Exhibit A

MONTEREY PENINSULA

W&FTER

MANAGEMENT DISTRICT

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

For detailed guidance, please visit the District webslte at:
hitp://lwww.mpwmd.netirequlations/wells-water-systems/water-distribution-systems/

(click on “2014 Implementation Guidelines™),
For staff assistance, contact 831-658-5601 or skister@mpwmd.net or gabby@mpwmd.net

Form received on __6/22/2021 by S. Kister

Fee Received: ____ $1,200 (Level 1 or 2); _X $3,000 (Level 3)
ID# WDS- _20210622CAW

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

# QUESTIONS FILL IN ANSWERS BELOW
1 System Name CAW/Malpaso: Permit No.M15-05-L3
2 Assessor's Parcel ## If multiple parcel, identify APN for wellifacility location and APN of parcels receiving water

(list all) from WDS or Moblle WDS. See attached supplemental
3 Physical Address or

Lozation Receiving parcei= 46 Camino de Travesia, Carmel Valley
4 Name of Applicants 1) California American Water Company

2) Mooland, Inc.
5 | Mailing Address (StreetorPO) 544 Forest Lodge Road #100
6 City, State, Zip Pacific Grove, CA 93950
7 | Phoneffaxfemail: (831) 646-3241 christopher.cook@amwater.com
8 Agent (if applicable) (l.e., person who may receive paperwork on behalf of applicant/owner)
Mark A. Blum, Esq.
9 Agent mailing address
. i 26385 Canmel Rancho Boulevard Suite 200

10 | Agent City, State, Zip Carmel, CA 93923
11 | Agent phoneffaxiemail | (331} 373.4131 mblum@horaniegal.com
12 Hydrogeologist (e.g., licensed professional who has conducted well testing and evaluation)

(if applicable) n/a
13 | Hydro malling address
14 | Hydro Clty, State, Zip
15 | Hydro phone/faxiemail

Pt

16 | Is this an amendment  [(YES/or NO. If yes, identify previous MPWMD pemmit #, if any. #

to an existing WDS? Describe planned changes. Permit # M15-05-L3

. See attached supplement

17__| Is this a Mobile WDS? | YES OR(NO) If yes, go to Row 42
18 | Is this a water Well? HESor NO. If no, go to Row 21.

Eastwood/Canada Well

5 Harris Court, Building G, Monterey, CA 93840 ¢ P.0O. Box 85, Monterey, CA 93942-0085

831-658-5801

* Fax 831-644-9558 = htip:/fwww.mpwmd.net
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19 | MCEHB® Permit # and | (One for each well)
issuance date
20 | DWR Well Completion | (One for each well)
Report # and date
21 | Within MPWRS” 7 QESor NO. Consult with District staff if unsure; see definition In footnote.
22 | >1,000 ft. MPWRS? YES or (NO,) Consult with District staff if unsure, See Section 4.0 of 2014
Implementafion Guldelines.
23 | £1,000 ft. MPWRS? YES or IO Consult with District staff if unsure. Staff will assess well log re: potenlial
impacts; onal tealing may be required. See Section 4.2 of 2014 Implementation
Guidelines.
24 | Seaside Basin source? | YES o . If yes, Adjudication documentatlan and/or approval from Watermaster are
required, See Section 5.0 of 2014 Implementation Guidelines.
25 | CV Alluvium source? ES)or NO. If yes, water rights documentation Is required. See Section 6.0 of 2014
Implementation Guidelines. District staff will confirm if alluvial.
26 | Fractured rock spring | YES or(NO) If yes, state It onslle or offsite use, and If potable (drinking water) or non-
or seep? potable uss. See Section 7.0 of 2014 Implementation Guidelines.
27 | Riveritributary direct YES or®NQ) If yes, water rights documentation is required. See Section 7.0 of 2014
diversion? Implementation Guidelines. Describe systermn.
28 | Dam/reservoir? YES or {§O) If yes, water rights documentation and EIR Is required, See Section 7.0 of
2014 Impleifientation Guidelines.
29 | Desal plant? YES or(NO) If yes, describe facilities, annual production and recipients. EIR required,
See Section 7.0 of 2014 Implementation Guidellnes.
30 Reclamation plant? YES o )f yes, describe facilities, annual production and recipients, EIR required.
See Section 7.0 of 2014 Implemantation Guidelines.
31 Rainwater harvest + YES or(NO) if yes, describe. See Seclion 7.0 of 2014 Implementation Guidelines.
offsite dellvery?
32 Other water systems? YES or; escribe. See Section 7.0 of 2014 Implementation Guidelines.
33 Estimated production Urgtéa é“}ﬁf@et per year (AFY). See Saction 2.9 of 2014 Implementation Guidelines.
Bregk oul acreage of e arcel served
34 Total acreage served { ﬁacewmg ar ceﬁ?htl%.!geacr es )
35 | Type of water use? (e.g., drinking water, irrigation only)
s Drinking Water
se? (e.p., residential, commerclal, agriculture)
38 | Type of land u Pl
37 | New subdivision? YES or(NO.) CEQA document from lead agency is required.
38 | In CAW” service area? | YES ord0y
39 Active CAW service? What Is currentiy served by CAW on the property (e.g. home or business)? None
40 | What is Zoning? Receiving parcel =RDR/10 and LDR/2.5
41 Environmental Describe CEQA documentation and Lead Agency, If applicable.

information

See attached supplement

* MCEHB= Monterey County Envitonmental Health Bureau
! MPWRS= Monterey Peninsula Water Resource System (i.e., Carmel Valley Alluvial Aquifer, Carmel

River/tributaries, and Seaside Basin)

¥ CAW = California American Water Company

5 Harris Court, Building G, Monterey, CA 93840 e
831-858-5801

P.O. Box 85, Monterey, CA 93942-0085
® Fax 831-644-9558 e hitpi//www.mpwmd.net
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42 | Is Mobile WDS source | YES or NO. If yes, describe source and location. See Rows 21 - 32 for possibilities.

within MPWMD? Not Applicable

43 | Is water source outside | YES or (O) If yes, describe source and location.
MPWMD?

44 Source agency and if outside MPWMD, identify source agency with authority. Attach written documentation
approval that the source water may be exported to serve applicant, Not Applicable

45 Describe intended use Mobile WDS may only be nen-potable (e.g., iigation, pools only) unless an emergency.
(long-term) Not Applicable

46 # Parcels served? Use Request for Exemption form if service s to 3 or fewer parcels from a source out side

mMPWMD. _One legal parcel, two APN's

47 | Emergency drinking YES or{{O) If yes, describe situation.
water service?

48 | Other relevant Refer to Question #. Attach explanatory sheets as needed.
information or unique
considerations? See Water Use Permit No. 650
ATTACHMENTS

A1 [ Parcel Maps X

A2 | MCEHB permit(s)

A3 | DWR Well log(s)

A4 | Well registration forms

A5 | Well meter sign-offs

A6 | Grant deed X
A7 | Water rights docs. See attached supplement
A8 | Environmental docs. See attached supplement

A9 | Mobile WDS approval

A10 | Application fee {check)

A11 | Other

This Application for a Permit must be signed by the parson who is identified in a recorded Deed as the owner of the
parcel on which the well or other water producing facility Is located. If multiple owners, at least two must sign.

Under penaity of perjury, | verify that the above information is accurate to the best of my
knowjedge and understanding.

Z’(ﬁ#@é:}éf :B)Z [ 7 S P "'f,!' _ Z[
Signature of Applicant/System Owner Date
Printed name of Applicant: MARIC. A Blum

Signature of Appli System Owner Date’
Printed name of Applicant: _( N E\STR W ol K

Udemand\Work\ WDS\Forms&Applications\WDS Permit_Application Form_REV_20170807.doex

§ Harris Court, Building G, Monterey, CA 93940 ¢ P.O. Box 85, Monterey, CA 93842-0085
831-858-5601 e Fax 831-644-9558 o hitp://www. mpwmd.net




SUPPLEMENT to APPLICATION for a PERMIT
to AMEND a WATER DISTRIBUTION SYSTEM

Question Number:

2. The Receiving Parcel is comprised of Monterey County APNs
189-411-009 & 189-411-010; Well Parcel is Monterey County
APN 015-162-038

16. Planned change to the WDS is the addition of APNs 189-
411-009 & 189-411-010 to the CAW Main Distribution System.
The Receiving Parcel is presently contiguous to the boundary of
the CAW service area.

41. CEQA documentation includes the June 2015 FEIR for the
Eastwood/Odello Water Right Change petition
(https://www.waterboards.ca.gov/waterrights/water issues/pr
ograms/cega/docs/30497b feir.pdf ) certified by the SWRCB
for Decision 20150001 to issue License 13868A. SWRCB was the
Lead Agency and MPWMD was a Responsible Agency in the
CEQA process.
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Limitatlon of Liability for Informational Roport

IMPORTANT — READ CAREFULLY: THIS REPORT I8 NOT AN INSURED PROBUCT OR SERVICE OR A REPRESENTATION OF THE CONDITION OF
TITLE TO REAL PROPERTY. IT IS NOT AN ABSTRACT, LEGAL OPINION, OPINION OF TITLE, TITLE INSURANCE COMMITMENT OR PRELIMINARY
REPORT, OR ANY FORM OF TITLE INSURANCE OR GUARANTY. THIS REPORT IS ISSUED EXCLUSIVELY FOR THE BENEFIT OF THE APPLICANT
THEREFOR, AND MAY NOT BE USED OR RELJED UPON BY ANY OTHER PERSON. THIS REPORT MAY NOT BE REPRODUGED IN ANY MANNER
WITHQUT FIRST AMERICAN'S PRIOR WRITTEN CONSENT. FIRST AMERICAN DOES NOT REPRESENT OR WARRANT THAT THE INFORMATION
HEREIN IS COMPLETE OR FREE FROM ERROR, AND THE INFORMATION HEREIN IS PROVIDED WITHOUT ANY WARRANTIES OF ANY KIND, AS-
IS, AND WITH ALL FAULTS. AS A MATERIAL PART OF THE CONSIDERATION GIVEN IN EXCHANGE FOR THE ISSUANCE OF THIS REPORT,
RECIPIENT AGREES THAT FIRST AMERICAN'S SOLE LIABILITY FOR ANY LOSS OR DAMAGE CAUSED BY AN ERROR OR OMISSION DUE TO
INACCURATE INFORMATION OR NEGLIGENCE IN PREPARING THIS REPORT SHALL BE LIMITED TO THE FEE CHARGED FOR THE REFORT.
RECIPIENT AGCEPTS THIS. REPORT WITH THIS | IMITATION AND AGREES THAT FIRST AMERICAN WOULD NOT HAVE (SSUED THIS REPQRT BUT
FOR THE LIMITATION OF LIABILITY DESCRIBED ABOVE. FIRST AMERICAN MAKES NO REPRESENTATION OR WARRANTY AS TO THE LEGALITY
OR PROPRIETY OF RECIPIENT'S USE OF THE INFORMATION HEREIN.

Tax Map } ., GA 4{30/2021
©2005-2021 Flrst American Findncial Comoration and/of Its. affiliates. All rights reserved.





