
APPLICATION for a PERMIT to CREATE or AMEND a 
WATER DISTRIBUTION SYSTEM or MOBILE WDS 

Revised May 21, 2014 

For delalled guidance, maps and webllnks, please visit the District website at: 
http :ffwww.mpwmd.dst.ea.us/pae/wds/wds.htm (soe "2014 Implementation Guldollnos"). 
For staff assistance, contact 831·658·5621 or henrietta@mpwmd.net. 

Form received on ,4 u4t I?; ~o I 5by }-/~n r t.~./io_ s~ 
Fee Rece ived: __ $1 ,200 (Level 1or2); 1 $3,000 (Level 3) 
ID# WDS- o(,O 15 07 15 f\'/ A 

Please complete the table below (attach extra sheets as needed): 

# 

1 

2 

3 

4 

5 

6 

7 

8 

g 

10 

11 

12 

13 

14 

15 

16 

QUESTIONS FILL IN ANSWERS BELOW 
System Name 

Rya n Ranch s ubunit of California American Water Dis 

Assessor's Parcel## If multiple parcel, Identify APN for well/facility location and APN or parcels recol11ing water 

(list all) from WOS or Mobile WDS . 
2i:;q- n 1-o o.11 ;inn ?59- 221- 005 

Physical Address or 
Location 2 Um=>er Raqsdale Drive , Monterey CA 93940 
Name of App li cant 

Ca lifornia Ame rican/Cypress Paci fic Investors 

Malling Address (Street or PO) c/ o Peter Taormina 
511 l:'ores t Lodae Rd . I 192 Heal v Ave . 

City, State, Zip 
Paci f ic Grove , CA 93950/ Mari na , CA 93933 

Phone/fax/email : 
(831 )646-3291 (83 1) 277- 6112 

Agent (if applicable) (i.e., person who may receive paperwork on behal f or applicanVowner) 

Eric Sabols1lce Anthnony L. Lomba rdo 
Agent mailing add ress 

511 Fore stLodge Rd./ 144 w. Gabilan 
Agent City, State , Zip 

Pacific Grove , CA 93950/ Salinas, Cl\ 93901 
Agent phone/fax/emafl 

(831) 646-3291 (831)751-2 330 

Hydrogeo logist (e.g., licensed profosslonal who has conducted well lesUng and evaluation) 

(If aoolicable) NIA 
Hydro mailing address 

N/A 
Hydro City, State, Zip 

N/ A 
Hydro phone/fax/email 

N/A 

Is this an amendment ~1r NO. If yes, Identify previous MPWMD permit#, If any. # 
to an e xis ting WDS? e planned changes. 

Q.u l'-/OJ-D 0CYP 

S Harris Court, Building G, Monterey, CA 93940 • P.O. Box 8.'i, Monterey, CA 93942-0085 

831 ·658-5600 • Fax 83 1-644·9560 • http://www.mpwmd.dst.ca.us 

t . Systam 
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17 Is this a Mobile WDS? 

18 Is th Is a water well? 

19 MCEHB1 Permlt#and 
issuance dale 

20 DWR Well Completion 
Report # and date 

21 Within MPWRS:.i? 

22 >1,000 ft. MPWRS? 

23 ~1 1000 ft. MPWRS? 

24 Seaside Basin source? 

25 CV Alluvium source? 

26 Fractured rock spring 
or seep? 

27 -River/tributary direct 
diversion? 

28 · Dam/reservoir? 

29 - Desai plant? 

30 Reclamation plant? 

31 Rainwater harvest+ 
offsite delive~.1_ 

32 Other water systems? 

33 Estimated production 

34 Total acreage served 

35 Type of water use? 

36 Type of land use? 

37 New subdivision? 
38 Tn CAW"J servic-e area? 
39 Active CAW service? 

40 What i•; Zon int '? 

YES o~ 0 II yes. go to Row :io 

YES or~.§Jlf m>. go to Rnw 21 

(Ona rOre;ir:h well) 

N/A 
(On•> fOfeach well) 

--- ---------

~/A -
®or NO Consul! with Oist1lcl staff if unsure: see definition In footnote 

YES or NO. Consul! Vwitti District staff if unsl)(e See Section 4.0 of 201 4 
Implementation Guidefi11es. 

YES or NO. Consult wilh Oislrict staff if unsure Slaff will assess welt log re: potential 
impacts; additional tesijng may be required. See Section 4.2 of 2014 lmplementation 
Guidelines 

r NO lf yes, Adjudication documentalion and/or approval lrom Watermaster am 
required See Section 5.0 of 2014 lmplementatlon Guidelines 
SN: 111: L~.Lsu.i.i;t,,. ..ip~ru,__ ____ _ 
YES or(N()) If yes. water rights documentation is required. Sec Section 6 O of 2014 
lmple111olltliiion Guidelines Distri<;I staff will confinn ii alluvial. 

YES o r NJ)) If yes. slate ff onsite or offsite use. and if potable (dnnking water) or non­
potable use See Section 7 O of 201 4 Implementation Guldellnes 

YES or('Ng) If yes, water rights documentation is required Seo Section 7 O or 2014 
lmplen11)11f;i111m Guidelines. Describe system. 

YES or/jijo: If yes, water riyhts documentation an<I EIR l~ required &le Section 7 o of 
2014 lmpl~rr".!111a11011 Guidelines 

YES or@11 yes, describe facilities, annual production and recipients EIR required 
See S'lclum 7.0 of 2014 Implementation Guidelines 

YES or ~Q) If yes, describe racllities. annual production and recipients EJR required 
See Section 7 o of 2014 lmplemenlation Guidelines 

YES or@ If yes. dcscrill~ Slte Section 7 0 ~( 2014 Implementation Guidelines 

YES o@o<i1;r.1ibo See Section 7 O or 2014 lmplementalion Guidelines -­

Unit is:lr.r•• ·fool per year (AFY) S.:ic Se•:!1<11• Ji'i of '1114 lmpleme!llalion l~uldelines 
_ J....J.J...L1c r p f •' ••I 

( l1-1ak 0111 acreage of" 1 h parcel scrveol 

( ~ g • drinking w;rter 1vrrnl1• '" only) 
off ice use 

{I' g <'! ,11!.•n1, 11 -;o-1n_11_1t!-,C1-1-1 -ogricUfture) 

..i1rn .. l..l~~J..U.Ulll. lc;; llOJ'1P) _ _ 
YE.S o~,$ CEOA document from ead 1;1•n.:y IS 16Qllllt:o1 

~ 1~~ltl<anlly setvecl 11'1 CJl·l\rn ¢r1 lhu propurty f· • ii l1•101e or h11•111\•";-,1i 

I vacant 

1 MCUIU- Mo11t.:rl!y Cou11ly f~nviron111~·mal tknllh Btir~au 
1 MP\\' RS·· Montt!r.:y P~ninsula \\/<11.:r 1.o,·,011rc1: Sysl..:111 (i.e., C'a1111.:I \'alley !\llu\· ial 1\quif~I'. Car111d 
Ri\·.:i;1t1 ibut.iri.:s. ;111<.I S~a.;irh: Basin) 
1 ('A \V '· Cid i fornia Am.:ri1:<111 \Vatt:r C'ompo111y 

.,,. ' 
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41 Environmental Oesc1ibe CEOA documentation and Lead Agency, ir applicable 

information · 
Mitigated Negative Decla~ation, City of Monte rey 

-
50 Is Mobile WDS source YES o{!}!JJ Ir yes. describfl source and location. Soe Rows 21 • 32 for possibilities. 

within MPWMD? 

51 Is water source outside YES or~ If yes, describe source and locallon. 
MPWMD? 

52 Source agency and If outside MPWMD, identify soi.re& agency with authority Attach written documentation 

approval that the source water may be exported to serve appli<'.ant. 
N/A 

53 Describe intended use Mobile WDS may only be non-potable (e.g., Irrigation, pools only) unless an eme1gency. 

(long-term) 
NIA 

54 # parcels served? Use Request for Exemp!Jon form If service Is lo 3 or fewer parcels from a source out side 
MPWMO. N/J\ 

55 Emergency drinking YES o~..._9) If yes, describe situation 
water service? 

60 Other relevant Refer to Question #. Attach explanatory sheets as needed. 
information or unique 
conslderations? See attached 

ATTACHMENTS 
A1 Parcel Maps 
A2 MCEHB permit(s) l\J/11. 

A3 DWR well log(s) 111/11. 

A4 Well registration forms NIA 
A5 Well meter sian-offs NI A 
A6 Grant deed N/1\ 
A7 Water rights docs. NI A 
AB Environmental docs. 111 /11. 

A9 Mobile WDS approval 111 / 11. 

A10 Application fee (check) 
A1 1 Other 

Tlli~· Request for Exemption must bo signed by the person who is identified in a recorded Deed as the owner of the 
parcel on which the wall or other waler producing facilify is located. If multiple owners, al least two mus/ sign. 

Under penalty of perjury, I verify that the above information is accurate to the best of my 
knowledge and understanding. 

5 /iq{ tLJ: 
Date I 

Prir · d name of Applic<J nl: I?eter Tan.r.mina_. __ _ 

Signature of Applicant/System Owner Date 

1-'rinled namo of Applici:rnl: 
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41 

50 

51 

52 

53 

54 

55 

60 

Environmental 
information • 

Is Mobile WDS source 
within MPWMD? 

Is water source outside 
MPWMD? 
Source agency and 
approval 

Describe intended use 
(long-term) 

#parcels served? 

Emergency drink ing 
~ater service1 __ _ 

-Other relevant 
Information or unique 
considerations? 

ATTACHMENTS 
A 1 Parcel Maos 

Describe CECA documentation and lead Agency, If applicable 

YES o(~ II yes, describe source and location. See Rows 21 • 37- tor possibllitoes 

YES or~ If yes, describe source and location. 

If outside MPWMO. lilentily source agency •,\ilh authority Alla ch wliuen e1ncu1nerw;i,in 
that the source water may be exported to serve applicant 

N/11. 
Mobile If/OS may only be non-potallle (tl g 11119,nion. pools Or'ly) unless an emergency 

Use Requ.ist for Exemption forn1 ii saivico Is to 3 or fewer parcels from a source out side 
MPWMO. NI A 
YES or~ If yes. desaibe situation. 

Refer to Question #. Attach explanatory sheets as needed 

See att ached 

A2 MCEHB permit(!l __ -t---"~'-1-1 1~"'----------------------i 
A3 DWR well log(s) 111 11 

A4 Well reaistration forms "''-".l\'----------- --------------I 
A5 Well meter s ign-offs N i l\ 

A6 Grantdeed ~ 
A7 Water r iahts docs. N 1 11 

1..:...A~8--1~E~n~v~l~r~o~n~m~e~n~ta~l~d~o~c~s~·..,.--t-___..~/..A 
A9 Mobile WDS approval "' 1 I} 

A10 Aoolication fee (check) 
A11 Other 

This Request for E.xemp/iOll must be signed by the person who is identified in a recorded Deed as the owner of the 
parcel on which th8 well or other waler producing facilfly is located. If mt1/tiple owners, at lee st two must sign. 

Under penalty of perjury, I verify that the above information Is accurate to the best of my 
knowledge and understanding . • 

Signature of A~plicant/System Owner 

Ptinted name or Appfie<1nt. E..R, \ C.. _nf\~J() l. ~\ c..e:_ .. _ 

Slgnature of Applicant/System Owner 

Printed name ot Applicant 

l'.1•;-: \ nf I 

I 
'111 ·11 1':) 

Oatet7 

Date 
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Attachment 
\3 

The purpose of this application is to amend condition I y of the Ryan Ranch subunit of /-15-k,ni ,r• r/v:;/u15 
the California American Water Company Water Distribution System. 

13 
Applicant requests that condition)-( be amended to allow the emergency interconnection 

between the main California American system and the Ryan Ranch subunit to be used to trans for 
3.17 acre feet per year to the Ryan Ranch water system from the Califomia American system. 
The purpose of this interconnection is to allow the Seaside Groundwater Basin water approved 
for inclusion in the California American system in application 20140206CYP to be supplied to 
the Community Hospital of the Monterey Peninsula at its approved faciljties located within Ryan 
Ranch. 
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TRACT NO. 1428 

COMMUNITY HOSPITAL RYAN 

RANCH OUTPATIENT CAMPUS 
RECOROEO 11-1-04 
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