STATE OF HAWAI |
DEPARTMENT OF HEALTH
SCLI D WASTE SECTI ON

Solid Waste Di sclosure Formfor Construction Sites

The following formshall be filled out for construction projects
either identified as under 40 CFR 122.26(b)(14)(x) or produces (or
wi || produce) dredged spoils. A response nust be provided for each
item |If an itemis not relevant to the activity, indicate by “Not
Applicable” (NA), with a short coment.

This form hel ps the Departnment of Health, Solid Waste Section (SW5) to
identify sources of construction/denmolition waste and site clearing
debris. Property owners, devel opers, operators and contractors are
responsi bl e for ensuring the proper disposal of such solid waste.
Violators of Chapter 11-58.1, HAR, “Solid Waste Managenent Control,”
are subject to enforcenent, corrective actions, and fines.

Mail conpleted forns to the Departnent of Health, Solid Waste Secti on,
P. O Box 3378, Honol ulu, Hawaii 96801-3378. Any questions regarding
this formshould call (808) 586-4226.

l. Site Infornmation

Site Address:
Nane of Owner:
Owner address:
Owner phone nunber:
Tax Map Key (TMK):
Size of Site (acres):

TmoOw >

. County Pernit |Information

A I ssui ng County Agency:
B. G ading permt no.:
C Denolition permt no.:

D. G ubbi ng/ St ockpi ling permt no.:

1. Site Activity Infornmation

A State the kinds of site clearing activities to be
conmpleted. State final use of site:

B. Descri be structures on site (if none, indicate NA):

If structures exist, are they to be denolished or renpved?
_D_yes _D_no. If yes, subnit copy of building
assessnent.
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I V. Contractor |Information

A Ceneral Contractor:

Cont act : Phone:
B. Site dearing/Denolition Contractor:

Cont act : Phone:

C. Haul i ng Contractor:
Cont act : Phone:

D. Asbest os/ Lead Abat ement Contractor:
Cont act : Phone:

E. Destinati on of Waste Materials

1. Building denolition materials:
To landfill (nane):

concrete (specify)
scrap netal (specify)
non-ferrous nmetals (specify)
roofing materials (specify)
ot her (specify)

ogoooo

To permitted recycling facility (nane):

concrete (specify)
green waste (specify)
non-ferrous netals (specify)
scrap metal (specify)
ot her (specify)

ooCoO

For re-use. State what wastes are to be reused and
wher e:

2. Dredged spoils:
To landfill (nane):

To permitted recycling facility (nane):

For re-use (list address and TMK No.):

I declare that | have read and exam ned the foregoing sunmary and that the facts
stated in it are true.

Sign Here: Title:
Print Name: Dat e:
Enpl oyer: Phone:

NOTE: The person who conpleted this formnust be a representative of either the owner or contractor.
Furthernore, if the destination of waste nmaterial (s) change or will change, then the owner, contractor or the
representative of the owner or contractor shall submit a revised Solid Waste Disclosure Formwith updated
information to the Departnent of Health, Solid Waste Section, P.O Box 3378, Honolulu, Hawaii 96801-3378.
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