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WATER DISTRIBUIfIQNS~ST~M 

'Revised June l7, 1012 
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Application 10 Number 2Ql~IJ.Z.~~ C.yp V Oate Application Accepted I! e 1// e €2 ..;J.ll.~ 
Date Application Deemea Complete 
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FEE AMOUNT- T~e applicat.ion f~ (initial 'deposit) must be paid concurrently \vith llie permit 
application. The fee amount .vari,es depending upon the level of review required: 
o Level 2 Pei'mit Fee: 52,850 for up to 30 hours of stafftime or equivalent 
o Level 3 or Level 4 Permit Fee: $3,80,0 fOJ up to·40 hours:stafftime or equivalent 

The Permit Level is based on the preliminary information provided in the Pre-Appll~at,ion Fonn. If 
review of this Applicalion det~nnines that a different level. of review is required;the ~pplicant wm be 
notified and charged a higher or lower fee, respectively. Where staff time (or equivalent) ex<:eeQs the 
number Qfpre-paid hours. ~ feeofS95 per hour will be charged along:with all direct'costs incurred by 
MPWMD, pu~uant to Rule 60. Visit the District website at: hnp:/Iwww.mpwmd.dst.ca.us/(click on 
"Rulc;s & Regulations"). See also Rules 20, ~I and 22. 

··NEW tOl2 NOTICINC REQmREMENTS FOR NEIGHBORS: See MPWMD.Memorandum 4#7 
on the "Water Wens" webpage·a.t: http://www.mlm.IDd.netlnae/wds/wds.htm···· 

SECTION 1- APPLICANT INFORMATION 

I. Name of System: Cal-Am/cypress . #. 
Assessor's Parcel Number(s): NA C!';fJv,tt;If IS AI'N ~// -()I/- t)2.l) 2. 

3. System Street Address/Area: SeaSide Adjud,icated B/lsl,.~ 

4. Name of Applicant: cypresspacif:ic IIlVE!$torl:;, LLC 
(1/ lilt! upp/i(:rml is!JJll. tlle·,fY.flelll owrier' 01' opualor. iI/I! form l1JN!al$O he signedb)' 'he sy'!It!m oll/ller t!1'opermor,) 

5. Mailing Address: C/o Pete%: Ta,ormilla 192 Healy Ave, Marina, CA 93933 

6, Contact NumberS (phlfaxle-mail): (831)277.-6112, F (831) 38.4-5078 

7. Hydrogeology Consultant: HA-$x,istin(}sys1:e1n 

8. Consultant Mailing Address: ________ ______ _ .....:. ____ _ 

9. Consultant Contact NumberS. (~hlfa .. (/e-mail): _ _ _________ __ _ 

S Harris Court. BuildlrigG. Monterey. CA . 93940 • P.O. Box/3S.Monterey. CA 93942.,0085 
831-658-5600 .Fa.)C8'1~9S~ • ~ttp://'II'WV!f.mp.wn'id.d5t.clUis . 
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SECTION 2 -- WATE'R DISTRmUTION SYSTEM INFORMATION 
NOTE: Please altae/, additional s/,eeJs, i/"ecessll7. to compiele eciC/l question. 

Attach M~p(8Y2 ~. II or larger): Show the pait'elsto be served ancjthe approximate I()cation of 
the weJls(s),easements ilndforwatei" supply facilities . 

Water S.ource Information. Complete the table below by descdbingboth lIie existing and 
proposed water source(s) to supply the proposed watei"syst~m; . 

Source and System (uronoation EXIsting Proposed 
(list/describe) (list/describe) 

A. Waler Source (groundWater; 
alluvial water. reclamation. desal. etc-l Sea~ide Basin Wells Same 

B. Is parcel in Cat-Am service area'? 
Yes Yes 

Which buildings have active service? 
C. Total number of wells with 

* * MPWMD and County penn itS 
D. Water system infrastructure (list 
major system compOnents, c.g.; tanks, * * 
treatment, backf1ow. meters. etc.) 
Other relevant information. comments or expansion on answers above: 
Describe which parcel(s) are served by each well. especially if2 or more wells. 
Request to uti1ize 8AF from APA. Calabres~. Re~~u:nin9' ~AF will st~y in APA. 
Water will become par:c of Cal-Am distri bqt :i;on ~~st~ wl.thl.n seas1a~ ~aSl.n. ' 
Parcels and use. to be dete~1nad. 

Interties and Emergency Supply. Please check appropriate box for items A throl1gb F below, 
For all "yes'" responses, describe the item and 'list ilSS<x:iated aitachments. if any . . 

A. Is there a defined emergency water supply in case of system 'faill1re? _ Yes 0 No 0 N/A 
. B. Will ,the system intertie toahy other water distribulion system? c Yes _ No 0 N/A 
C. Has MPWMDapproved the intertie in Item B? p Yes c No • N/A 
D. Has a backflow device to prevent crOss-contamination been installed? 0 Yes allfo • N/A 
E. Must 'lhe local Fire Department approve this water sysle{l1? eYes _ No c N/A 
F. What is the source of water for Fire Protection? _C_a_l_-_Am ___________ _ _ 
Description of "yes" responses: . 
Existing Cal-Am system will provide. all nec,essary supply and equl.pment • 

. Future p~rcels will be served thzough a front loading agreement wJ,£h ~l-Am. 
Water from Calabrese; SAP from APA to SPA. 

Water Rights Information. for systems utilizing wells located within the Carmel Valley 
Alluvial Aquifer (CVAA),applicants are encouraged to obtain a "Water Righl~ Confirmation" 
letter from the District prior, to the submittal of this application. For systems utilizing wells 
outside the CVAA, complete item "A" only; 

A. Water Rights Outside of CVAA. Attach a copy ofthed~ shOWing ownership of property 
(overlying rights to percolating gro4ndwater is assumed). 

B. If within CV AA. has a, " Water Rights Contirmationl;.etter" beel) Issued by the .District? 
o Yes 0 No c N/A 
If"Yes." state date of letter and attach a copy to this appl ieatio(l: ________ _ 
If "No," complete questions C, D and E below. 
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C. Basis of water right claimed 
o Riparian (invalid for 2+ parcels unless same owner) 
o Pre-19l4 
o SWRCB domestic registration 
o SWRCB.appropriative ,p~l1llit 
o Other (specify) .,.....c_a.,..i1_ab.,......r_e_s:-e---,,....,-"'"""':'=---, __ --:-

D. If assisted by attorney, attach Declaration ofCompetertcy in Water Rights Law 
E. Attach supporting water righ~ docu.mentation. (MPWNID has e:camples orlfilefor review) 

Water Quality Information. Required ror wells that will provide potable (drinking) water to 
one or more connections. None required for irrigation/agricultural or pool useonly~ . 
I connection: Attach test resultS for '·general mineral, general physical, inorgariics" + colif'onn 

. (described in Title 22, Chapter \5) 
2+ connections: Attach water quality test results as required by Monterey Co. H~alth -Dept. 

Water Use. Complete the table below by describing bolD th~ 'ei<isting· and proposed uses to be 
served by the proposed water system; use worksheets on ivebsile to tistiinate·wilter demand: 

Use and De~and Information EXisting PropOs¢d 
(list/desCribe) (Iistldes.cribe) 

A. Residential service (potable, 
drinking water); includes s.tandard NA TBD 
landscaping for home. List all separate 
structures or units served, and if .they 
include kitchen. Check zoning· rules first. 
B. Commerdal service (potable); NA TBD 
describe type of use; # of non-fire 
meters: describe landscaping. 
C. Industrial service (potable or non-

NA TSD . potable: # of nolt-fire meters) 
D. Total number of strllc:tures served 1'l1!o. ·.I.'DU 

E. Addl. Landscaping (non-potable): acres 11 acres 
for extralarge.gardenS or ciommereial ~p 

F Pool or Pond (non-potable) Sq. ft. '1'B~ Sq.ft 
G. Irrigation/agricullure (non-potable) acres TSD acres 
Describe crop(s) and other agnc. usc 
H. Live-stock (lion-POtable) head TaD head 
I. Other 
J. Total number of P!lrcels served .I.DU 

K. Total acreage served (al\ parcels); acres acres 
describe size of each parcel if multiple TBD 
L. Estimated water use. (See acre-feet/year acre-feet /year 
worksheets: show how calculated.) * 
Other relevant information, comments or exparls!on on answers above "(pIlOse adil exira sheelS): 

This application is submitted to 'allow an inciei!fse 'in the Cal~AiIl diSQ 
system within the Se.aside Adjudicated BaSl."n. All water will . be utilizt 

within the Basin and within the Cal-Am' service area. The amount requ!'ll 
represents BAF of Alternative produotion Allocation_ Location and uses 
to be determined 
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Well Source and Pumping ImpaC!t Ass~ments. Sys~e!l1s, ~ing. wells are required t<f altaclra 
Well SOUfCC? and Pump;l1g'l1i1pact A'SseS$m~/11 performed by a Qualified Con~ultanl as defined by 
Rule.21·A·9. Pleaseconfinn the' name and'contents oflhe Assessment as shown below: 
o Assessment title, date, and preparer's name: , 

NA- C~rently active wells pro:v-l<Il.ng' service to Cal-AiU customers 

o The following are required i~ems in alLAssessments. Please-contii'm that the 'foll6~ing items 
are included In tlte Assessment document: . 
o Welllo~ (State DWR 'WeH Completion Report") 
o Results of well capacity/pumping tests.(mustfolroiv MPWMD prosC?cfurl!.s) 
o Copy of Well Construcdon Pem1it'from Monterey County Heal~h Department 
o PUJ'(IP horsePQwer pump make. pump type and related info 
o Water quality analysis·(for potable uses only) 
o Doc!Jm~ntation Of interactions with Neighboring Well owners r~garding optlo'n to 

monitor their wells during Ihe pumping test. See MPWMD Mento #7 on,wells webpage~ 
Comments: 

--------~----------------------------------------------

17. Reliability of Supply (Non-Well). For sources of supply other than awelJ, desCribe water 
source and production facilities. iitc1udingreliable yield and water quality testing performed. 
Attach and list associated inforination. 

EX1st1ng ~al-Affi system as permitted by MPWND. 

18. Land Use/CEQA inrormation. Please complete alt applicable items below. 
A. Zoning and 'Iand·use designations for 'parcels served (available from Monterey County or 

19. 

20. 

City): Unknown at this time. parcels within ,Seaside Basin. 
B. Permits and approvals required or r.ec,eived from other agencies (e.g., Planning. Department, 

Building Department, Health Departmel'lt, Coastal Commission, CPUC). Include file 
numbers and resolution numbers used by the,agencies. 

None at this time. 

C. Recent or pending subdivisions to be served by the proposed water system. Incl.ude file 
numbers and resolution numbers used by the agencies. 

None at tb'is time. 

D. Environmental documents prepared by jurisdiCtion or o~her lead 'agency. 
Per Appeal Court decision, no environmental review shall be 

required to process this application. 

E. Status of lead agency CEQA actions. Provide dale oHonnal action (e.g., Notice ()f 
Determination, Neg. Dec., EIR, etc.) Include agency m~ numbers and resolution numberS. 

MPWMD Permits 
Describe and list previous MPWMD p,rmi.fs receiVi!d, ifany. including pCl'ITiit number and 
date issued. Attach existing weJl meter information, ifapplicable. --:==--.=-__________ _ 
Cal-Am system and wells prev.iously permitted by MfW)oID,. 

List unique issues. eonsidClrations and/or special conditions, jf any, which may pertain 10 the 
proposed water system. '!'hie amendment i~cludes the provision of water 
from Calabrese to Cal-Am to be utilized within 'the Seasld~ Water Basin 

and the Cal-Am service area. 
WDSPermitAppficcrtion,!)127/2012. page 4of5. 



. , 
" 
J 

~! 

j 
1 

.... ..... . . ..... ... -.--_ .. ... .... .... ..... .... .. ... ... .... ... .. ............ . 

stCfION 3- SIGNATURES, RESPONSmLE PARTIES AND ATTACHMENTS 

I declare under penalty of perjury that the informatiol) in tlils 'application and 0" accompanying 
attachments is corrKt ccuraleto the,best ormy knowle~ge.and b.elicf • 

Signature of System Owner/Operato'r (reqllired) 
(Please sign and print name) 

Date 

Date 

Date 

Responsible Party(ies). Pursuant to MPWMD Rule 22-<:, please provide name(s) and addres~es) of 
person(s) "who; at all times, will be availa,ble and iegally responsible for the proper perfOrmance 'of those 
things required ofa permit holder by this ordinance." 
Name(s}: Cypress Pacific Investors, LLC, c/o Peter Taormina 

Address(es) 192 'Healy Avenue, Marina, CA 93933 

ATIACHMENTS: Please Jist all attachments, including maps, reportS, deeds and other documents 
included with this Application Fonn 
Attachment 1 : Adjudication Decision . 
Attachment'T: Grant Deed, Mur1el Calabrese ~!OaSL 
AttachmentT ! T.pttpr frgm Watexmaster 
Attachment..4..! . Draft front loading agreement 
Attachment_! _______ _ __________ ___________ _ 

Attachment_! ----:--- - - - ---- -------------- - - -AUachment_: __________ _______________ ~----
Attachment : _____________________________ _ 
Attachment: __________________ _______ ____ _ 

U:\Henri\wplceqlll2()12IWDS20'11\oRDISO\WDS _CrCllI.:WDSAppl'onn_20120627.dQClC 
Pn:parell by H. Stem on 6/27/20\ 2 " 

WDS Permit Applicalion. 612712012. page 5 of 5 
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