylonitrile  g/l    

Benzene  g/l    

Carbon tetrachloride  g/l    

Bis(2-chloroethyl)ether  g/l    

Bis(chloroethers-methyl)  g/l    
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Volatile Organic Parameter 
Test 

Result 
Units 

Test 
Method 

Method 
Detection 

Limit 

HAR, 
§11-54-
04(b)(3) 

Bis(chloroisopropyl)ether  g/l    

Chloroform  g/l    

Dichlorobenzenes  g/l    

Dichlorobenzidine  g/l    

1,2-Dichloroethane  g/l    

1,1-Dichloroethylene  g/l    

Dichloropropanes  g/l    

1,3-Dichloropropene  g/l    

Ethylbenzene  g/l    

Hexachlorobenzene  g/l    

Hexachlorobutadiene  g/l    

Hexachlorocyclohexane, alpha  g/l    

Hexachlorocyclohexane, beta  g/l    

Hexachlorocyclohexane, 
technical 

 g/l    

Hexachlorocyclopentadiene  g/l    

Hexachloroethane  g/l    

Isophorone  g/l    

Pentachlorobenzene  g/l    

Pentachloroethanes  g/l    

1,2,4,5-Tetrachlorobenzene  g/l    

1,1,2,2-Tetrachloroethane  g/l    

Tetrachloroethanes  g/l    

Tetrachloroethylene  g/l    

Toluene  g/l    

1,1,1-Trichloroethane  g/l    

1,1,2-Trichloroethane  g/l    

Trichloroethylene  g/l    

Vinyl chloride  g/l    

 
h. Others N/A 

 

Other Parameter 
Test 

Result 
Units 

Test 
Method 

Method 
Detection 

Limit 

HAR, 
§11-54-
04(b)(3) 

Chlorine  g/l    

Cyanide  g/l    

Dioxin  g/l    

Polychlorinated biphenyls  g/l    
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F.8. Hydrotesting Best Management Practices (BMPs) Plan (see Guidelines for CWB NOI Form F - 
Note 8) 

 
 Attach Hydrotesting BMPs Plan on separate sheets with reference to Item 15. The Hydrotesting 

BMP Plan shall ensure that the hydrotesting water discharge will meet the conditions of the 
General Permit, basic water quality criteria, and applicable specific water quality parameters.  List 
good housekeeping measures and BMPs that shall be performed to minimize pollutants entering 
State waters. 

 
  The Hydrotesting BMP Plan is submitted as an attachment to the CWB NOI Form F. 
 
  The Hydrotesting BMP Plan will be submitted 30 days before the start of construction 

activities. 
 
F.9. Additional Information (see Guidelines for CWB NOI Form F - Note 9) 
 

To be submitted by Contractor if applicable___________________________________________ 

    

    

 

X



 

  
 
 

A U S T I N ,  T S U T S U M I  &  A S S O C I A T E S ,  I N C .  

C I V I L  E N G I N E E R S      S U R V E Y O R S  

 
CWB – NOI FORM G 

FOR 
KAMEHAMEHA V HIGHWAY 

KAWELA BRIDGE REPLACEMENT 
 

DISCHARGES ASSOCIATED WITH CONSTRUCTION 
ACTIVITY DEWATERING 

 





























 

  
 
 

A U S T I N ,  T S U T S U M I  &  A S S O C I A T E S ,  I N C .  

C I V I L  E N G I N E E R S      S U R V E Y O R S  

 
SIGNATORY AND CERTIFICATION STATEMENT TO 

NPDES PERMIT APPLICATION 
 



 

 
Signatory and Certification Statement.doc CWB-NPDES Signatory and Certification Statement 
Rev. 11/20/2002 Page 1 of 2 

State of Hawaii, Department of Health, Clean Water Branch 

Signatory and Certification Statement to 
National Pollutant Discharge Elimination System (NPDES) 
Permit Applications 

Alteration of the following text will result in the invalidation of this 
Statement.  The person signing this Statement must meet one of the 
following descriptions. 

  
 
Date of Cover Letter:  October 22, 2010  
 
Name of Facility:  Kawela Bridge Replacement  
 
Description of Document:  CWB-Individual NPDES Form C, NOI Form F, and NOI Form G  
 
 
  I certify that for a municipal agency, I am a principal executive officer or ranking elected official. 
 
  I certify that for a state agency, I am a principal executive officer or ranking elected official. 
 
  I certify that for a non-federal public agency, I am a principal executive officer or ranking elected 

official. 
 
  I certify that for a federal agency, I am the chief executive officer of the agency, or I am the senior 

executive officer having responsibility for the overall operations of a principal geographic unit of 
the agency. 

 
  I certify that I am a general partner for a partnership. 
 
  I certify that I am the proprietor for a sole proprietorship. 
  
  I certify that for a corporation, I am the President, Vice President, Secretary, or Treasurer of the 

corporation and in charge of a principal business function, or I perform similar policy or decision-
making functions for the corporation. 

 
  I certify that for a corporation, I am the Manager of one or more manufacturing, production, or 

operating facilities and am authorized to make management decisions which govern the 
operation of the regulated facility or facilities including having the explicit or implicit duty of making 
major capital investment recommendations, and initiating and directing other comprehensive 
measures to assure long term environmental compliance with environmental laws and 
regulations.  I can ensure that the necessary systems are established or actions taken to gather 
complete and accurate information for permit application requirements and authority to sign 
documents has been assigned or delegated to me in accordance with corporate procedures. 

 
  I certify that for a trust, I am a trustee. 
 
  I certify that for a limited liability company (LLC), I am the Manager or a Member authorized to 

make management decisions for the LLC and am in charge of a principal business function, or I 
perform similar policy or decision-making functions for the LLC. 

 

Certification Statement continued on next page. 
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EXHIBIT C5 - AECOS REPORT
OF ANALYTICAL RESULTS/
CHAIN OF CUSTODY



aboratories, Inc.
nvironmental

alscience

September 23, 2010

Snookie Mello
AECOS, Inc.
45-939 Kamehameha Hwy #104
Kaneohe, HI 96744-3221

PSubject: Calscience Work Order No.:
Client Reference:

10-09-1114
26615

Dear Client:

Enclosed is an analytical report for the above-referenced project.  The samples included
in this report were received 9/15/2010 and analyzed in accordance with the attached
chain-of-custody.

Calscience Environmental Laboratories certifies that the test results provided in this
report meet all NELAC requirements for parameters for which accreditation is required
or available.  Any exceptions to NELAC requirements are noted in the case narrative.
The original report of subcontracted analysis, if any, is provided herein, and follows the
standard Calscience data package. The results in this analytical report are limited to the
samples tested and any reproduction thereof must be made in its entirety.

If you have any questions regarding this report, please do not hesitate to contact the
undersigned.

Sincerely,

Ranjit Clarke

Calscience Environmental
     Laboratories, Inc.

Project Manager

 7440 Lincoln Way, Garden Grove, CA 92841-1427       TEL:(714) 895-5494        FAX: (714) 894-7501..
...CA-ELAP ID: 1230 NELAP ID: 03220CA CSDLAC ID: 10109 SCAQMD ID: 93LA0830
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Analytical Reportnvironmental
aboratories, Inc.

alscience

AECOS, Inc. 09/15/10Date Received:
45-939 Kamehameha Hwy #104 10-09-1114Work Order No:
Kaneohe, HI 96744-3221 ExtractionPreparation:

EPA 418.1Method:

Project: 26615 Page 1 of 1

Lab Sample
Number

Date/Time
Collected QC Batch IDClient Sample Number Matrix

Date
Prepared

Date/Time
AnalyzedInstrument

09/13/10 09/22/10 09/22/10Aqueous 100922L01Kawela Bridge 10-09-1114-1-D IR #1
11:0409:00

QualParameter Result RL UnitsDF

mg/LTRPH 1.0 1ND

09/22/10N/A 09/22/10Aqueous 100922L01Method Blank 099-07-016-778 IR #1
11:04

QualParameter Result RL UnitsDF

mg/LTRPH 1.0 1ND

 7440 Lincoln Way, Garden Grove, CA 92841-1427       TEL:(714) 895-5494        FAX: (714) 894-7501. .

RL - Reporting Limit , DF - Dilution Factor , Qual - Qualifiers

Page 2 of 13



Analytical Reportnvironmental
aboratories, Inc.

alscience

AECOS, Inc. 09/15/10Date Received:
45-939 Kamehameha Hwy #104 10-09-1114Work Order No:
Kaneohe, HI 96744-3221

Project: 26615 Page 1 of 1

Lab Sample Number Date
CollectedClient Sample Number Matrix

09/13/10 AqueousKawela Bridge 10-09-1114-1

QualParameter Result RL UnitsDF MethodDate AnalyzedDate Prepared

09/20/10mg/LHEM: Oil and Grease 1.0 1ND EPA 1664A09/20/10
09/21/10mg/LTotal Kjeldahl Nitrogen 0.50 1ND SM 4500 N Org B09/21/10
09/20/10mg/LPhosphorus, Total 0.10 1ND SM 4500 P B/E09/20/10
09/21/10mg/LAmmonia (as N) 0.10 10.11 SM 4500-NH3 B/C09/21/10
09/22/10mg/LNitrate-Nitrite (as N) 0.10 1ND SM 4500-NO3 E09/22/10

N/A AqueousMethod Blank

QualParameter Result RL UnitsDF MethodDate AnalyzedDate Prepared

09/20/10mg/LHEM: Oil and Grease 1.0 1ND EPA 1664A09/20/10
09/21/10mg/LTotal Kjeldahl Nitrogen 0.50 1ND SM 4500 N Org B09/21/10
09/20/10mg/LPhosphorus, Total 0.10 1ND SM 4500 P B/E09/20/10
09/21/10mg/LAmmonia (as N) 0.10 1ND SM 4500-NH3 B/C09/21/10
09/22/10mg/LNitrate-Nitrite (as N) 0.10 1ND SM 4500-NO3 E09/22/10

RL - Reporting Limit , DF - Dilution Factor , Qual - Qualifiers

 7440 Lincoln Way, Garden Grove, CA 92841-1427       TEL:(714) 895-5494        FAX: (714) 894-7501..

Page 3 of 13



AECOS, Inc. Date Sampled: 09/13/10
45-939 Kamehameha Hwy #104 Date Received: 09/15/10
Kanehoe, HI 96744-3221 Date Analyzed: 09/21-22/10

Work Order No.: 10-09-1114
Method: SM 4500-NO3 E + SM 4500 N Org B

Project: 26615 Page 1 of 1
Total Nitrogen (TN) is calculated by adding Nitrate+Nitrite (as N) + Total Kjeldahl Nitrogen.  Results reported
in mg/L.

Total Nitrogen
Sample Number Concentration RL    Qual

Kawela Bridge 0.50
Method Blank 0.50

          RL - Reporting Limit     ,               Qual - Qualifiers *

Analytical Report

ND
ND

Page 4 of 13



alscience

nvironmental
aboratories, Inc.

Quality Control - Spike/Spike Duplicate

Work Order No: 10-09-111445-939 Kamehameha Hwy #104
Kaneohe, HI 96744-3221

AECOS, Inc.

26615Project:

Date Received: N/A

Matrix: Aqueous or Solid

MS%
REC

MSD %
REC

%REC
CL

RPD
CL

Date
Analyzed

Quality Control
Sample ID

Date
ExtractedParameter RPD QualifiersMethod

0-25Phosphorus, Total 1107 70-13011009/20/10SM 4500 P B/E 10-09-1143-1 9/20/10
0-25Nitrate-Nitrite (as N) 190 70-1309109/22/10SM 4500-NO3 E Kawela Bridge 9/22/10
0-18HEM: Oil and Grease 499 78-11410409/20/10EPA 1664A 10-09-1472-1 9/20/10

 7440 Lincoln Way, Garden Grove, CA 92841-1427       TEL:(714) 895-5494        FAX: (714) 894-7501. .

RPD - Relative Percent Difference , CL - Control Limit
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alscience

nvironmental
aboratories, Inc.

Quality Control - Duplicate

Work Order No:

Project:

Date Received:AECOS, Inc.
45-939 Kamehameha Hwy #104
Kaneohe, HI 96744-3221

26615

10-09-1114
N/A

Matrix: Aqueous or Solid

QualifiersRPD CLParameter RPDSample Conc DUP ConcDate AnalyzedMethod QC Sample ID

Total Kjeldahl Nitrogen 0-252.7 2.7 009/21/10SM 4500 N Org B 10-09-1527-1

 7440 Lincoln Way, Garden Grove, CA 92841-1427       TEL:(714) 895-5494        FAX: (714) 894-7501. .

RPD - Relative Percent Difference , CL - Control Limit
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alscience

nvironmental
aboratories, Inc.

Quality Control - LCS/LCS Duplicate

Method: EPA 418.1

10-09-1114

26615

ExtractionPreparation:
Work Order No:
Date Received:

Project:

AECOS, Inc.
45-939 Kamehameha Hwy #104
Kaneohe, HI 96744-3221

N/A

09/22/10

Matrix

Aqueous

Instrument
LCS/LCSD Batch

Number

IR #1 100922L01

Date
Prepared

Date
Analyzed

09/22/10

Quality Control Sample ID

099-07-016-778

Parameter QualifiersRPD CLRPD%REC CLLCS %REC LCSD %REC

109 0-30170-130TRPH 110

 7440 Lincoln Way, Garden Grove, CA 92841-1427       TEL:(714) 895-5494        FAX: (714) 894-7501. .

RPD - Relative Percent Difference , CL - Control Limit
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nvironmental
aboratories, Inc.

alscience

Quality Control - LCS/LCS Duplicate

10-09-1114

26615

Work Order No:
Date Received:

Project:

AECOS, Inc.
45-939 Kamehameha Hwy #104
Kaneohe, HI 96744-3221

N/A

Matrix: Aqueous or Solid

Parameter Qual
RPD
 CLRPD

%REC
 CL

LCS %
REC

LCSD %
REC

Date
Extracted

Date
AnalyzedMethod

Quality Control
 Sample ID

100 0-20080-120Ammonia (as N) 100SM 4500-NH3 B 09/21/1009/21/10099-12-814-783

 7440 Lincoln Way, Garden Grove, CA 92841-1427       TEL:(714) 895-5494        FAX: (714) 894-7501. .

RPD - Relative Percent Difference , CL - Control Limit
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alscience

nvironmental
aboratories, Inc.

Quality Control - Laboratory Control Sample

AECOS, Inc.
45-939 Kamehameha Hwy #104
Kaneohe, HI 96744-3221

26615

10-09-1114
Date Received:
Work Order No:

Project:

N/A

Matrix: Aqueous or Solid

Parameter Qualifiers
Conc
Added

LCS
%Rec

%Rec
CL

Conc
 Recovered

Date
 AnalyzedMethod

Quality Control
 Sample ID

Date
 Extracted

80-12096Phosphorus, Total 0.400 0.39SM 4500 P B/E 099-05-098-2,177 09/20/10 09/20/10
80-12098Nitrate-Nitrite (as N) 0.500 0.49SM 4500-NO3 E 099-05-120-1,723 09/22/10 09/22/10
78-11497HEM: Oil and Grease 40.0 38.7EPA 1664A 099-05-119-2,477 09/20/10 09/20/10

 7440 Lincoln Way, Garden Grove, CA 92841-1427       TEL:(714) 895-5494        FAX: (714) 894-7501. .

RPD - Relative Percent Difference , CL - Control Limit
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alscience

nvironmental
aboratories, Inc.

Glossary of Terms and Qualifiers

Work Order Number:

Qualifier Definition

10-09-1114

See applicable analysis comment.*
Less than the indicated value.<
Greater than the indicated value.>
Surrogate compound recovery was out of control due to a required sample dilution,
therefore, the sample data was reported without further clarification.

1

Surrogate compound recovery was out of control due to matrix interference.  The
associated method blank surrogate spike compound was in control and, therefore, the
sample data was reported without further clarification.

2

Recovery of the Matrix Spike (MS) or Matrix Spike Duplicate (MSD) compound was out of
control due to matrix interference.  The associated LCS and/or LCSD was in control and,
therefore, the sample data was reported without further clarification.

3

The MS/MSD RPD was out of control due to matrix interference.  The LCS/LCSD RPD
was in control and, therefore, the sample data was reported without further clarification.

4

The PDS/PDSD or PES/PESD associated with this batch of samples was out of control
due to a matrix interference effect. The associated batch LCS/LCSD was in control and,
hence, the associated sample data was reported without further clarification.

5

Analyte was present in the associated method blank.B
Concentration exceeds the calibration range.E
Analyte was detected at a concentration below the reporting limit and above the
laboratory method detection limit.  Reported value is estimated.

J

LCS Recovery Percentage is within LCS ME Control Limit range.ME
Parameter not detected at the indicated reporting limit.ND
Spike recovery and RPD control limits do not apply resulting from the parameter
concentration in the sample exceeding the spike concentration by a factor of four or
greater.

Q

% Recovery and/or RPD out-of-range.X
Analyte presence was not confirmed by second column or GC/MS analysis.Z
Solid - Unless otherwise indicated, solid sample data is reported on a wet weight basis,
not corrected for % moisture.

 7440 Lincoln Way, Garden Grove, CA 92841-1427       TEL:(714) 895-5494        FAX: (714) 894-7501. .
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