i

EXHIBIT 18-A

MONTEREY PENINSULA WATER MANAGEMENT DISTRICT

5 HARRIS COURT, BLDG. G

POST OFFICE BOX 85

MONTEREY, CA 93942 - 0085 » (831) 658-5600

FAX {831} 644-9560 » http://www.mpwmd.dst.ca.us

- PERMIT APPLICATION TO CREATE NEW or AMEND EXISTING
WATER DISTRIBUTION SYSTEM

- .. . .Office Use Only
Pre-Apphcatlon Name/Date o
Application [D Number- ~
Date Apphcatlon Accepted

- Date Appllcatlon Deemed Complete

FEE AMOUNT- The application fee must be paid concurrently with permit application. The fee amount

varies depending upon the level of review required:
O Level 2 Permit Fee: . $2,100 for up to 30 hours of staff time

O Level 3 or Level 4 Permit Fee: $2,800 for up to 40 hours staff time

FEE RULES- For more complex projects where staff time exceeds the number of pre-paid hours of staff
time, a fee of $70 per hour will be charged. See Rule 60 for complete fee information.

CONFIRMATION OF PERMIT REVIEW LEVEL - The permit review level required for this application
is based upon a preliminary evaluation of basic information provided in the Pre-Application Form. During
the review of this application, staff will confirm the review level. If it is determined that a higher or lower
level of review is required, the applicant will be notified, and the higher or lower fee will be required or

refunded.

SECTION 1 -- APPLICANT INFORMATION

1. Name of System Movﬂ“ea,t-q BA—V St\‘o{LES FCe LEsoLl W,\-l(ﬂ, 5‘7{?(1
! (“MBseuls")

2. Assessor’s Parcel Number(s) in System () \{ — Se { = Oi.\(l o (-SOW - @o\,‘f

3. System Street Address/Area_C ACIEol N1t lAﬂIE a va u

4, Name of Applicant SE cu (1Y /\)ihmukl_ &M'P\/ Ive (SN )

(If the applicant is not the system owner ok operator, the form must also be signed by the systerl owner or operator,)

5. MailingAddress_§0S Montgemény S7 STE (IS0 SiwFumlasce it 941t

6. Contact Numbers (ph/fax/e-mail) "f i5- §'7‘-€-'3 { L! —f \H{’ £ 7‘f"?€ 72-
7. Agent (if any) .S’r\q é)eq uusa gsétw&gﬂzjgmeﬂL €O VA

8. Agent Mailing Address

9. Agent Contact Numbers (ph/fax/e-mail)
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SECTION 2 -- WATER DISTRIBUTION SYSTEM INFORMATION
NOTE: Please attach additional pages, if necessary, to complete each question.

16.

11.

! Source and System Information Exisg

Attach Map (8 %2 x 11 or larger): Show the parcels to be served and the appr x1mate location of the
wells(s), easements and/or water supply facilities. See Biita ek

Water Source Information. Complete the table below by describing both the existing and proposed
water source(s) to supply the proposed water system:

(]ist/describe) (list/describe)

Proposed

A, Water Source (groundwater,

surface water, reclaimed, desalination, 2,\ E\ ﬁe ?’%{'* A—,ﬁ “& W

§l etc.)

4G A~ e
TS Seue ok 0t

*

B B. Cal-Am water service (is parcel in @g\.. yo - 01y k!tf, 509 C&(_ M 5!8‘%‘@/%/&\&

-service area? Has active service? @D ({— f ol— 0oy No
C. Total number of wells with : ' 4 _
MPWMD and County permits ¥ {

D. Water system infrastructure (list Coo AL ‘h\g\\e ﬂ VT $or A»‘H’a "at d N TH

treatment, backflow, meters, etc.)

a major system components, e.g.; tanks,

‘ Other relevant information, comments or expansion on answers above:

ae,(l\w&ud‘ 3 YesT sy i{m‘hh& NA{I ('"t’l M)

12.

13.

mN‘A‘Y\"-‘M

Interties and Emergency Supply. Please check appropriate box foritems A through F below. For
all “yes” responses use the space provided to describe the item and list associated attachments, if any.
A. Isthere an emergency water supply in case of system failure? ®Yes oNo o
N/A

Water Rights Information. For systems utilizing wells located within the Carmel Valley Alluvial
Aquifer (CVAA), applicants are encouraged, but not required, to obtain a “Water Rights
Confirmation” letter from the District prior to the submittal of this application. For systems utilizing

wells outside the CVAA, complete item “A” only. N {#
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. B. Will the system intertie to any other water distribution system? oYes ®No oN/A
C. Has the other water system approved the intertie? oYes oNo mN/A
D. Has a backflow device to prevent cross-contamination been installed? o Yes oNo mN/A
E. Must the local Fire Department approve this water system? gYes No aN/A
F. What is the source of water for Fire Protection? ~fraL ™ Souyel |
Description of “yes” responses: ) -
Exi T O d | Sy eTem 5MM(\'& a(( g:rev&%'ﬁw WA Le g 4 VS



14.

 A. Water Rights Outside of CVAA. Attach a copy of {
{overlying rights to pcrcoiating groundwater is assumed). St A J ‘g
B. If within CVAA, has a “Water Rights Confirmation Letter” been issued by the District?

nYes aoNo &N/A

If“Yes,” state date of letler and attach a copy to this application

he deed showing ownership of property

3=

6
At p

I{ “No,” complete questions C, D and E below.
C. Basis of water right claimed (see Form IG96-11 for guidance}
@ Riparian (invalid for 2+ parcels unless same owner)

o Pre-19H4
o SWRCB domestic registration
o SWRCB appropriative permit

g Other (specify) 208 ac—ftf

hicheleuee 4G ac~ft pev

D. 1f assisted by attorney, attach Form 1G96-12, Declaration of Competency

E. Attach supporting water_rights documen‘zatio;
<o it st 2, Sasile Barn

1\6" oy

Jrulicden e

Gt Gley 3-27-¢6
‘E‘iﬁiﬁ Vg CF .{(ée-\n’f?e d& o

3-21-66.

MPWMD has examples on [ile for review)
174

Water Quality Information. For wells that will provide potable (drinking) water to one or more
connections, water quality information is required prior to further processing of this application.

O
=

3

Irrigation/agricultural use only (non-potable use only). No water guality analysis required.

_1 connection- Please attach water quality test results for “general mineral, general physical,
inorganics™ + coliform (described in Title 22, Chapter 15) Lol ~Am. woley Sy e i azxwdg
2+ connections- Please attach waler quality test results as required by Monterey Co. Health

Water Use. Complete the table below by describing both the existing and proposed uses to be

served by the proposed water system:

Use and Demand Information

Eisng .
{list/describe)

mposed N
{list/describe)

¥ A. Residential serviee {potable, drinking

H

8 water); includes standard landscaping.
| 1.ist all separate structuresfunits served’
| and if they include kitchen.)

See Veﬁt\s
Mq" [ Th—o 3.

Commnefe 7

Tw‘\a'{‘.'\e
' ‘Lc t‘ l‘u{t‘aﬂ

B. Commereial service (potable, drinking
§ water; # of non-fire meters)

C. Industrial service (potable or non-
B potable; # of non-fire meters)

D, Total number of structures served

, E. Addl. Landscaping (non-potable)

acres

acres 8

I ¥ Pool or Pond (non-potable)

Sq. ft.

Sq. fi §

G. Irrigation/agriculture (non-potable)
i Describe crop(s) and other agric. use

acres

acres @

& . Live-stock {non-polable)

head

head §

)

81 Other

v

B J. Total number of parcels served

i

{

B K. Total acreage served (all parcels)

349.20 acres

349.2°

acres §

L. Estimated water use. {Worksheets are
il available; show how calculated.)

)

acre~feet per year
i1

90°

acre-feet per year §

Other relevant information, comments or expansion on answers above (you may add extra sheels):

30 ac—fT «'ﬁ:v MBFEWS aumdor i ofey Dl wbion

FY ¥ -4 vl
; _ A ;‘
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page

A(30/2008 via email
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16.

17.

18.

19.

20.

Well Source and Pumping' Impact Assessments. Most systems using groundwater wells will be

required to submit a Well Source and Pumping Impact Assessment with this formal application.
nt,

Please complete the items below to confirm the name and contents of the Assessme f
o Title, date, and preparer’s name of Assessment: < ., C ol =T, EL—'\M ?dﬁﬂ
ALl T <
o The following required items are typically included w1thm al] Assessments Please check all
boxes to confirm that the items have been included either in the Assessment or as separate
attachments to this application. :

o Well logs (State DWR “Well Completion Report”)
Results of well capacity/pumping tests (Hydrologist should follow MPWMD procedures)

Copy of approved Well Construction Permit from Monterey County Health Department

Pump horsepower, pump make, pump type
) \ g@f
allw‘e LA Mkrf?(t!m‘\
% YaLA / g

0o 0 0 0

Water quality analySIS (for potabl uses only)
Comments: ald — A TR ) 20

Reliability of Supply (Non-Well). For sources of supply other than groundwater wells, describe
water source and production facilities, including reliable yield and water quality testing performed.

Attach and list assocrated 1nformat10n if anF

Land Use/CEQA Information. Please complete all applicable 1tems below.
A. Zoning and land use de51gnat10ns for p arcels rved (available from otre County or City)

/ (ol _desen) [1ov [FEr off fuenduw FEIRL iOﬁffﬁ/ﬁj
B. Perrmts and approvals required or received from ofher agencres e 2., Plannmg Department oqt
Building Department, Health Department, Coastal Commission, CPUC). Include file numbers

and resolutipn numbers used by the agencres ,
' Ty £ | .,-QM fpol P-evxjahq CM’(AO

Mﬂhlﬁb"\

and resolutlon ﬂ umb r5 useq by the agencies.

tefe e(df

D. Envrronmental documntsp 1) y j isdie_?\on or other lead agency A
mal Yo Todseulus, T PEL (°F  ATTadmed G
E. Status of lead agency CEQA acttons Provide date ‘of formal action (e.g., Notice of
Determmatlon Neg. Dec., EIR, etq) Include agency file nymbers,and resolution numb
Ceﬂ\ bH §d f“$v i 99’ Nﬁ\euguu& & «?L’v
See /'
MPWMD Permits
Describe and list previous MPWMD permits received, if any, including permit number and date

- issued. Include existing well meter information, if applicable. Vo /

List unique issues, considerations and/or special conditions, if any, which may pertain to the

proposed water system. ﬂ’f‘ff'ﬁ N . , ~ N
| B L ey e skt rgecrfy, Jduls
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SECTION 3- SIGNATURES, RESPOSIBLE PARTIES AND ATTACHMENTS

I declare under penalty of perjury that the information in this application and on accompanying

2/ 12 /@/’ﬁ

Date

Signature of Agent (Please sign and print name) Date

see neyt page

Signature of System Owner/Operator (required) Date

(Please sign and print name)

Responsible Party(ies). Pursuant to MPWMD Rule 22-C, please provide name(s) and address(es) of
person(s) “who, at all times, will be available and legally responsible for the proper performance of those

things required of a permit holder by this ordinance.”

Name(s): Eh Cetard d ‘i o
| M1 TUANTL (AHFM.MLM&UCN WL
Address(es) _So5" MorTemERy 9T, r/t’llf o  sprfildvelsco cf~ N/

Car G-eﬁv/‘/'hw\(l [fert  pud VoL & Ay — M WATEA—
Attachments. Please list all attachme ts, 1nclud1ng ps, included with this Application Form
Attachment {: _ Payeel]s L £ — 2 .
Attachmentl 6'&1:‘&6 @ ﬂ*ﬂ. wdizcahon  gwdswin] 34— Z7-P5
Attachment 3 V\\\p T-cu a‘{\ve f. —H—-tﬁ( T™M-¢1 ,'-7‘4'*¢ 93
Attachment 9 AN
Attachment _§ We !4 s CAL-M  ,  [PeA Vl—(( Ty — Bako* \
Attachment & : DYa B QIWf ( Sudm, Mﬂ@ﬂ!(‘a )
Attachment=) : > w ¢
Attachmentg>: (o as w Wm‘ﬁ“«w ﬁ‘s M 2007 {Dc«m oV ow% W“Im )
Attachmentg : # ' ol T — D4 ;
Attachment Je: 1 A & ane. . (O'CW 4

Attachment w ﬁ A
Attachment (L M oun

U:\Henri\wp\ceqa\2007\WDSZ007\AppF0ﬁn_CreateAmendWDS_O60707_pdfv2.doc
Prepared 6/7/07—formatted for pdf conversion
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SECTION 3-; SIGNATURES, RESPOSIBLE PARTIES AND ATTACHMENTS

I declare under penalty of perjury that the information in this application and on accompanying
atziyn;i'ents is correct and accurate to the best of my knowledge and belief.
p .

' ot oot ohIC, T ,
P2l Yot

Signature ?f Applicant (Please sign a%%rint name) Date
Signature of Agent (Please sign and print name) Date
Signature of System Owner/Operator (required) Date
(Please sign and print name) _

" Responsible Party(ies). Pursuant to MPWMD Rule 22-C, please provide name(s) and address(es) of
person(s) “who, at all times, will be available and legally responsible for the proper performance of those
things required of a permit holder by this ordinance.”

Name(s): »

Address(es)

Attachments. Please list all attachments, including maps, included with this Application Form

Attachment _:
Attachment __:
Attachment__:
Attachment _ :
Attachment__:
Attachment_ :
Attachment  :
Attachment__:
Attachment _ :
Attachment__:
Attachment__:
Attachment __ :

U:\Henri\wp\ceqa\2007\WDS2007\AppForm_CreateAmendWDS_060707_pdfv2.doc
Prepared 6/7/07—formatted for pdf conversion
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