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SAFE DRI NKI NG WATER BRANCH
HAWAI | DEPARTMENT OF HEALTH

EXEMPT PRQIECT CERTI FI CATI ON
(To be conpleted by the Applicant if applicable)

PROIJECT NAME:

PROIECT NUMBER:

(Applicant) (State)

Exenption List information as reviewed and concurred upon by the
Envi ronment al Counci | :

Exenption List for:

(County)

Exenpti on List date:

(Date)

Exenption O ass No.:(Nunber and Description)

Specific Oass Item No.: (Nunber and Description)

Brief description of the project:

CERTI FI CATI ON: (Applicant certifies that is has conducted a
current assessnment if the environmental inpacts of the proposed
project, and has determ ned that the project is consistent with
the Exenption O ass as noted above.)
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