
Permit Number (leave blank if for new permit/well): WI				
I.	APPLICATION INFORMATION
1.	Project is:   [ ] New     [ ] Modification     [ ] Renewal without modification     [ ] Renewal with modification 
2.	If this application is being submitted for Renewal and/or Modification to an existing permit, provide:
	(a.) Existing permit number WI			 and (b.) Issued & Expiration dates 				

For all Renewals, submit a status report including monitoring results of all injection activities to date.  
[bookmark: _GoBack]For Renewal without modification only, fill out sections I & II only, sign the certification on the last page of this form, 
   and obtain the property owner’s signature to indicate consent (if the applicant is not the owner).

II.	WELL OWNER/APPLICANT(S) (generally the responsible party)
1. Name(s):													
2. Signing Official’s Name*:						 Title:					
*Signing Official must be in accordance with instructions in Part VIII
3. Mailing Address:												
														
City:									  State:		  Zip:			
4.	Telephone number:						Email:						
5.	Status (choose one):          Individual          Business/Org.          Federal          State          County         Municipality

III.	PROPERTY OWNER(S) (if different than well owner/applicant)
1.	Name(s): 													
2.	Mailing address:												
City:									  State:		  Zip:			
3.	Telephone number:						Email:						

IV.	PROJECT CONTACT – (Generally the environmental/engineering firm) 
1.	Name:									  Title:					
2.	Company:													
3.	Address:													
4.	City:									  State:		  Zip:			
5.	Telephone number:						 Email:						

North Carolina Department of Environmental Quality – Division of Water Resources

APPLICATION FOR PERMIT TO CONSTRUCT AND/OR USE A WELL(S) FOR INJECTION
Aquifer Storage and Recovery Wells (ASR) (15A NCAC 02C .0219)

Do NOT use this form for the following:
· In situ remediation, tracer, or aquifer test injection wells permitted by rule (ref. 15A NCAC 02C .0217)
· Groundwater remediation systems that reinject treated contaminated  groundwater (ref. 15A NCAC 02T .1600)
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V.	FACILITY INFORMATION
1. Facility Name:													
2. Facility Contact Name (if applicable):					Tele. No.:				
3. Physical address:												
City:						County:					 Zip:			
3.	Geographic Coordinates:	  Latitude:  				  Longitude:  					
Reference Datum:				Accuracy:				
Method of Collection:									
4.	Brief description of business:											

VI.	PROJECT DESCRIPTION
Give a brief synopsis of the project (i.e., number of proposed ASR well(s), source and quantity of water to inject and store, reason for project, etc.):																																																																																																																									

VII.	ATTACHMENTS
Provide the information listed in 15A NCAC 2C .0219(b)(2) through (14) as separate attachments.  The attachments should be clearly identified/titled and presented in the order as indicated in the referenced rule.


VIII.	CERTIFICATION (to be signed as required below or by that person’s authorized agent*)

NCAC 15A 02C .0211(e) requires that all permit applications shall be signed as follows:
1. for a corporation:  by a responsible corporate officer
2. for a partnership or sole proprietorship:  by a general partner or the proprietor, respectively
3. for a municipality or a state, federal, or other public agency:  by either a principal executive officer or ranking publicly elected official
4. for all others:  by the well owner.

*If an authorized agent is signing on behalf of the applicant, then supply a letter signed by the applicant that names and authorizes their agent.

“I hereby certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments therein, and that, based on my inquiry of those individuals immediately responsible for obtaining said information, I believe that the information is true, accurate, and complete.  I am aware that there are penalties, including the possibility of fines and imprisonment, for submitting false information.  I agree to construct, operate, maintain, repair, and if applicable, abandon the injection well(s) and all related appurtenances in accordance with the approved specifications and conditions of the Permit.”
Printed Name:							Title:					
Signature:							Date:					
IX.	CONSENT OF PROPERTY OWNER (if the property is not owned by the permit owner/applicant)

“Owner” means any person who holds the fee or other property rights in the well being constructed. A well is real property and its construction on land shall be deemed to vest ownership in the land owner, in the absence of contrary agreement in writing.

	“As owner of the property on which the injection well(s) are to be constructed and operated, I hereby consent to allow the applicant to construct each injection well as outlined in this application and agree that it shall be the responsibility of the applicant to ensure that the injection well(s) conform to the Well Construction Standards (15A NCAC 02C .0200).”
Printed Name:							Title:					
Signature:							Date:					

Submit TWO copies of the completed application package, including all attachments, to:

DWR – UIC Program
1636 Mail Service Center
Raleigh, NC 27699-1636
Telephone (919) 807-6464
