EXHIBIT 11-A

5 HARRIS COURT, BLDG. G " R C :
"POST OFFICE BOX 85 , e ‘ JUN 3 2008 G/ ¢/og .
MONTEREY, CA 93942 - 0085 » {831} 658-5600 . o : o o ]
FAX'(BB]} 644-9560 = hiip://www.mpwmd .dst.ca. US S E iﬁ E“}

o WMD ‘

PERMIT APPLICATION TO. CREATE NEW or AMEND EXISTING
WATER DISTRIBUTION SYSTEM ‘

_ Off' ice Use Only
Pre-Apphcatnon Name/Date. o L T
- Application 1D Number S 20080600 NP
| Date-Application Accepted. o YL
| Date Application Deemed Complete 2/ .Qj{j&l'/

FEE AMOUNT - The application fe¢ must be pa:d concurrently thh perxmt apphcatxon The fee amount
varies depending -upon the level of review requnred o

0 Level 2 Permit Fee: ~ $2,100 for up to 30 hours of staﬁ° time

O Level 3 or Level 4 Permit Fee: $2 800 for up t0 40 Thours. staff txme

- FEE RULES- For more complex projects where staff txme exceeds the number.of pre~pa1d 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 revxew leve_l required for this application
Is bésed upon a preliminary evaluation of basic mfoﬁriatxon prev1ded in the Pi'eQApplxcatlon Form. During the
review of this application, staff will confirm the review leve! Ifit is determined that a higher or lower levefof
review is required, the apphcant will be notified, and the hlgher or lower fee will be required or refunded

" SECTION 1 -- APPLICANT INF ORIVIATION

1. Name of System /A\L\DC ?——%O}\\ \ng
2. Assessor’s Parcel Number(s) in System Z S'éi 02 I OO ‘f

3. System Street Address/Atea ZQ@G) : MONT(*TEI?W ’Sﬁbll\/kﬁ’ /7’*\/ 4
4, Name of Apphcant ~. 5(3 Al ANDLKSOA/ |

1) f the applzcant is not the system owner or operator the Jorm must also be szgned by the system owner or operator J

‘5.1 | 'MallmgAddress 324 CO’QRAL‘ DC TERRA é@@uww 93?05

. 6. ContactNumbers (ph/fax/e—maxl) / 83 l) 73‘{’ 2/ 70 -Gjuv\def @ h\/r Or
I Jsa@ hvr, org/

7. Agent(lfany) A"afu./. Biéf/mar\,

é. Agent Maﬂmg Address 3153 /ZG' OV\/O()D ch.l (/(, APWS‘ A 95’ [7)s3%

9. Agent Contact Numbers (ph/fax/e—maxl)/g 3/ ) 33 'f’ 213 7
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SECTION 2 — WATER DISTRIBUTION SYSTEM INFORMATION

10.

11.

NOTE: Please attach adii_itio'r_zal pages, if necessary, to complete each question.

Attac_h'Mép (8V2 x11or Iarger):_ Show the }Sarce_ls» to be servcd,z‘md the. épproxim'ate location of the
wells(s), easements arid/or water supply facilities. 5@’ : ﬁc,, 2 6F TZie 1‘? n ReEpoey : I/Z.f_/’ﬁ

water source(s) to supply the proposed Watt_sr system:

- Water Source informétion. Complete the tab;é below by describinig both the existing an;i proposed

-Source and Syste'm: Information _ Existing Proposed
. R o - (list/describe) - (list/describe)
A. Water Source (groundwater, ' o ' . ’
surface water, reclaimed, desalination, @MNDVJMK 4@“"@”471/{)(
etc.) ' - o : ,
B. Cal-Am water service (isparcelin{ . ‘164 / !\‘Ab : \“;; / I\/ A
{| service area? Has active service?. ' <
C. Total number of wells - with ' _
§ MPWMD and County permits ’ ?) ’ 5
D. Water system infrastructure (list § .
major system components, e.g.; tanks, N A COMPU?T&—T 5‘49 e
treatment, backflow, meters, etc.) . , .

Other relevant information, comments or expansion on answers above:

- JO25Ysmern Nor JeT_Designen , AlTHrugd As Zedvicen  THe

12.

13.

SUsEM Wit B Pesignén p MeeT Mpximvm Doy Derimidt

|

For all “yes” responses use the space provided to describe the item and list associated attachments,
if any. . : - '

Interties and Emergex.lcy' Supply. Please check app_ropriate box for xtems A through F below.

A. Is there an emergency water supply in case of system failure? O Yes XNG o N/A
B. Wil the system intertie to any other water distribution system? . o Yes sfNo oN/A
C. Has the other water-system approved the infertie? . oYes oNo W/A
D. Has a backflow device to prevent cross-contamination been installed?Yes o No' o N/A
E. Must the local Fire Department approve this water system? = ;Yes oNo oN/A '

F. Whatis the source of water forFire:Prqteéﬁbn? hl- LW s c” i fe N
Description of “yes” responses: R o ‘ Leme ‘ .

@ BN Devices (Faor Vaves) msmion o™ e \/JEL&:? | _
0":( Disteigmn TYs7i

Punip COLUMANY, PASTRA (v 70n] BACKL v REVICEs 70 65 INSmle
(E) FIRE Depra pWsT APPraks. DPESIGN RAwmgs IF The Woe
Yeltectiol  Svsem . SR -

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. . ‘ '
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14

15.

Yl List all separate structures/units served |

D. Total number of structures served. o 4% : . “TwW
E. Addl: Landscaping (non-potable) ' , " acres | O pe| e -%es MOWD-acke

1 ¥ Pool or Pond (non-potable) . - ‘ a®) Sq. fi. =) Sq. ft
G. Irrigation/agriculture (non-potable) | o~ acres N acres
Describe crop(s) and other agric. use ’ X . ZD
"H. Live-stock (non-potable) - <2 head R head

1 other I : O KO

. § J. Total number of parcels served - ONE B ONig™

K. Total acreage served (all parcels) ’ s45 acres : <.9% acres

A. Water Rjghts Outside of CVAA. Attach a copy_of the deed showmg ownership of prgp_erty

(overlymg rights to percolating groundwater is assumed). '
- B. If frithin CVAA, has a “Water Rights Confmnatlon Letter’ ’ been ISSUCd by the Dlstnct‘7

ofYes oNo o N/A .

" Tf“Yes,” state date of letter and attach a copy to thlS application

“No,” complete questlons C, D and E below. :
asis of water right claimed (see Form IG96-11 for guzdance)
Riparian (invalid for 2+ parcels unless same owner)
Pie-1914 :
SWRCB domestlc reglstrahon
SWRCB appropriative pcmnt
~ Other (specify) .
[D. If assisted by attorney, attach Form 1G96- 12, Declaratmn of Competency
"1 E. Attach supporting water rights docpmentatlon (MPWMD has examples on file for review)

Water Quality Information. For wells that will provide potable (drinking) water o one or more
connections, water quality mformatmn is required prior to further processing of this application.
0 Imgatlon/agncultural use only (non-potable use only). No water quality analysis required.

(R 1 connection- Please attach water quality test results for “general mineral, general physxca]
inorganics” + coliform (described i n ‘Title 22, Chapter 15) .
2+ connections- Please attach water quality test results as required by Monterey Co Health '

& Now-Trasient, Now - Cortmundi ? vf Quaciry fesurs ' Btvensx F.

Water Use. Comple{e the table bclow b escnbmg both the exxstmg and proposed uses to be served

by the proposed water system:- :

Existing ~ Proposed -
(list/describe) | (list/describe)

Use and Demand Iﬁform'aﬁdxi N

Al Resndentxal service (potable drmkmg , )
water); mc]udes standard landscaping. ' M P{ ' M A

and if they include kitchen.) o -
| B. Commercial service (potable, drinking | /& ' \® OONNGEan) SHTEM
B water; # of non-fire meters) . ' / MPWMD -GRNEL L VsER)
C. Industrial service (potable or: non— ZQ T & <

potable; # of non-fire meters) -

L. Estimated water use. ‘(Worksheets are @ (bacre-feet per year @ Y »7._{4_‘ acre—féet per year
available; show how calculated:) i . |k
Y 'Other relevant information, comments or expansxon on answegs above (you may add extra sheels):

FO Rel1e e w 0601 U‘\Té&— Yert Cxuaor Fik WbTEe. Puapen Due g
QUG TEET
WARR gy

‘ z A\lb&:\ae Mrwof\, u]m Derasan. 4c—e’ MP@/D/}(,D
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16.

17,

18.

19.

20.

Well Source and Pumpmg Impact Assessments Meost systems using groundwater wells will be
reqmred to submit a Well Source and Pumpmg Impact Assessment with this formal apphcanon
Please complete the items below to confirm the name and contents of the Assessments :
T1t e, date, and preparer’s name of Assessment: T2 #R Pum#é Tesr ¥ forting Imbaer Asessment
s A2 ':1 SN Pen: 259074 004 Pares iz b V. Par Bretmon .
O The following requn'ed items are typically included' within all Assessments Please check ail
boxes to confirm that the items have been mcluded either in the Assessment or as separate
attachments to this application. . -
Well logs (State DWR “Well Compietlon Report g A
¢ Results of well capacity/pumping tests (Hydrologzst should follow MPWJMD procedures) ¢
g‘ Copy of approved Well Constructxon Permit from Monterey County Health Department A
Pump horscpower, pump make, pump type £
q/ Water quality analysis (for potable usesonly) £ - : ‘
Comments: Pata _INCAH/ gD N M@ewo gs F\, C ok € PS noten,

liability of Supply (Non-Well).: For sources of suppiy other than groundwater wells, describe
ter source and production facilities, including reliable y1eld and water quality testing performed.
Atthch and list associated information, if any:

\\Ak

Land Use/CEQA Informamm Please complete all apphcable items below. . ‘
. A. Zoning and land-use de31gnat10ns for parce]s served (avmlable from Monterey County o@

[=R-130-D-2

‘B. Permits and approvals required or received from other agencles (e.g., Plannmg Department,

Building Department, Health Department Coastal Commlssmn CPUC) Include file numbers
and resolution numbers used by the agercies.

T T pRo cEsS / </ TE. /- /
CETA LA

C. Recentor pe'ndmg subdivisions to be: served by the proposed water system Include file numbers
-and resolutxon numbers used by the agencxes

D. Environmental documents prepared b nsdxctxon or other lead agency Cl 1Y vf
o W T E 07%1/ V- Foe N%' DEC -
E. Status of lead agency CEQA actlons Provxde date of formal action (c.g., Notice of v
Determination, Neg. Dec. ,,EI.&, etc.) Include agency file numbers and resolution numbers.

AW TIC I faTINeE  WE G, PEC,

MPWMD Permits

Describe and list prevmus MPWMD permits received, if any, including permit number and date

xssued Include exxstmg well meter information, if apphcable

N4

List umque issues, consxderatmns and/or specnal conditions, if any, which may pertain to the
proposed water system. _JHREE }/6'7/1/5 ia s FORS L& Non ’ﬁfW
Ussz /R, Mﬁwm D glap 1 CMMERCAL IFFCE Bvfcony

| Application to'CteatelAmend WDS, 6/7/07. Page 40f5



SECTION 3~ SIGNATURES RESPOSIBLE PARTIES AND ATTACHMENTS

I declare under penalty of perjury that the mformatxon in thxs apphcatmn and on ‘accompanying
attachments is correct and accurate to the best of my knowledge and belief.

Signa /f Apphcant (Pleas7g€ and prmt name) 77’2‘7@( 7‘%/ . % i

Signature of Agent (Please sign and print name) _ ' ' Date -

%///W\cwwﬁv / 27,97

_ ?gué‘tﬁ're of Syste‘r;?/nerlOperator (required) W M< : / Datd

lease sign and prigfname)

Responsible Party(ies). Pursuant to MPWMD Rule 22 C, please provide name(s) and address(es) Qf
person(s) “who, at all times, will be available and Iegally responsxb!e for the proper performance of those .
things required of a permit holde1 by this ordmance

Name(s)

’ Address(es)

Attachments Please list all attachment mcludmg maps, included wi ﬂ’llS Apphcatlou Form :
Atachment VAR Rectniky TS5 7 Crmprug Impaer fssescmr
Attachment L " Pk WELLs ) #3, #3 I APA - Zs#-az/ ay; sfes]es
Attachment Z: 2 © o MW

VAttachmenLé‘ - Coppy B g,
Attachmentf: _ 4 fplo -+ Aok
Attachment __: : :
Attachment
Attachment
Attachment
Attachment
Attachment
“Attachment

U:\Henn\wp\ceqa\ZODf]\WDSZOO7\AppFonn_CreateAmendWDS_06_0,707.da:
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© JUN -5 2008 -
| --SupPIemental Questlonnalre for Wate&ﬁ%mgl System Apphcatlon |
SYSTEM NAME: #\NO@\@%A/ \/\10% - APN: z;q,_oz/_«_aaﬁf |

NOTE: Attach additional pages, if necessary, to complete cach question.
An electronic version of expanded answers may be requested. -

S1. Does this request rely upon an "Environmental Document", as per the California
Environmental Quality Act (CEQA)? If so, please specify the type of Environmental
- Document that was prepared (or will be prepared) and provide details regarding its
-preparation (e.g. notice of preparation, notice of completion, and any public hearing
dates). Indicate CEQA lead agency. Np ' " :

S2.  Has any new information regarding the pr(iposcd project, its environmental impacts; the
severity of those impacts, mitigations for those impacts, ‘or alternatives become available
- since the lead agency reviewed the project? Nb ' :

S3. Wil this request have any significant effects on the environment based upon the
Environmental Document or other information? If so, describe the effects and the
mitigations, if any, that are proposed to minimize those effects.

WNo SWNE Ay BFEeUs WITEDR,  MimaATisns  Covid

bicivwoe Linimiag Wee Vs % Aveengs Anvvac Demans |

S4.  Isthe source of supply shared by any other water distribution system? Would the addition
of the proposed production result in an adverse cumulative impact on the environment?

\No.

S5.  Does this request rely on any Speciﬁc hydrologic, geologic, or other technical study? If
$0, state the name of the study, the date it was finalized, and the principal author or

)

authors. Attach a copy of each study cited. (g _’]ZHK CONSTANT Rivpe # wew.
Pumpiny TMU:%& {ecovor] Tt * Pumoing ImeacT Assese ment onf
Anoeesod Wews #1,2 .7 on APN. 257 p2i-oo¢ | Pageo tfesfo8 -

. AW PREPARSH BY BiGrmnd Hyseigsoiesic, £ C. | |
S6.  Have there been any studies done to determine if an alternative water supply is

economically feasible and physically available? Ifso, please describe the alternatives that
were identified and the reasons why they were rejected. '

CAL-AM_ —dor \esumy Dt Mobimasar Yoow-ups,

“Page 1.0f2



S7.

S8.

S9.

S10.

~S11.

Will the request cause any possﬂale duphcauon of service with an exrstmg water -
distribution system? Explam why the duphcatxon of serv1ce is necessary.

.

Will the request result in either exportatton of water outsxde of or importation of water inito
the Monterey Peninsula Water Management District? If 50, pIease speafy the quantmes
that would be etther exported or 1mported

ND.

Will the request create or increase an overdraft of ground water, or cause a degradatlon in
water quality due to sea-water intrusion or some other type of contamination?

Nl P(NT\CWM'vD < Whee GUGET NoT - CompLeTED.

lel this request adversely affect the ablhty of emstmg water dtstnbutlon systems and

individual users to produce water? EUhNILAL Wmﬂaﬁg INGICA 7 o
P [wo((,f \ew\m Crecvinmigus Irmwwu IN /Wewo/x [ oF
LR Waw Pmang & Pa- Reroer

If the request is for an annexation of new territory into an ex1sttng water drsmbuuon
system service area, is the property to be annexed surrounded by, or adjacent to other
properties in the service area” MU

I.declare under penalty of per]ury that the 1nformatxon n thls questionnaire and on accompanying
attachments 1s correct to the best of my lcnowledge and belief. :

%/d—om\mwé@@ o )9, o8

Sjgfature of Applicant; please print name belowm 37& D{z_telLoEatlon

Note: The applicant may submit written andlngs with evidence for each Finding, for Dzsmct

Board consideration; please contact MPWMD stajj‘ re: proper Jormat.

U \l-lenn\wp\ceqa\lOOﬂWDSZOOMpp Supruest 060707. doc
Revised June 7, 2007 )
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