APPLICATION FOR WATER USE PERMIT IN THE 

CENTRAL COASTAL PLAIN CAPACITY USE AREA


http://www.ncwater.org                  North Carolina Environmental Management Commission

Department of Environment and Natural Resources

Division of Water Resources, 1611 Mail Service C3enter, Raleigh, NC  27699-1611, phone:  919-733-4064


X      New Application


Application for Permit Renewal    


Permit Amendment




Permit #


I.
Application Information:


(a) 
Applicant:  North Carolina Department of Transportation

(b) 
Mailing Address:  1537 Mail Service Center
City:  Raleigh
State:  NC
Zip Code:  27699-1537

(c)
Facility Address:   TIP No.      


County:      
        (d)
Authorized Person: Gregory J. Thorpe, Ph.D., Environmental Management Director, PD&EA (919) 733-3141
     (e)   Contact Person:
Your Name, Natural Environment Project Management Unit– Office of Natural Environment  Your Phone  Your emal address





II.

Purpose(s) for which water is to be used (check all that apply):


(a) _____
Public Water Supply System (PWSID#___________________1
(b)_____
Livestock Supply (c)______ Agricultural Irrigation (d) _____Aquaculture


(e) __X_
Mining, describe briefly:  dewatering of borrow pits


(f) _____Industrial, describe briefly:  







(g) _____Other, describe briefly _________________________________________________________________________________________________________________________________

1If (a) above is checked and applicant is a unit of local government, then applicant must have an adopted Local Water Supply Plan {G.S. 143-355 (l) and (m)}.

III.
Source(s) of Ground Water - see attached table  Contract let date:       
Items IV through XII will require more space for completion than provided, please attach additional sheets as necessary.

IV.
Document additional mining permit application requirements as listed in 15A NCAC 02E .0502(d)(4) or reference materials submitted under G.S. 74-47.  N/A


V.
Document additional Aquifer Storage and Recovery program (ASR) permit application requirements as listed in 15A NCAC 02E .0502(d)(6).  N/A
VI.

Locate sources of withdrawal (attach the relevant portion(s0 of a United States Geological survey topographic map and note the following information - you may access topographic maps online at http://gis.enr.state.nc.us/GlSInterface/denrgis.asp or at http//:www.ncwater.org and follow the CCPCUA link):

(a) name of quadrangle      
(b) county(ies) in which withdrawal sources are located      
(c) labeled positions of all wells and sumps listed in section 111. (a)  N/A
(d) locations of all existing water supply wells within 1500 feet of the wells listed in section III. (a)  N/A

(e) locations of all discharge points for water withdrawals covered under this application  N/A
VII.
Document conservation measures by user type:  N/A

(a)
public water systems refer to 15A NCAC 02E .0502(d)(5)(A)


(b)
other users besides agricultural irrigators refer to 15A NCAC 02E .0502(d)(5)(B)


(c)
agricultural irrigators refer to 15A NCAC 02E .0502(d)(5)(C)
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VII.
Substantiation for the amount of withdrawal requested:  Submit documentation that justifies the total withdrawal requested.  Documentation could include design plans, development plans, planning studies, operation reports, past pumping records, etc.  If withdrawals are to be seasonal or vary significantly from month-to-month throughout the year, describe the reasons for the variations.  Fill in table below.  N/A

Average Daily Water Use from pervious Calendar Year (gallons per day)




January
February
March
April
May 
June
July
August
September
October
November
December

Daily Use













# of days













IX.
Disposal of water:  describe how the water will be disposed of after it has been used.  N/A
X.
Document plans to retrofit wells as described in 15A NCAC 02E .0502(J):  Describe the methods and proposed schedule to retrofit wells which currently have pump intakes deeper than the top of the uppermost confined aquifer that yields water to the well.  N/A
XI.
Document intermittent user status as described in 15A NCAC 02E .0507 (13):  N/A

(a) persons who withdraw ground water less than 60 days per calendar year; or


(b) persons who withdraw less than 15 million gallons of ground water in a calendar year; or


(c) aquacultural operations licensed under G.S. 106-761 using ground water for the initial filling of ponds or refilling of ponds no more frequently than every five years.

XII.
Document Cretaceous Aquifer Reduction requirements:  N/A

(a)
Identify Cretaceous Aquifer Zone wells and associated percent reduction requirements using the CCPCUA Cretaceous Aquifer Zones map available from the Division of Water Resources {include documentation for wells to be excluded from reduction requirements due to 15A NCAC 02E .0503(8) or 15A NCAC 02E .0503(9)}.


(b)
Document Aquifer Storage and Recover program (ASR) total net withdrawals.  


(c) 
Approved Base Rate Calculation for Cretaceous Aquifer Zone wells as described in 15A NCAC 02E .0507(1); choose the larger of i., ii., or iii.:  



i.
total calendar year 1997 water use in gallons by well;



ii.
total August 1, 1999 through July 31, 2000 water use in gallons by well; or

iii.
an adjusted water use rate calculation based on the larger of i. or ii. and the following;




A.
documentation of water use reductions made since January 1, 1992;




B.
actual or estimated water use from wells approved by the Division of Environmental Health by August 1, 2002;




C.
percent of plant nursery operation using low volume micro-irrigation; or




D.
documentation of other relevant information


(d)
Plans for Reduction (use attached worksheet):



i.
calculation difference between estimated water demand and approved base rate minus Cretaceous Aquifer reductions at year 2008, 2013 and 2018



ii.
identify new water sources and probable yields

XIII.
Certification:  I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the submitted information is true, accurate, and complete.

________________________________________  ________________________________________  __________________________________________  __________________

                        
(Signature)
(Name)
(Official Title)
(Date)
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