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MEMO TO: Governance, Ethics and Transparency Committee

F R 0 M: Michael J. Molina, Chair
Governance, Ethics and Transparency Committee

SUBJECT: TRANSMITTAL OF INFORMATIONAL DOCUMENT RELATING TO
HAWAII WILDLIFE FUND ET AL., V. COUNTY OF MAUI
RELATING TO THE CLEAN WATER ACT (GET -26)

The attached informational document pertains to Item 26 on the
Committee’s agenda.

Attachment



Kihei, KI 96753

Large Capacity Cesspool Closure Requirement at ; TMK

Dear Mr. &

The Jnited States Environmental Protection Agency (EPA) has received information
that indicates you may be the owner and/or operator of a large capacity cesspool (LCC). In
1999, EPA promulgated regulations under the Safe Drinking Water Act, Underground Injection
Control (1JIC) Program which prohibited the construction of new large capacity cesspools as of
April 200() and required the closure of all existing large capacity cesspools by April 5. 2005.
Ccsspoois allow raw sewage to he discharged into the ground and are a public heath and
environmental concern. Large capacity cesspools are residential cesspools which serve multiple
dwellings, or non-residential cesspools which serve 20 or more persons in any 24 hour period.
Any large capacity cesspool operating beyond the April 5, 2005 deadline is out of compliance
with the reuulations and needs to come into compliance.

An owner or operator of a large capacity cesspool is required by federal regulations to
compiete and submit the enclosed inventory form. Please submit the enclosed form by
November 15, 2005. You may also provide EPA with a compliance plan and schedule for
upgrading the wastewater treatment and closure of the cesspool. We encourage all cesspool
owners to submit compliance plans and any efforts made toward compliance. including
submission of a compliance schedule, will be considered prior to EPA enforcement. Additional
infoririation on the iegulations and how they impact owners and/or operators in Hawaii can be
found at EPA’s website:

http ://www .epa.gov/regi onO9!water/groundwatcr/u ic—hicesspoolshtml.

The alternative wastewater treatment system you choose to replace your large capacity
cesspool must meet the Hawaii Department of Health’s (DOH) rules and requirements. Plans for
all new or replacement wastewater systems must be submitted to the DOH Wastewater Branch
for review and approval prior to constructrnn. For information, contact the Wastewater Branch
at (808) 586—4294. Closure otthe cesspool must also he perlornied in compijance with federal
and state requtrements.



JNtTE STES FNROf EN/ °7Yt.CtON GLNCY
REOO: X

75 Hwthome Stiet
San Francisco, CA 94105-5901

October 27, 2005

Kihci, HI 96753

Re: TNIK

I’-. .4

_________

LJcdl .iS

Ihank you 1br your prompt response to our letter regarding the flderaI regulations
requiring the closure of large capacity eesspoois. Your reSponSe on ihe above refirenced
property indicates that you ha e 2 eesspools. each serving ui individual dwelling.
Individual cesspools serving a single dwelling are speci hcailv exempt from the
regulations. We will update our records with this in lbrmation and ‘.v ill share it \Vith the
ila au Department of 1-Icalth which regulates these systems at the state level.

you have any additional questions, please do not hesitate to contact me at (415)
972-3538 or by email at boslaryLI-eay.

Sine crc ly,

Laura Fon l3ose
Senior Policy :\d jo
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SEC’flON 2. FACILITY ID NUMBER: In the first two spaces. hrsrrrt

the appropriate U.S. Postal Sort-ire State Code. In the third space. insert
one of tIre following one letter rirhabetic identifietw

D. DONS Number.

G - GSA Number. or

S - State Ftciirty Number

In the remaining spaces. insert the appropriate mime digit DUNS. GSA. or
Stare Facility Number. For earrmnpie, A Federal tiiiltty (flSA -

123.156789) located itt Virginia nould be entered ss:VAGl234Sta7S9.

SECTION 3. TRANSACTION TYPE: Place an. “a” in time applicablc
boa. See below for fumrtrem’ UtstrUCtlOtiS.

Deletion. Fill iii the Facilits II) Number.
First tame lrntry. Fill in all the appropriate ir.tdnnatirmn

Entry Change. l’ili iii tie I riiitv II) Nirmtmher mrtr;l ti:e imr;rtmtratior,
mmii Iran cirammgeml.
Rm-placemenl_

SFT1ON 4. FACILITY NAME AND LOCATION:
A. Name. Fill in the facility’s offlelal or legal same
It. Street Address. Self Explanatory.
C. Latitude. Enter die llrcrtity’m latitude tuE btmtu;l:s rmsarene

North Except for Antaricamr Surtmcam.
I). Longitude. Enter the fmcilitv’s lergitmirie (all lmmnpi’rmdes anaunme

We’.t escept Ciuarrty

F. Townsltip/l{arme. :ii in the cmrmtrle:e lorvn5itip mad range.
flee first 3 spaces are rmarrrerical arid the fourth is crier
(N.S,E,W) specifying a compass direction. A township ms Norfim
or Soatlm of time haeare, and a range is East or Wctm;l timC
principal rrrenidiamt leg.. I 32N. 34d WI.

V. CitysTown. SeE Espamumtory.

G. State. Insert tEa U S. Postal Ser.iee Slat. ahi’re.r;mtrmn.
ii. Zip Code. Insert rIme fise digit ci. code plus arty extereicrt.

Ncnr-iluzard-.aa lmidusoiai Dpc-ai V.

Norm-Hartmrmirmwr Municipal Disposal Well.

Hacardarre Waste Dispersal Welt irriectmap lrelrrw tlte
loss er,trrrst tISOW.

IC Radioactive Waste Disposal Well,

IX Other Casa I Wells.

(ode ks-eloped hy tIre US. Causes Burette.

.J. Imidiumi lantI. Mark rut “a” iii tlte eprimispriate box (Yes or No)
the faciltry laaErd on l,rrlman laud

SECTION 5. LEGAL CONTACT:
A. Tpr. Mark rio “a” is lire appmprirme box to indicate the type

ci gsl aetrtact lO’vrrer or Opertorl. For wells operated by louse.
rime r;pcratr)r is tIme leesl ccmrmtaet

B. Nritmmmr. Self Explanatory.

C. Phmi’nm,. Sell ExtAmaat,rrv
1). Orp.mnisarion. I tlse e’,yrl eerrsacr is tsr india iduul. give time

maitre iii lie brm.-rres ,‘:mnmmrie.im’,cn to eap:drte trail drsrributiurm.

F. Stm-em-’rl’.(t. tIns.
I. Citvilonmm. Sc l..n.rmrmatory
0. Slate, irteert Ste C s. Prsstrd Seryrco State mhhrevraliman.
II. Yip tnrd. laserl tire live digit rip code plus aims- estraiston.
I. tars mmcrslmilm. la.e .5 “a” hr tIre aptiropriame boa to inrmlic;ntnr

ewnrarslirp slain-;

SECIION 6, WELL INFORMATION:
A. Class attn ‘type. liii at tlre Class ruth Ivprr of mrlecmmcnim wells

.11 lit.. listed lamolitv. LSr tlr: most pertimtctrt cede

ipecmfi::l lrClcrul ‘c aecrrrately describe each rep.. of imsLcr.ioa

I at .. rrnpiv 21& kit a Class II Enutatrceni Reerrverv Well.

mr .rC lass Ill Se’k,tns’rr Mi;ritmp Well. etc.
It. Nummmlwr of C;rsmrrmereial runt Nmtn.Commercial VeIIs.

Entcr tire torn nurturer ri usenmirinercial and troni—cmrnnrneicirml wells

Fr ca-cit C hiss fepe, as applrcahle.
C. 1 r’tal Number tiE Wells. Enter tire trial number ci’ itriecrhmu

lc iSirdi OlicOliCS Ciasm-lype,
El. Well Operation Statur. Eater the rrurtrbcr of ‘cells fr each

(iCs.. itre inniar each operation status (see key on otltor ..ndel.

(‘LASS LV Well, that inc-el mrmzmmtdous waste imrto airmrvnr IlSOWs

FIlL 411 lirraard,.us Facility lnicetr,mtr hVeit.

4R Reirreslm,rtre’i Wel .,t R(’R.-’. mr CEItCI_A uric.
CLASS II Oil arid (iris t’r,:duct:or, and St..’aee Feinted Imn,ectncrr hVells

TYPE 2A Annular DirpsuI Well.

213 Produced Fluid Disporal Well.
211 Hydreeamrbm,ra Storage Well.
2R Enhnrtced Recover’,’ Well
2X Other Class II Wells.

CLASS III Special Process Injection Velle

‘rvrIV 311 (ii SIte (imr-.nthe,rlicir Well

3M Solutiotm hinting Well.

CLASS V Arm.- Underitrcar,d Iniicriotm Well not mmtelnmdcd ma Uluse I

through IV.

lrmdrsalrirti hVeli.

Beneficial Use Well.

Plain Rctrmrt WelE

Sewage rrertmemmt Effluent WeIl.
Cnnsspaols lmmotn-miomestr..t,

5F Septic Sr,temii..
Set tlcparimnmomnr.mt ‘taet;mnmS.e. ar_elm
511 Drainarue ‘Veil.
51 Mine Backfill Well.

53 Waste Discir;mige Well.

SECTION 1. DATE PREPARED: tErrIer date imr order iF year, ur-ontit,
arid day.

SECTION 4. FACILITY NAME & LOCATION (CONT’D.):
l.Nrmnmerimn County CitrIc. inert tIm nrmmmnieric cciumnty code from

fire t’a,lecrt i.nicurlrtarm,.’:. irr,cee;rn1t Slnirmmlarnls Ptbiicatmomr (FIPS
1m55 5. r Fine 15, 197. US. Dcpartrmmemtt of Cmanimmnmeree.
iFmtrimmr.rl ltrmreau or Stasmlrerns For Alaska, use time C mnnrsus Ditsimmn

TYPE 11

DI

111

CLASS III (CONT’D.)CI.ASS I timluernial. Mummirripal. inS Radroaetrve Waste Lt:;rmnsal Wells
used to inmjec; a. astc bela’,. tire mr.vur’mtmrret Uar!erm’rr’unmo Srur,e ri i)mamkilrg

Water IUSD\h I. TYPE 3S ;mrtm.r imiiilitt1i SVeil by lrase’h Process.

31 Geetl’,errtt;ml

3t I hir;mmr.. Well.

3X OIlier Ui’r’:s Ill Wells

TYPE SA

5th

SC
SD

EPA Form 7520-16 (Revised 8-01)


