EXHIBIT 12-A

MONTEREY PENINSULA
. WATER MANAGEMENT DISTRICT

5 HARRIS COURT, BLDG. G

POST OFFICE BOX 85

MONTEREY, CA 93942-0085 » (831) 658-5601
FAX (831) 644-9558 e http://www/mpwmd.dst.ca.us

Please PRINT OR TYPE all information. Applications must be received within twenty-one (21) days after an
appealable decision has been made pursuant to District Rule 70. To be considered for an appeal hearing, please
submit a completed application and include a non-refundable processing fee (8250 for less than half acre-foot of water,
8500 for half - one acre-foot of water, and $750 for more than one acre-foot of water); other information as necessary
which may include 5 years of water records from purveyor. The Board will support or deny your appeal based on the
pertinent information you have provided. Submission of an incomplete application may constitute grounds for denial of
your request.

APPLICATION FOR APPEAL

) ” APPLICANT INFORMATION
I Applicants FullName: Doz ard  KELiy
| Mailing Address: _ $509 Cops aREss AT - L
City: ?&c (fre S Rwic State: CA Zip: Q39 Xo

~ Phone Number(s): Work (_$3\ ) 26 ©3 40 Home(S\)_ SS21 37333
2. Name of Agent(s) to Represent Applicant: Leutn PamizRs el

Mailing Address: ____ > oy 24~ | |
City: _ CoR M L State: ™ | Zip:_ AR 921
Phone Number(s): Work (22! ) G272 #%62.. Home ¢ )
: PROPERTY INFORMATION
1. Full Name of Property Owner: Svzan kel ly
Mailing Address: £S0]  Ceomscfsss AVE. | | |
City: __RberFie  aReve State: __ QA Zipp_ ARE ST
Phone Number(s): Work (&3 { ), loa 6 oS40 Home (83\ ) 2\ F3IR7F
2. Property Address: N S W Y U ATE :
City: % eFile SRe V& State: (65N Zip:_ Q36
3. Assessor's Parcel Number: _ O & - 243 - _©eK
4. Property Area: Acres: Square Feet: 254, Otﬁer:
5. PastLand Use: Res o» N TN |
6. Present Land Use: Resbaseé
7. Proposed Land Use: Res »semice
Existing buildings? Yes l/ No

Types of uses and square footage: CER >l

SUBMITTED BY APPLICANT
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"APPLICATION FOR APPEAL , EXHIBIT 2
- PROJECT INFORMATION

*If additional space is needed for response to any questions, please continue on a separate piece of paper and attach it to the back of this
application. : :

1. Type of Project: v/ New Construction . Remodel/Addition

2. Proposed New Use: (Please refer to the District's current Fixture Unit/Use Category sheet for assistance with this
question.)

Vv ResidentialNo. Dwellings __2- Total No. Fixture Units (Residential Only) 2©.2
Commercial/Industrial/Governmental

Type of Use: ?Qs Aewtriall Square Footage: __ <56\ ( ol onnks

Other (Specify):

3. Current Zoning Classification:

RECEIVED

4. Name of the water company which services the property: NOV 3 O 2004

CAL-AM
APWRaD

5. Do you feel this project will use less water than that calculated by the District? If so “’p‘lea’se explain how muchy6u
believe the project will use, and the basis on which you make this assumption.

6. Has this projvect been approved by the local jurisdiction? If so, pleaée list or attach a copy of all conditions which
have been imposed on the project. (Attach a copy of these conditions and approvals received.)

Te prewr witll Pa Plai ge . kw;\'wws Qafc el enby

7. . Does the applicant intend to obtain a municipal or county building permit for the project within ninety (90) days
following the granting of a water connection permit? If not, when will water be needed at the site?

Nes. |
******************************************************************************************
I declare under penalty of perjury that the information in the apphcatlon and on accompanying attachments is correct to
the best of my knowledge and belief.

,§%,.,/%% L - Fe -0 Y Cvﬂﬁ)wgﬂ(‘pﬁl

Slgnature)f/Kpphcant ‘ Date/Locatlon

NOTE TO APPLICANT: You may attach written findings for the Board to review and consider in support of the
action you have requested.

Official Use Only
Fee Received %@5 Lw&# Receipt No. 125

i
Check No. % <Z Bafik Routing No. _ / 21 O L 2-FEZ—
Received by / / ~ / (Tt 7
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APPEAL APPLICATION | EXHIBIT 1 -

STATEMENT OF APPEAL REQUEST

*If additional space is needed for response to any question, please continue on a separate piece of paper and attach it to the back of this
application.

1. From which rule(s) or staff's decision(s) are you requesting an appeal?

Coe 24-c (oer +8)

2. Do you feel the rule or staff's decision is applicable in most cases, or do you believe it should be revoked or

changed? .
V7N

3. What were the 01rcumstances surrounding your decls1on to appeal? .
'/LL Ae_c Gl WL N }ws\' «W o~ e.me.vs\'m‘r ~¢k o wran

B dexr <ste wied webt wne O BB X, 2l a Second Kveons &
e, w»k% ?""’?“"’" M e e RN AN A é.\k Trededr  orea

4. Please state the spec1al circumstances that distinguish your application from all others Wh1ch are subject to
enforcement of this process.

. _“J— %c&k - &o-( [ w:dw\ M\.L m LQLL ?&cg\k&. C\\'M
M Dege  mec B 2V Dec oo, T «ﬁkc_w.we wor T ok
s\e wWeulh Aqadlixy s Ovs 2SR & procsedad L dwelapl Mﬁ\l
5. What difficulties or hardships would result if your appeal request is denied?
e weges Wl Be dalegedn & 2-dadupe & - eRedkal oo

DA, Plovaing Tept vl Ve vweamoary.  Conks wdd teeld ovpioal
,Q»\MQJMD- %—- Nvfr-vt wdh e © eliuccate e 2A (Vo S

6. What /spv ecific action are you requesting that the Board take?

Nws @4 & a8,

7. Please indicate if you intend to make a statement at the appeal hearlng, and list the names of any other
individuals who may speak onyour behalf. - :

'“-n_ &?P\LM vlends % M\Qu a shafocent,
&\% K.L\.\‘L. aks_:-gM



RECEIVED |

Monterey Peninsula Water Management District

DISCLOSURE STATEMENT
(EX PARTE COMMUNICATIONS)

Name or description of project, action, etc.: A"‘D:);.ea.( — ‘LDab__J ;U\«ws L

Names and addresses of all persons authorized to communicate with the Board of
Directors on this matter:

Name Address_ ,
Sozanl KL’—.LL.Y - S Cmgm Ave, yug&\LCKMCA%QYO
Certw Parezea | OBy 2€4%  Casud CARIa2Y

This Disclosure Statement is completed in my capacity as [_| the Applicant for matter referenced
in the first line, or as ] an authorized Agent of the Applicant. My signature evidences | am duly
authorized to act on behalf of all individuals and/or entities that have an ownership interest in
this matter (exceptions shall be noted by checking this box [] and providing a complete
explanation as an attachment to this Disclosure Statement). '

| understand this Disclosure Statement is required to list the names and addresses of all
- persons authorized to communicate with the Directors of the Water Management District on this
- matter. ." | further understand and agree to revise and amend this Disclosure Statement
whenever any other person is authorized to communicate regarding this matter. Oral disclosure
of agents shall not satisfy this requirement. ’

I'understand and agree that failure to disclose the name of individuals who shall communicate
with the District Board Members on behalf of the applicant shall subject the matter referenced
above to immediate review and denial. Further, | understand that if denial is based on failure of
either the applicant or of an authorized agent of the applicant to comply with these disclosure
requirements, no request for approval of an identical or similar- matter shall be granted for a
period of twenty-four (24) months from the date this matter is denied. ’

| declare the foregoing to be true and correct of my own personal knowledge. ‘| have signed this -
form this _"2¢  day of N dowecfaers -, QAeeq . This form is signed in
the City of _ (© oesusah . Stateof __C b . :

=J aA»-& Y zwy

Name (print)

| <

SUBMITTED BY APPLICANT

Signature—

U\staff\word\Forms\expartedisclosure.doc



