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DLNR USE ONLY
Permit No.:  
         
Planner:            
 

Date Received:  



Before completing this form, read the Guidelines and Instructions for SSBN application.  

Start date of proposed work:                                .
PROJECT NAME:                                                               Proposed Volume.                               .  

	 For Category I beach nourishment projects less than 500 yd3 total volume.  

Attach additional sheets as necessary.


1) Property Owner(s) Information (see Guidelines for SSBN Application - Note 1)

Is this a community association or partnership project?
Yes         
No     


Attach additional owners information as needed.

Legal Name:  

Street Address:  

City, State and Zip+4 Code:  

Mailing Address:  


City, State and Zip+4 Code:  

Contact Person & Title:  

Phone No.:  (         )

Fax No.:  (         )

Legal Name:  

Street Address:  

City, State and Zip+4 Code:  

Mailing Address:  


City, State and Zip+4 Code:  

Contact Person & Title:  


2) Primary Contractor(s) Information (see Guidelines  - Note 2)
Name:  

Scope of Work:  

Street Address:  

Contact Person & Position Title:  

Phone No.:  (         )

Fax No.:  (         )


Name:  

Scope of Work:  

Street Address:  

Contact Person & Position Title:  

Phone No.:  (         )

Fax No.:  (         )


3) Emergency Contact Information (see Guidelines  - Note 3)
Company/Organization Name:  

Contact Person & Title:  

Phone No.:  (         )

Phone No.:  (         )
Cell
Company/Organization Name:  

Contact Person & Title:  

Phone No.:  (         )

Phone No.:  (         )
Cell
4) Project Site Information (see Guidelines  - Note 4)
Project or community association name:  

Government Project/Job No. (as applicable):  

State/County Zoning. (as applicable):  

Street Address:  

City, State and Zip+4 Code:  

Contact Person & Title:  

Phone No.:  (         )

Fax No.:  (         )

	Tax Map Key Number(s)

	Zone
	Section
	Plat
	Parcel(s)


	Ownership
	Total Area (sq. ft)
	Eroded Area (sq. ft)
	Zoning

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


5) Location Map and Shoreline Survey (see Guidelines - Note 5)
Provide and attach a regional, vicinity and parcel map of project area and include recent photograph(s) of relevant coast and shoreline:

a. Maps submitted:  

b. Photos submitted:  

c. Shoreline Survey: (Date & Contractor)



 State Certification Map (If Applicable) :  


d. Other surveys (Specify):  

6) Receiving State Water Information (see Guidelines - Note 6)
a. Regional Name:  

b. Classification:  (check and explain appropriately)

1.Marine Waters:   

 Class A      



Type:  




2. Marine Bottom Ecosystem:  

Class II    
 

Type: 




3. Water-Quality-Limited Segment::  
 Yes    
 

  
No 



c. Explain any "other" classifications:

7) Project Description (see Guidelines - Note 7)
a.  Primary Contractor and Type:



Proposed fill volume (yd3):



b. Extraction Site Street Address:  









City, State and Zip+4 Code:  



Tax Map Key (TMK):   









Permitted commercial quarry extraction site.  Company






Contact information (Phone)





c. Nourishment Site Street Address:  









City, State and Zip+4 Code:  



Tax Map Key (TMK):   








d. Describe the overall project scope and purpose and evidence of need for proposed activities.  (Attach separate sheets as needed)

e. 
Provide a brief assessment of the primary cause(s) of beach erosion or sand loss for the project site and describe the ability of the proposed project to correct or mitigate the problem. Provide an estimate of the designed residence time of the nourishment project and any anticipated follow up nourishment(s). 

f.
 Describe the method of sediment extraction and delivery, type of equipment to be utilized and construction methods.  Identify the construction sequence and duration.  Describe the location of the proposed nourishment in relation to the shoreline (upper reach of the wash of the waves)  and the Mean High Water (MHW).
g. 
Provide scale drawings or photographs (with scale bar) of area to be excavated and filled.  Include an estimate of the area (ft2) to be nourished.  Delineate property boundaries, certified shoreline (if available), location and cross-section of beach profiles, existing and proposed temporary structures with cross-sectional views of any proposed temporary structures.  Provide an estimate of the elevations and dimensions of the project area and a range of water depths of proposed activities.  Delineate the Mean High Water mark on the map.
Reference Map(s) Provided:


h. 
Provide photographs of area to be excavated and filled before, during and after the nourishment project.

Dates of photos submitted with this application:

Additional survey work scheduled:


i. 
Provide a description and engineering design of any proposed temporary structures including all retention structures or sand bags. 

j. 
Provide a temporary construction plan.  If temporary retention structures are proposed provide the following:



1.  Describe the potential effects to the marine substrate and local littoral processes.



2.  Location, type and dimensions of proposed structure(s) (See Section 7g).



3.  Length of time retention structures will remain in place including a timeline of installation and removal efforts.




4.  Proof of general liability insurance ($1,000,000 minimum).

k. 
Describe existing physical, chemical and biological environment of project site and any other pertinent characteristics of site.  Include a description of major topographic/hydrographic features such as slope, ledges, channels, reefs.  Provide a relevant hydrographic chart with site highlighted.

Chart Provided:

l.  
Describe the current recreational use of the project site and describe the potential impacts the proposed project might have.  (ie. Impacts on swimming, surfing, canoe clubs, diving, fishing, tourism, etc.)  

m. 
Identify and describe any known historic site(s) within or near the proposed project area and any mitigation commitments made to protect or restore any of the identified properties.  This could include properties such as stone features, fishponds, burial sites, cultural deposits, and traditional places.
n.  
Check Yes or No for the following items.

Yes
No
Contacted?

Provide a detailed explanation for any "yes" answers. 


 (see Instructional Guidelines)

Is any portion of this project within 


a Special Management Area?1  
        
        





Is any portion of this project within 



an endangered species habitat? 2,3  
        
        





Is any portion of this project within a wetlands or estuary? 2,3  
        
        





Is any portion of this project within a 



Marine Life Conservation District? 4  
        
        





Is any portion of this project within a historical or cultural site? 5
        
        



Explanation:

Agencies Contacted:


8) Description of the Existing Sedimentary Environment and Compatibility of Proposed Nourishment Sediment. (see Guidelines  - Note 8)
a. Describe the existing sediment type including size, composition and quality. Include grain size distribution, percent fines and color.  

b. 
Describe the proposed fill sediment type including size, composition and quality.  Include grain size distribution, percent fines and color.  

c. 
Describe compatibility of proposed fill to existing sediment and evidence that proposed fill sediment meets the requirements for grain size ranges as specified in the Guidelines Section 8c. 

d.
Provide one separate, bagged and labeled (~0.5 lb) sediment sample of both the extraction site and nourishment site to the DLNR Lands Division.  (see Guidelines Note 8)

Sample sent or delivered (Date):

e.  
List name and contact numbers for laboratory to be used for sediment analysis:

Lab name, contact name and phone number.

9) Project Schedule (see Guidelines  - Note 9)
a.
Provide the estimated date or dates on which the activity will begin and end:1

1 See Article V.22 TERMS of the Guidelines
10) Site-Specific Best Management Practices (BMP) Plan (see Guidelines  - Note 10)

a. Separate maps are attached 

   Yes   Using existing map
(Indicate which)

b. Project monitoring and oversight responsibility (If different than Section 3 Emergency Contact).

Contact Person:

Title:

Contact number(s):

c. 
Characteristics of potential pollutants associated with the proposed nourishment or construction activity.

	Source
	Composition


	Potential Pollutant


	Quantity
	Duration

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


d. 
Proposed pollution control measures and/or treatment(s).

e. 
Describe the onsite public safety measures (i.e. Warning signs, barriers, cordon off area, safety personnel, etc..)

11) Monitoring and Assessment Plan (see Guidelines  - Note 11)
The Monitoring and Assessment Plan shall, at a minimum, include the following:

11) Description of the methods and means being used or proposed to monitor the quality of the surrounding near shore waters.  (Describe the planned monitoring program frequency)

11) Acknowledgement of required final compliance report to be submitted to the DLNR-OCC within two months of completion of authorized project. (See Guidelines note 11).

Authorized Signature:

Name and Title:

Date:




12) Summary of Supporting Documents (see Guidelines  - Note 12)
List and submit applicable maps, photos, plans, specifications, copies of associated permits or licenses, federal applications, Environmental Assessments or Environmental Impact Statements, as applicable, etc.

Document Title
Page Referenced
Document Date
13) Additional Information (see Guidelines  - Note 13)
14) Authorization of Representative (see Guidelines  - Note 14)
Check one and complete the appropriate space(s).  Alteration of this item will result in the invalidation of the authorization statement(s).

a.
This statement authorizes the named individual (s) or any individual occupying the named position of the company/organization listed below to act as our representative to process the following General Application for Small-Scale Beach Nourishment for the subject project.  The Owner hereby agrees to comply with and be responsible for all permit terms and conditions.


Said representative is further authorized to fulfill all terms and conditions of this application:   Yes_____
No______

1.  Company/Organization Name:  

Street Address :  

City, State and Zip Code+4:  

Authorized Person & Title:  

Phone No.:  (      )

Fax No.:  (      )


Effective date(s).:  (m/d/y)   

 

b.
A separate statement is attached.
Yes


No


15) Certification (see Guidelines  - Note 15)

Alteration of this item will result in the invalidation of this application.  


  
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 federal or other 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 or association.


    
I certify that I am the proprietor for a sole proprietorship.


    
I certify that I am the legal owner of a private residence or property.


   
I certify that for a corporation or association, I am the President, Vice President, Secretary, or Treasurer of the corporation or association and in charge of a principal business function, or I perform similar policy or decision-making functions for the corporation or association:


   
I certify that for a corporation, I am the Manager of one or more operating facilities and have the 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.

In accordance with all applicable State of Hawaii and federal statues there is reasonable assurance that the proposed activity will be conducted in such a manner which will not violate basic water quality criteria applicable to all waters and in a manner consistent with the DLNR, COE, DOH and CZM programs where the proposed nourishment would take place.

I certify under penalty 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.  I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Authorized Signature:  

Date:  

Printed Name & Title:  

Company/Organization Name:  

Phone No.:  (      )

Fax No.:  (      )


16).
Filing Fee (see Guidelines  - Note 18)

Check one and complete the appropriate space(s).  Non-refundable filing fee.

Check #  






Category I Project ($50)








Attached to application   
Payable to: State of Hawaii

Inquiries and Submittals:tc \l2 "Inquiries and Submittals
Contact Information

SSBN inquiries and submittals shall be directed to the street or mailing address listed below:  

15) Street Address
State of Hawaii

Department of Land and Natural Resources

Office of Conservation and Coastal Lands

1151 Punchbowl Street
Honolulu, Hawaii 96809

(808) 587-0377

(808) 587-0322 Fax

http://www.hawaii.gov/dlnr/occl/index.php

15) Mailing Address
State of Hawaii

Department of Land and Natural Resources

Office of Conservation and Coastal Lands

P.O. Box 621

Honolulu, Hawaii 96809

Questions should be directed to the DLNR OCCL.
Note:  The length of time required to process this permit will be directly related to the complexity of the project and the adequacy and completeness of the information submitted by the applicant  (see Section V.4 of the Guidelines manual).

	SSBN Application Checklist

	If any item is listed as “no,” attach a sheet with the reason for its exclusion from the application.

Sections 10g, 12, 14 and 15 may be omitted (with a "N/A" answer ) if applicable.

	Item Number
	Description
	Item addressed?

(yes/no)


1.
Owner Information



2.
General Contractor Information



3.
Emergency Contact Information



4.
Project Site Information



5.
Location Map and Survey Information



6.
Receiving State Water Information



7.
Project Description





Proof of $1,000,000 Liability Insurance (attached)



8.
Description of the Existing Sedimentary Environment and Compatibility of 


Proposed Nourishment Sediment



9.
Project Schedule



10.
Site-Specific BMP Plan



11.
Applicable Monitoring and Assessment Plan




12.
Supporting Documents



13.
Additional Information



14.
Authorization of Representative



15.
Certification



16.
Filing Fee ($50 Category I) is attached



17.
Number of copies with supporting documents submitted

15) One (1) copy for projects on Oahu with owner’s original signature 



15) Two (2) copies for projects on islands other than Oahu (one with

owner’s original signature)
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