TRANSMITTAL REQUIREMENTS AND
CERTIFICATION STATEMENT FOR
E-PERMITTING INDIVIDUAL NPDES APPLICATION
SUBMISSIONS

Submission and File Numbers

e-Permitting Submission #: 23J-YQYM-Y04R, version 1

| am submitting a (check only one):

X Initial Individual NPDES application.

0J Revised Individual NPDES application, Permit Number:

0 Renewal Individual NPDES application, Permit Number:

Certification Statement

I certify under penaity of law that this document and all attachments were prepared
under my direction or supervision in accordance with a system designed to assure
that qualified personnel properly gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. | am aware
that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

Signature (/—7- e e Date Signed 2 .2¢ /&
Printed Flrst Na Ford N,Auchigami

Transmittal Requirements (Check all.)

X | have read the instructions on Page 2.

X If | do not follow all of the instructions on Page 2, | acknowledge that:

This submittal will not be accepted by the Clean Water Branch (CWB);

Processing of my NPDES application will not begin;

| am delaying the processing of my NPDES application; and

The CWB may deny my request for NPDES permit coverage with or without

prejudice.

X1 The signature provided in ltem No. 2 is an original signature.

X My CD or DVD is attached. This CD or DVD contains only the downloaded
e-Permitting submission identified in Item No. 1 above. | have not altered this file.

poow

Filing Fee [Check the applicable box(es).]

O A $1000 check made payable to the State of Hawaii is attached.

O The filing fee was paid online through the e-Permitting Portal.

O 1 am submitting a revised Individual NPDES application. My filing fee has already been
paid under the initial submittal.

X | am a State agency, and | am requesting a Bill for Collection.
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