EXHIBIT 14-A

' M@NTEREY PENI NSULA WATER MA%@EMENT DI sm@g 7 908

5 HARRIS COURT, BLDG. G

"POST OFFICE BOX 85

MONTEREY, CA 93942 - 0085 > {831} 638-5600

FAX (831) 644-9540 - hﬁp hwww. mpwmd dst.co.us

‘PERMIT APPLVCATI[@N T@ CRLATE NEW or AMEND EXIS’HN G
WATER DKSTRIBUTI@N SYST}EM '

Oﬁ‘ ice Use Oniy )
Pre-Apphcauon Name/Date - : 7)nmm ol //7/’7(‘?(?‘5
- Application 1D Number B 200878717 Dirn/
| Date Application Accepted. =~ Jofiz/ae0d . '
Date Apphcatlon Deemed Complete A

FEE AMOUNT- The application fee must be paxd concurrenﬂy wmz permit apphcatxon The fee amount

varies depending-upon the level of review reqmred
O Level 2 Permit Fee: © $2,100 forup_ to 30 hours of staff time

X Level 3 or Level 4 Pefmit Fee: $2, oOO for up to 40 hours staff tzme

- FEE RULES- For more complex projects where staff txme exceeds the number of pre-paid hours of staff time,
a fee of 870 per hour will be charged. See’ Rule 60 for complete fee mformatmn

CONFIRMATION OF PERMIT REWEW LEVEL-The permit review Tevel required for this application:

is based upon a preliminary evaluation of basic mformatzon provided in the Pre-Application Form. During the
‘review of this application, staff will confirm the review level. Ifit is determined that a higher or lower level of

review is required, the apphcant W IH be nonf ed, and ’the Ingher or lower fee wm be requxred or refunded.

CTEON E - A]P]?L]ICAN'}T TN QRNIATK@N

1. Name of System Dunnion WDS '

2. Assessor’s Parcel Number(s) in System 013-3 21- 010 - - ﬁ )
3. System Szreet Addr’ess/A‘rea 2 71%/ Garden Road Monterey, CA 93940
4. Name of App icant Tom Dunnion -

{4 f the applicant is not the systen: owner or operalm the form musi also be signed by the system owner or operator,)

S ./
5 MailingAddress 271]¢ﬂ Garden' Road, ‘Monterey,, CA 93940

> .
6. Contact Numbers (pl:/.faxjeQmaflj (831 ) 624 - 3_4 54 /;tj dedunnion.com.
7. Agent (lfany) Bierman Hydrogeologlc
é, Aaentmal ing Address 3153 Redwood Drlve ; Aptos California 95003
Ql Agent Contact Numbers (ph/fax/e-inail) (8 3 1)334- 2 23 7/708-2309

- ablerman@comca_st .net



SECTION 2 - WA TER DTLSTRB‘UTK@N SYSTEV EI}F@RMAHON

NOTE: Plefzse zztfac!z ada’ztzorzal pages, zf izecessaiy, to complete each question.

if.

pod
oot
.

1-
T S s e,
I

13.

Attach’ Map (8 Yx1lor Iarger):_ Show th_e 'pa'rcels to be served and the. approxim'a‘te location of the
wells(s), easerents arid/or water supply facilities. See BHGL report dated 9/5/08

Water Souree Information, Complete the table below by descnbmc both the existing and proposed
water source(s) to suppiy ‘che proposed \vater system ‘

Source and System Informaﬁan _Existing Prbpés;ed §
{list/describe) (list/describe) }

il A, Water Source (groundwater,
‘} surface water, reclaxmed desalmatlon
etc.) '

Cal-AM for potable

& non-potable

Groundwater Well for potable in

new commercial bldg, & retain

Cal-Am for non-pnt‘ab]a

l major system components, e.g.; lanks,
treatment, backflow, meters, etc.)

B. Cal-Am water service (is parcel in Yes / Yes - Yes / Yes, retain for irrigation

il service area? Has active service?- ) i
% C. Total number of wells with ﬁ
n MPWMD and County perniits One. One i
| ,, _ I
| D. Water system infrastructure (list Nome. Water system to be built we meet 'i
|

max day demand

Other relevant information, comments or expansion on. answers above

Interties and Emerc‘ency Suppiy Please check appmpnate box for items A through F below.
For all “yes” responses use the space provided to describe the itern and Iist associated attachments,

if any.

A. Is there an emergency water supply in case of system Failure?
. Will the system intertic to any other water distribution system?

B
C. Has the other water-system approved the mterne‘?

Heas a backflow device to prevent cross- contamination been installed?% Yes

What is the source of water for Fire Protecﬁon" Cal-Am.
= Proposed two 5,000 gal poly tanks.

D.

E. Must the local Fire Department approve this water system"
F

D

o N/A
o N/A
B IN/A
o N/A
o N/A

o No
# No
o No
o No.
X No

X Yes
. Q0 Yes
o Yes

0 Yes

escription of “yes” responses:
D

Check value on Drop-Pipe, Foot valve on pump.

E

Fire Departmént must approve fire protection'system.

Water Rights Information. For systeris uﬁiizillg 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 pnor to the submittal of this apphcatxon For systems utilizing

wells outside the CVAA, complete iterh

onIy
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ey 15 assumed). ;
onﬁrmaﬁon Letter” been 1ssued by the District?

<
C) 3
.

within CVAA, has 2 “Water Rights
”b:ges oNo oN/A
- If“Ves,” state date of letter and attach copy.to this app lication
If No \Eomplete questions C, D and E below. .
C. Basis of wateright claimed {see Form IG96-11 for guidance)
O Riparian (invahid for 2+ parcels unless same OWner)
o Pre-1914 . \\ :
o SWRCB domestic registration
o SWRCB appropriative periit,_ -
o Other (specify) ' \
Ifas

D. sisted by attorney, attach Form IGO6- L,QDeclaranon of Competency
E. Attach supporting water righis documentauor\\(fijWA/[D has examples on file jfor review)
- 14, Water Quamy }M@fmmwn For wells that will provxde potable (drinking) water to one or more
connections, water quality information is requlred prior to further processing of this application,
O Irmgation/agriculiural use only (non-potable use only). No water quality analysis required.
O '1 connection- Please attach water quality test results for “general mineral, general physma
inerganics” -+ coliform (described in Title 22, Chapter 15) _
& 2+ connections- Please attach water quality test resuits as required b Monterey Co Hea
.of BHGL Report 9/5/08

Water system is a Non-Transient, Non Community Water System, See Appendlx

15. Water Use. Complete the table below by describing bmh the existing and pr ogosed uses 1o be served
by the proposed water system: -~ ‘

o = - e —

: s¢ and Demand Information - Existing - ~ Proposed
. . {(list/describe) (list/describe)
AlResidential service (potable, drinking ' ' |
water); includes standard Jandscaping. | 0. ' 0
List all separate structures/units served :
and if they include kitchen.) : L
B. Commerciai service (potable, dﬂ.ﬂklﬂg Existing Commercial Bldg New Commercial Bldg |
Watef;#ofnon—ﬁré melers) on Cal-aM / 1 meter ~on well / up-to 18 meters
Il C. Industrial service (potable or non- 0 o 0
ﬁ potable; # of non-fire meters) Rl - : . :
; D. Total number ¢f atz. uctures served. . 1 . L 1 4
i[E Addl. Landscaping (non-potable) ~0.62 . gacres | . ~0.62 acres
!f F Pool or Pond (non-potable) 0 Sq. fi. 0 Sq. ft
| G. Irrigation/agriculture (non-potable) -0  acres | ruture Use of ~1.0 . ,ereg
; Describe crop(s) and other agric. use , with Mobile WDS |
| H. Live-stock (non-poiable) 0 head -0 head |
I Other 0 0
| J. Total number of parcels served | 1 1, future of 2 '
| K. Total acreage served (all parcels) ~1.3 acres ~1.3 + l. acres
{ 1, Estimated water use. (Worksheéts are 0 . 5* acre-féet per year ' S 2.2%% acre-feet per year

available; show how calculated.)

il Other relevant information, comments or expanswn on answers above (you maj add extra sheels):
Hi¥Estimated. . .

onaryttrw meaziily s

ATV SO,

Actual use expected to be 0.79 af/yr|

. 5**Calculated using MPWMD and State Waterworks Standards:

]

Lot
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is. Well Soarce :md ?uzr g Impact AsseSsments. Most syster  Sing groundwater wells will be
reqmred to submit a Jred Source and Pumping Impact Assessment with this formal application.
Please complete the items bélow to confirm the name and coatents of the Assessments.

ﬁ Tlﬂe date and preparer S name 0fASS€SSl’l’lcnt 72-Hour Constant Rate Well Pumping, Agquifer
9/5/08, by; BHGL

Recovery Test & Pumping Impact Assessment for Dunnlon Well, APN 013-321- 010,

#® The followmg required items are typically included within all Assessments. Please check all
boxes to confim that the items have been 1ncluded etther m the Assessment or as separate

attachments to this application. .
ot ive ngm Well logs (State DWR “Well Completzon Roport”)
Résults of well capacxty/pumpmc tests (Hydrologist should follow MPWMD procedures)
2ppendix 2 o Copy of approved Well Construction Permit from Monterey County Health Department
© appendix ¢ O Pump horsepower, pump make, pump type

Appendix F © Water quality analysis (for potable uses only) _
Comments 211 documents included in Bierman Hydrogeologlc (BHGL) Report,,

Appendix-A

9/5/08.

17. ;Relmbzhiy of Supply (Non-Weli)." For sources of supply other than groundwater wells, describe
Wit ter SOUIce and production facilities, moluung reliable ywld and water quality testing performed.
Attach. and list associated information, if any:
N

Land Use/CEQA Infermation. Plcase complete aH apphcable items below.
A, Zomz:ng ﬁdllgngﬂse demgnanons for parcels served (avaﬂable from Monterey County or City)
B. Permits and approvals rcquzrod or received from othor agencies (e.g., Planning Department,
Building Department, Health Depariment, Coastal Conmnsszon CPUC) Tncludc file numbers
and resolution numbers used by the agencies.
None A .

ok
[}
o

C. Recentor pendmg subdivisions to be servod by the proposed water system Include file numbers

and resolution numbers used by the agencies.
None ' :

Environmental documents preoared by] mnsdwﬁon or other lead agency

None )
E. Status of lead agency CEQA actlons Provide dato of formal action (e.g., Notice of
Determination, Neg. Dec., EIR, etc} Include agency file gumbers and resolution numbers.

Clcy of Monterey is Lead Agency . Status Unknown.

;j

19.  MPWMD Permifs
Describe and list mevzous MP WMB permis received, if any, mdudmo permit number and date

issued. Include enlstmg well meter mformaflon 1f applicable.
Nore .

20.  List nigue issues, considerations and/or special conditions, if any, which may pertain to the
proposed water system. NOTLE :

Application to Create/Amend WDS, 8/7/07, Page 4 of §



SEC MQN 3- SIG““I # T URES, %SPOSEBLE PARTIES ND ATTACHMENTS

T deelare under penalty of perjury that the mferma&wm in this applieation and on accompanying
at@achmem@ is correct and accurate to the best of my kmwiedae and-belief. '

M\/k/bu o pumnion ally )0t

£Applicant (Please sign and print name) H

. a
%’fg\_ Aaron Bierman ' O//?/éa(ﬁ

re of Agent (Please sign and print name) ) Date
\ - - %
\ /{ { | Tom Dunnion { \%\ )
Signatte of Systers Dwne W rator (required) . . . U \ | Date

* (Please sign and print name)

Resaomgbae Party(ies). Pursuant to MPWD Rule 22-C, please prowde 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 ordmance
Name(s)

Address(es)

Ataach*neﬂts Please list all anacgments, mcludmc maps, mcluded with this Apnhbanon Form
Attachment #l MPWMD Fee: $2,800 for Level III WDS_ Permit Review.

Attaohmentﬁ: 2 copies +1CD of Biérman Hydrodgeologic Report on Dunnion Well, dated 9/5/08.

Attachmentiﬁ: MPWMD Supplemental Questionnaire for WDS Application.
Attacimlent#4' Copy; Deed of Ownership of Property. :
Attachment#j MPWMD Form: Water Well Registration' Form.
Attachment#G ¢ & Xzl STATYS

Attachment
Attachment
Attachment
Attachment
Attachment
Attachment

U:\Henri\x\-'p\.ceqa\.’lo07\\%’D§2007\AppForm_CreateAmendWQSﬁﬁG’;’07.do:

Application to Create/Amend WDS, 8/7/07, Page 5 of 5



N

June 2007

Supplemental Questionnaire for Water Distribution System Application

SYSTEM NAME: Dunnion WDS

APN: 013-321-010

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

S1.

54.

S6.

Does this request rely upon an "Environmental Document", as per the California
Environmental Quality Act (CEQA)? If so, please specify the type of Environmental
Docurnent that was prepared (or will be prepared) and provide details regarding its
‘preparation (e.g. notice of preparation, notice of completlon and any pubhc hearing

daies). Indicate CEQA lead agency. No

Has any new information regarding the proposed project, its environmental impacts; the
severity of those impacts, mitigations for those impacts, or alternatives become avallablc

since the lead agency reviewed the pr mect" No

Will ‘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 p1oposed to minimize those effects. No

Is the source of supply shared by any other water distribution system? Would the addition
of the proposed production result in an adverse cumnulative impact on the environment?
No ’

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 prmczpal author or

authors. Attach a copy of each study cited.
Yes, 72- ~Hour Constant Rate Well Pumping, Rquifer Recovery Test & Pumping Impact Assessment

for Dunnion Well, APN: 013-321-010, 9/5/08, by Aaron Bierman, Bierman Hydrogeologic.

Have there been any studies done to determine if an alternative water supply is
economically feasible and physically available? If so, please describe the altematwes that
were identified and the reasons why they were rejected. '
economically feasible - yes, although not available

from Cal-Am, and remodel with water credits not enough.

Page 1 0of 2



S7. Will the request cause any possible duplication of service with an emstmg water
distribution system? Explain why the duplication of service is necessary.

S8, Will the request result in elther exportation of water outside of or importation of water into
the Monterey Peninsula Water Managemem: District? If so, please Spec1fy he quantities

that w ol% 1d be either exported or imported.
@]

S9.  Will'the request create or increase an overdraft of Greund water, or cause a degradation in
water quality due to sea-water intrusion or some other type of contamination?
No :

S10. Wﬂl this request advelselv affect the ability of existing water distribution systems and

individual users to produce water? _
None predicted. Only slight constructive interference

with neighboring DMC well.

S11. If'the request is for an anmexation of new territory into an existing water distribution
system service area, is the property to be annexed surrounded by, or adjacent to other-

properties in the service area?
No’

I.declare under penalty of perjury that the information in th1s questionnaire and on aCCompa“lymg
attachmenis is correct to the best of my knowledge and belief.

WAL a)uws oo ]
Signature Xp‘ﬁli‘c/aﬁf;/ please print name below D;étc/lfé cation
‘Supplemental Questionnaire completed for Appllcant”by Aaron Bierman

Note: The applicant may submit written Findings, with evidence for each Finding, for Dzsmc[
Board consideration; please coniaci MPWMD staﬁ‘ re: proper format.

© Un\Henri\wpiceqa\2007\WDS2007\App_. Supruesz (60707.doc
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