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MONTEREY PENINSULA WATER M,ANAGEi^ENT DISTR|CTJUI_ t 0 2009

5 HARRIS COURT. BLDG. G
POST OFFICE BOX 85
MONTEREY. CAe394? -0085 . (B3t) 658-5600 IVlPWMN
FAX {83 I J 644-9560 - hlip://www.mpwmd.dsf.co-us

PERMIT APPLICATION TO CREATE NEW oT A}{XND EXISTING
WATER DISTRTBUTION SYSTEJVI

FEE AI\{OUNT- The application fee rnirst be paid concurrently rvith permit application- The fee amount
varies depending upon tlre level of revie',v required:
il Level? Permit Fee: $2,i 00 for up to 30 hours of stafftime
A Level3 or Level 4 Pennit Fee: $2,E00 for up to 40 houn sta{f time

FEE RULES- For more complex projects rvhere stafftime exceeds the number ofpre-paid hours ofstafftime,
a fee of $70 per hour rvill be charged. See Rule 60 for complete fee information.

CONFIRNIATION OF PERMIT REVIEW LEVEL - The pennit review level required for this applieation
is bised upon a preliminary evaluation of basic irtformation provided in the Pre-Application Fornr. During the
revierv ofthis application, stafftvill confinn tJie revier.v level. If it is determined that a higher or lorver level of
revieiv is required, the applicant rv-ill be notified, aud the higher or lower feE will be required or refunded.

SECTION I -- APPLICANT INFORI\1IATT(}N

Office Use O
Pre-Application Na me/Date
Application lD Number JCOE 07Q0
Date Application Accepted z/ttt/zca
Date Application Deemed Compleie

1. NarneofSl'steni Grgek Orthodox Church WDS

2.

J.

4.

Assessor's Parcel Number{s) lt Systenr 259 - O21'- OL3

System Street Address/Ar*r 3051 Montere)r-Sal-inas HWY (HWY 58 )

NameofApplicanl St John The Bap-!.ist Greek Ort.hodox Cbgrch
(fthe applicanl is not the systen attner.ar operator, theform mnsl also be signed by the system ov,ner ar operator.)

lvlailing Address 01 Szoq o

ContactNumbers{ph/fax/e-m611c/o :'John sN# (831) 206-3539
JnsArch@aol . Com '

7. Agent'(ifany) Bierman Hydrogeqlogic

ageitlvlaitingAddress 3153 Redwood Drive8.

9. /7A8-230eA gent Contact Nu mbers {ph/faxle-mu t,J

Los, Cafifornia 95003

EXHIBIT 20-A



SECTION 2 _ \YATER DISTRIBUTION SYSTEM INFORMATION

10-

It.

NOTE: Plesse atlach each gilestiort.

Attach ir'Iap (8 %x \L or larger): Shos, lhe parcels to be served ancl the approximate location of the
rveils(s), easements arid/or rvater supply facilities- See BHGI report dated 6 / 24 / A9

lYater Source Information. Complete the table beiorv by describing both the existing and proLosed
rvater source(s) to supply the proposed rvater system:

12. fnterties and Emergency Supply- Please check appropdate box for iterns A through F below.
For all *],es" 

responses use the space provided to descrjbe the item and list associated attaehments,
if any "

A. Is there an emergency rvater suppiy in case of system failure?
B. Will the system intertie to any other water distribution system?
C. Has the other rvater.system approved the intertie?

E- Must the local Fire Deparfir-rent appro\.e this rvafer system?

D. Has a backflow device to prevent cross-contanination been instailed? il Yes o No

dYes n No
uYes XNo
nYes oNo

6Yes nNo

N NIA
c N/A
tr N/A
s NIA
r N/A
"8" below.F. \tr&at iS the SOUTCe Of g,ater fOr Fife PrOtegtiOn? Recommend caf -AM . see response ro

Descriptionof"yesl'responses-. A' Min' 'r 4'ee0 s ig" I*!
D. Check Vafve instafled at top of pump. and every 100' of drop pipe No backflow at we]l head
E. BI{GL recommends Cal--Am to provide fire protection service, client to oblaiir lett.er from

cal-Am for fire service as weltr as obLain approval with locaf Fire Department-

\Yater Rights Information- For systenis utilizing wells located rvithin tire Carmel \ralley Alluvial
Aquifer {G\rAA), applicants are encouraged, but not required, to obtain a "'Water Rigbts
Confimration" letterfrom the District prior to the submittal ofthis application. For systerns utilizing
rvells outside the CVAA, complete item'"A" only,

Source and Syste'nr fnformation Existing
Iist/describe)

Proposed
(list/describe

A- Water Source (groundu,ater,

surface rvater, reclaimed, desalination,
Two Groundr,vater Wel-f s,-

Original & Replacement Wetl

Original Well to be destoryed
(MCIID f 09-11s84I
Replacement WefI Lo sene Church & Ha]l
{MC}ID i 08-11325)

B- Cal-Anr w'ater sen'ice (is parcel in
senice area? Has active service?

Yes / No

C. Total number of wells 'r,vith

MP$&ID and County permits

D- lVater systen infiastructure (list
major systen components, e.g.; lanks,

lreatrnenl backflorv- meters- etc-

None Existing
Recommend one, 4,990 gal.storage tank.
croundwater will likely need RO Treatnent
Treatment system Lo be designed by a
Professional Enqineer.

Other relevant information, cotnments or expansion on answers above:

13.
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If "Yes," state dafe ofletter and attach a copy to this application
If "No," complete questions C, D and E beloiv.

C. Basis of rvater right claimed (sae Form IGg6-l I nce)
Riparian (invalid for 2+ parcels o!i'ner)
Pre-1914

U SWRCB domestic
n SUry-CB

o Oiher {
If assi y attorney, attach Form IG96.72, Declaration of Competency

(MPWLID has eramples on fite for revieu)supporting rvater rights documentation.

Water Quality Inforrnation- For tvells that'rvill provide potable (drinking) vyater to one or nore
connections, r'i'ater quaiiry information is required prior to further processing-of this application.
g Inigation/agriculturaluse only(non-potable use only). Na water quality analysis required.
X I connection- Please attach water qualiry test results for "general mineral, general physicai,

inorganics"-l- coliform (described in Title 22, Chapter l5j
tr 2* connections- Please attach ivater qualify test results as required byMonterey Co. Health

See BHGL reporl dated 6/243/Og

Water Use. Complefe the table belorv by descnbiiig both the existing and proposed uses to be sen ed
by thepropossd rvater system:

n
D

14.

15.

Use and Demand Information Existing
ilist/describe)

Proposed
(listltlescribe)

A- Residential service {potable, drinking
rvater); includes standard landscaping.
List all separate structures/units served
and if tirey include kitchen-)

NA
PoLable & Non-potabJe

Service for one Church and

one Hafl
B. Commercial service {potable, drinking
water; # of non-fire meters)

0 /0 meter 1 /t meter
C. Industrial service {potable or non-
potable; # of:ron-fire rneters)

0 0

D, Total number of structures served 0 two; Church and Hall
E. AddL Landscaoins (aon-potabie) acres0 0.59 acres
F Pool or Pond (non-potable) 0 So. ft. o Sq-ft
G. Irrigation/agriculture (non-potable)

Describe crop(s) and other asric. use

acres0 0 acres

'II. Live-stock (non-potablei head0 head0
I. Other U 0

J. Total number of parcels served One One
K. Total acrease sen'ed {all parcels) 7 o acres-2 -2 .7 O aeres
L. Estimated n'ater use- (-Workslreets are
available: shog, horv calculated.)

O .7_7 4 *acre-ftiei per year 1 . 55* * acre-feel per]'ear

Othei rele-vant infofmation, cornnleqts or expansioa on anstvers above (1tou ntay add extra sheels}:
*From recent 72-hr pumpi rq tests and nerf ormanc,e rrrrmrri ncr
)b. Sum of Non-Residential Water Application Value and

tstimated Appli-ed.-!{aLer Use (E-AWU) sunnl i ed }r,v Rana croetc
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I6. Well Source and Pumping Impact Assessments. Most systems using groundg,ater q,ells ivill be
required to submit a Well Source and Pumping ltttpact Aisessment rn ith this formal application.
Please complete the items below to confirm the name and contents of the Assessments.
d Title, date, and preparer'S name Of ASSgSSnfgll[; one.. rz-no'r consranr Rare werl putrpins, Aquirer Recovery

Tegt&pIAforGreekorthodoxctrurch'APN;259_021-013ByBHG1,,.azz

.S The follorving required items are typically
boxes to confimi that the items_ have been
attachmsnts to this application.

inciuded within all ASseSsments. Piease check all
included either in the Assessment or as separate

Appendix a $ well logs (state DVirR "well compietion Report')
BHGL RpL- X Results of weli capacitylpumping tests (Hydrologist stzoutdfoltou, fuIPl\ryfD praced.ures]
Appendix A s Copy of approved Well Construction Pennit from Monterey County Health department
Appendix c ft Pump horseporver, pump make, pumit t1,pe riera Sheers
Appendix F g Waier quality analysis (for potable uses only)

COnfnfentS:Aff documents incfuded in Bierman Hydrogeologic Report d.ated 6/24/09

17. bility of Supply $on-lVell). For sources of supply other than grounchvatcr lveils, describe
source and production facilities, including reliable yieid and rvater quality testing perfornied.

Attac nd list associated information, if any:

Land UseiCEQA Information. Please complete all applicable items belorv.
A. Zornngand land-use designations for parcels served (available from Monterey County or City)

B- Permits and approvals required or received lrom other agencies (e.g.,,Planning l)epartment,
Building Departrnent, Health Departnenl Coastal Commission, CPUC). Include file numbers

C. Recent or pending subdivisions to be servedbythe proposed rvater system. Include file numbers
and resolution numbers used by the agencies.

None

D- Environmental documents prepared byjurisdiction or otherlead agency
Pendin

E. Stanrs of lead agency CEQA action!. Provide date of fom:al aclion (e.g., Notice of
Deterrnination, Neg- Dec-, EIR, etc-) lnclude agency file numbers and resolution numbers.
CiLy of Monterey: CEQA. Exempt .

19. MP\4rl\'ID Permits
Describe and list previous MPWivm permits received, if any, including permit nunrber and date
issued- Inc.lude existing rvell meter information, if applicable.

None Known

L.ist unique issues, considerations and/or special conditions, if any, rvhich may pertain to the
pfOpOSedlyatefSystem. Efevated., Manganese, EC, TDS and Turbidity concentrations will need to

be reduced to meet State Drinking Water Standards -

18.

70.

and resolution numbers used by the agencies.

Pendin

Letter to be provi-ded by Applicant
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sECTroN 3- STcNATURES, RESpoStBLE pARTrEs AND ATTteHivtENTS

I declare under penalty
attaclrments is correct a

of perjury that the information in this application and on aecompanying
d accurate to the best of my knorvledge and belief.

John'Scourkes

and print name)

Aaron Bierman
ature of Agent (B and print name)

John Scourkes

of,.Sy.5tend., Orvner/Operat or (r e q u i r e d) 4 ,'"io*
sign ard print name)

Responsibie Party(ies). Pursuant to MPWMD Rule 22-C, please provide name(s). and address(esJ of
person(s) "who, at all times, will be available and legally responsible for the proper perfornrance of those
things required of a perniit holder by this ordinance."
Name(s):

Address(es)

Saint John The Baptist Greek Orthodox Church

326 Park Street,' Sa}inas, California 93901

Please list allattachments, including maps, included with this Application Fonn

,/,,(:,

r-/o. ,Tohn Sc'nrrrkes

OR ?Otr-l Mnnl-erey-Sal i nas Hi ghwav, Mnnel-r.rFy Ca g?.940 ._

Attachments.
Anachmcnt #I
Attachment#2:
Attactunent*J:
Attacliment#4:
Attachment#5:
Attachment#G
Attachn:ent_:
Attachment_:
.Attachment_:
Attachment*--:
Attachment_:
Aftachment :

MPWMD Fee: $2,800 for Level fV WDS permit Review-
2 copies+1cD of BHGL Report on GOC Replacement I{elf, dated 6/24/09.
MPWMD Supp-[ementa_L Quest-ionna j re f or WDS App] j caLion.
MPWMD Wrtr"r W"11 R"gi"gr"tior Fotr*,,A"ti-r",' W.1l St.tr-,t

Copy of D'eed of Ownership of properLy.
copy of use Per\*, rndicating cEeA ExempL from LetlAgency - gity of Monterey.

U;\Henri\nprceqaV 00?\WDS2007\AppFornr-CreateArnend WDS-O60iOZ.Aa
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Supplernental Questiomaire for Water

SYSTEM NAME: Greek Orthodox Church

dune 2@7

Distribution System Application

WDS APN:259-021-01-3

rhg

the
s3.

s1.

s2.

s4.

s5.

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

Does this request rely upon an "Environmental Document", as per the Califomia
Environmental Quality Act (CEQA)? If so, please specify the type of Environmental
Document that was prepared (or rvill be prepared) and provide details regarding irs
preparation (e.g. notice of preparation, notice of completion, and any public hearing
dates). Indicate CEQA lead agency. Lead Agency (ciry of Monrerey) ro

provide CEQA Exempt T,etter

Has any nen, informaiion regarding the proposed projecl, its errviroilmental impacts, the

severity of those inpacts, mitigations for those impacts, or alternatives become available

since the lead agency revierved the project? No

Will this request have arry significant effects on the environment based upon

Environmental Document or other information? if so, describe the effects and

mitigations, if any, that are proposed to minimize those eft'ects.

No direct or curnmufative impacts observed in regards to hydrogeology

Is the sburce of supply shared by any other rvater distribution system? Would the addition

of the proposed production result in an adverse cumulative impact on the environment?
Yes, other SFDS have we1ls peneb.rated into the Monterey Sha1e.

.Technical calculaCions performed on the well proposed for the project, as well as offsile

impacts to neighboring wells show no significant cumulative impact relating to hydrogeology.

Does this request rely on any specific hydrologic, geologic, or other technical study? If
so, state the name of the study, the date it was finalized, and the principal author or
aurhors. Attach a copy of each study cited.

Yes. one, 72 Hour ConsLant Rate WeLl Pumping, Aquifer Recovery Test & Pumping hpact Assessment

for GOC Repfacement Well- APN: 259-o21-Q73, dated 6/24/09 by; A.Bierman of Bierman Hydrogeologic.

Have there been any studies done to determine if an alternative rvater supply is

economically feasible and physically available? If so, please describe the alternatives that

were identified and lhe reasons rvhy they rvere rejected.

Ca}-Am is economically feasible, although Cal-Am not available.

s6.
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s7.

s8,

s9.

Will the request cause any possible dupiication of service u,ith an existing water
distribution system? Explain rvhy the duplication of service is necessary.

Ncr

Will the request result in either exporlation of water outside of or importation of water into
the lvlonterey Peninsula Water Management District? If so, please specify the quantities
that u'ould be either exported or inported.

No

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

None anticapted

S10. Will this request adversely affect the ability of existing water distribution systems and
individual users to produce water?

None anticipated

S11. If the request is for an annexation of new territory into an existing q/ater distribution
system service area, is the property to be annexed surrounded by, or adjacent to other
properties in the service area?

No

I deciare under penalty of perjury that the information in this questionnaire and on accompanying
attachments is correct to the best of my kerorvledge and belief.

Si:

Sa nt John The Baptist of Greek Orthodox Church
c/o; John Scourkes
Note: The applicaftt may submit written Findings, with evtderlce for each Finding, for Distict

Board consideration; please contact MPWMD staff re: proper format-

U :\Henri\rvp\ceqa\2007\\\tDS2O07\App_.!uppQuest_060707. doc

Revised June 7, 2007
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