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SELLER'S PERMIT

May 16, 2019
ACCOUNT NUMBER

—

Office of Controt:
Santa Rosa Office

MATICE TO PERM

are required
Federal and State iraws mear
regulate or control your
business. This permit does
not allow you to do
otherwise.

IS HEREBY AUTHORIZED PURSUANT TO SALES AND USE TAX LAW TO ENGAGE IN THE BUSINESS OF SELLING TANGIBLE
PERSONAL PROPERTY AT THE ABOVE LOCATION. THIS PERMIT IS VALID ONLY AT THE ABOVE ADDRESS,

THIS PERMIT IS VALID UNTIL REVOKED OR CANCELED AND IS NOT TRANSFERABLE. IF YOU SELL YOUR BUSINESS OR DROP OUT

OF A PARTNERSHIP, NOTIFY US OR YOU COULD BE RESPONSIBLE FOR SALES AND USE TAXES OWED BY THE NEW OPERATOR
OF THE BUSINESS.

Not valid at any other address

For general tax questions, please call our Customer Service Center at 1-800-400-7115 (TTY:711).
For information on your rights, contact the Taxpayers' Rights Advocate Office at 1-888-324-2798 or 1-916-324-2798.

CDTFA-442-R REV. 18 (5-18)

A MESSAGE TO OUR NEW PERMIT HOLDER

As a seller, you have rights and responsibilities under the S8ales and Use Tax Law. In order to assist you In your endeavor
and to better understand the law, we offer the following sources of help:

Visiting our website at www.cdltfa.ca.gov

Visiting an office

Attending a Basic Sales and Use Tax Law class offered at one of our offices
Sending your questions in writing to any one of our offices

Calling our toll-free Customer Service Center at 1-800-400-7115 (TTY:711)

As a seller, you have the right to issue resale certificates for merchandise that you intend to resell. You also have the
responsibility of not misusing resale certificates. While the sales tax is imposed upon the retailer,

* You have the right to seek reimbursement of the tax from your customer

«  You are responsible for filing and paying your sales and use tax retums timely

«  You have the right to be treated in a fair and equitable manner by the employees of the California Department of Tax and Fee
Administration (CDTFA)

s - You are responsible for following the regulations set forth by the COTFA

As a seller, you are expected to maintain the normal boo  iand records of a prudent businessperson. You are required to maintain these books
and records for no less than four years, and make them available for inspection by a CDTFA representative when requested. You are also required
to know and charge the correct sales or use tax rate, including any local and district taxes. The tax rate applicable to your sales or use may not
necessarily correspond to the tax rate of your business address displayed on this permit. You are also expected to notify us if you are buying,
selling, adding a location, or discontinuing your business, adding or dropping a partner, officer, or member, or when you are moving any or all of
your business locations. If it becomes necessary to surrender this permit, you should only do so by mailing it to a CDTFA office, or giving it to a
CDTFA representative.

If you would like to know more about your rights as a taxpayer, or if you are unable to resolve an issue with CDTFA, please contact the Taxpayers'
Rights Advocate Office for help by calling toll-free, 1-888-324-2798 or 1-916-324-2798. Their fax number is 1-916-323-3319.

Please post this permit at the address for which It was issued and at a location visible to your customers.

California Department of Tax and Fee Administration

Business Tax and Fee Division



State Waterboard Online 2018 Cannabis Water Quality
Monitoring & Reporting Program

You completed application [l 03/01/2019 15:08:24

SECTION A ENROLLMENT INFORMATION:

#. Enter WDID for cultivation site: _

It may take a few moments to retrieve the enroliment
information associated with this WDID aftet yowhit "Save
and Continue."

SECTION A ENROLLMENT INFORMATIQN:

WDID Number 1 is Enrolled Under Order Number,
*

Facility Enroliment Type and Discharger Name:
#. Enrollee -

If the Enroliment Type and Discharger Name above is blank or does not look to be associated with your cannabis cultivation
please confirm WDID numberh is the WDID number listed on the Notice of Applicability (NOA) issued by the
Regional Water Quality Control Board (RWQCB) or State Water Resource ControlBoard (SWRCB). You can re-enter the
WDID by going back to the previous screen.

If you have confirmed the WDIDAWwas entered exactly as shown on the NOA and the fields are still blank you will need to
contact the RWQCB or SWRCB that issued the NOA

Welcome to the Cannabis Cultivation General Order Annual Monitoring Report Portal. This online tool allows dischargers, also referred to
as cannabis cultivators, OF represegtative to eleetronieally submit the Annual Monitoring Report as required by the State Water Resources
Control Board Order General Waste Discharge Requirements and Waiver of Waste Discharge Requirements for
Discharges, of Waste Assqelated with Cannabis Cultivation Activities (Cannabis Cultivation General Order). This online portal fulfills the
requirement in Attachment'B efithe Cannabis Cultivation General Order.

The portal gonSiSiSfthe following sections

Séction A” Site Enroliment Information

Section B: Facility Stalus iInformation for Tier 1 and Tier 2 dischargers characterized as low, moderate, or high risk

Section C: Site Mainténance Status for Tier 1 and Tier 2 dischargers characterized as moderate or high risk

Section D: StormMVater Runoff Monitoring for Tier 1 and Tier 2 dischargers that are characterized as moderate or high risk
SegtionEsSelf Certification of information provided

Questions that are marked with a %, symbol are mandatory and must be answered in the application.

At anytime you can close the window and return at a later date to continue at your last saved page.

Click 'Save and Continue’ below to continue



From:
Sent:
To:
Subject:

**** Do Not Respond to This Email ****
The following application has been submitted:

Number:
Name:
Program Area:
Applicant

Organization:
Applicant:h

Applications transmitted to CDFW on non-business days or after business hours, will be received and processed the
following business day.

Please note that this email does not authorize your Project or Activities. This email does not constitute verification that a
Lake or Streamed Alteration Agreement is not required.

If you have questions, please contact the CDFW Region Office where the project is located. Please refer to the
Application number referenced above.

If this change requirés your attention, you may log into EPIMS at the following location:
https://EPIMS.wildlife.ca.gov




19 LSA

STATE OF CALIFORNIA
DEPARTMENT OF FISH AND WILDLIFE
LSA PAYMENT RECEIPT
Not a license

GO ID:
STATE ID:

ltem Fee*
1602 Std < $5K $625.80
Applicant Name:
LSA Notification
Project Name:

Total:

*Includes any applicable application fees agent handling fees and
license buyer surcharge

----- End of Document _



Application

01446 - Standard Agreement for Cannabis Cultivation - Region 1 - Final
Application

Region 1
Status: Submitted submitted  12127/2018 12:33 PM
Applicant Information

Registered EPIMS User:

First Nam

Title:

Emai

Address

o _

Identify the CDFW Region where most of your activities will take place.

Region of interest Region 1

You may include additional contact information, i.e., consultant/business associate/translator.

E il
Phone:



8/22/2019 EnviroStor Database

INC

https://www.envirostor.dtsc.ca.gov/public/map/?myaddress=293+Seminary+Avenue+Ukiah%2C+CA+95482
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STATE OF CALIFORNIA - CALIFORNIA NATURAL prent1ofES AGENCY

DFPAKIVIENT OF WATER RESOURCES
P HCENTRAL REGION OFFICE ‘

3 INDUSTRIAL BOULEVARD

WEST SACRAMENTO, CA 95691

EDMUND G. BROWN JR., Governor

tober 16, 2018

Dear I

Th in  rarc to your request for a well completion report you submitted. DWR has

pe ned a search of our records for the following location and has found no well
completion reports.

If you need additional information or have any questions, please contact _

Groundwater Supply Assessment and
Special Studies Section



>

|
CALIFORNIA \'\\ JARED BLUMENFELD
4 SEGRETARY FOR
\ / ENVIRONMENTAL PROTEGTION

Water Boards

June 25, 2019 wo io:

Subject: Notice of Applicability - Waste Discharge Requirements Water Quality
Order&

The attached Notice of Applicability provides notice that the requirements of the State
Water Board Cannabis Cultivation Policy- Principles and Guidelines for Cannabis
Cultivation (Policy), and the General Waste Discharge Requirements and Waiver of

Waste Discharge Requirements for Discharges of Waste Associated with Cannabis
ﬁ(General Order — previously WQ

Cultivation Activities, Order
with updates and revisions effective April 16, 2019) are applicable
to the site as described below. Based on the information provided, the Discharger
self-certifies the cannabis cultivation activities are consistent with the requirements of
the State Water Board Policy and General Order.

Please direct all submittals, discharge notifications, and questions regarding
compliance and enforcement to the North Coast Regional Water Quality Control
Board Cannabis Program at (707) 576-2676 or
northcoast.cannabis@waterboards.ca.gov.

Sincerely,

Reasse Gradly

On Behalf Of

2019.06.27 12:28:52 PDT

Matthias St. John
Executive Officer
North Coast Regional Water Quality Control Board

VaLerie L. QuiNTO, cHair | MATTHIAS ST, JOHN, EXEGUTIVE OFFICER

5550 Skylane Bivd., Suite A, Santa Rosa, CA 95403 | www.waterboards.ca.gov/northcoast

~
L9 RECYCLED PAPER



% EpMunD G. BrRown Ja.

GOYERNOR

W \" MaTTHEW RODRIOUEZ
SECRETARY FOR

Water Boards soera on

State Water Resources Control Board

Cannabis General Order Application Nu
Fee Payment Application Number:

Self-Certifcation Date:

NOTICE OF RECEIPT

STATE WATER RESOURCES CONTROL BOARD ORDER WQ 2017-0023-DWQ
GENERAL WASTE DISCHARGE REQUIREMENTS AND WAIVER OF WASTE DISCHARGE REQUIREMENTS FOR DISCHARGES OF
WASTE ASSOCIATED WITH CANNABIS CULTIVATION ACTIVITIES

Your application for coverage under the Cannabis General Order has been received.

Your appiication for |

Risk site with an application fee due.

CDFA License

For dischargers seeking a cultivation license from CDFA, this Notice of Receipt is insufficient. Upon payment of your
application fee (see Fee Payment section) and submittal of Native American tribal authorization (if needed; see Native American Tribe
Authorization section below), you will receive a separate Notice of Applicability (NOA) to be used for obtaining a CDFA license.

Your fee category is: N

The application fee can be paid using electronic funds transfer, a check, money order, or cashier check.

o if you are paying via electronic funds transfer, visit the following website: http://www.waterboards.ca.gov/imake_a_payment/. Include
your Fee Payment Application Number when submitting your payment. Your Fee Payment Application Number can be found at the
top nght-hand comer of this Notice.

o if you are paying with a check, money order, or cashier check, make the check payable to the "State Water Resources Control
Board"®, write the Fee Payment Application Number on the check, money order, or cashier check, and submit the payment to the
following address:

State Water Resources Control Board

ATTN Water Quality Fees - Cannabis General Order
PO Box 1888

Sacramento, CA 95812-1888.

Instructions for Paying Application Fees by Cash:
All cash payments must be submitted directly to the State Water Resources Control Board (State Water Board), not the Regional Water
Quality Control Board. The State Water Board prefers that payments be made by check or money order. Money orders are available in



Notice of Receipt for
Cannabis Small Irrigation Use Registration

Registration ID:-

THIS NOTICE OF RECEIPT IS NOT A WATER RIGHT

Based on the response provided for your cannabis cultivation water source, you do not need to file for a Small Irrigation Use Registration.
You may use your existing water source for cannabis cultivation. Be aware - you may still need coverage under the Cannabis General
Order. Even if you do not need a water right for your project, you are still required to comply with the Cannabis Cultivation Policy and all
other state and local requirements that pertain to your water source. The Cannabis Cultivation Policy has additional requirements for your
diversions including groundwater wells, and discharges.

If you feel you have reached this page in error, please contact the Cannabis Registration Unit at cannabisreg@waterboards.ca.gov or
916-319-9427.

© 2019 - State Water Resources Control Board



QUADRUP CA'E STATE QF CALIFORNIA Do no ' fill in
Use of comply with THE RESOURCES AGENCY
locai recuirements DEPARTMENT OF WATER RESOURCES No.

Notice of Intent No.____

Local Permit No. or Date_|

(3) TYPE OF WORK:
New Well [ Deepening []

Reconstruction [}
Reconditioning 0
Herizontal Well a

Destruction [ (Describe
destruction materials and
procedures in Item 12}

(4) PROPOSED USE:
Domestic
Irrigation
Industrial
Test Well

Stock

Municipal
WELL LOCATION SKETCH ) Other

Oo0o0O00D0g

(9) WELL SEAL: 201
Was surface sanitary seal provided?  Yes (X No (J If yes, to depth___ ™™  ft,

Were | strata sealed against pollution? Yes.(J No (B Interval________ f

WATER WELL DRILLERS REPORT

State Well No.
Other Well Na.

(12) WELL LOG: Total depth._zs_h. Depth of completed wclL_?_ilt.

from ft, to ft. Formation (Describe by color, chatacter, size or material )

Method of sealing concrete on gravel pack Work started._ G180 ____19_ 33  Completed____ 5=l 19 B3
(10) WATER LEVELS: WELL DRILLER'S STATEMENT:

Depth of first water, if known_ ft This well was drilled under my jurisdiction and this report {s true to the best }# my
Standing level after well completion, 35’ st, | knowledge and belief.

(11) WELL TESTS:

Was well test madeép Yes @  No [J If yes, by whom? Weeks

Type of test Pump [0 Bailer (X Air lift q}
Depth to watg at start of test. ft. At end of tes ft
Discharge_____~___ gal/min after_®2 _ hours Water temperamre__c&o_l_

Chemical analysis made? Yes [ No [¥ If yes, by whom?.

Was electric log made? Yes {J No 13 If yes, attach copy to this report

SIGNED

NAME___|

Address

Gty
License No.._

DWR 188 (REV. 7.78) IF ADDITIONAL SPACE IS NEEDED. USE NEXT CONSECUTIVELY NUMBERED FORM




CALIFORNIA DEPARTMENT OF FISH AND WILDLIFE

REGION 1 — NORTHERN REGION

619 Second Street el
Eureka, CA 95501 L NG

STREAMBED ALTERATION AGREEMENT

enti is entered into between the

This Lake or Streambed Alteration Agreement (Agreem
California Department of Fish and Wildlife (CDFW) and

RECITALS

WHEREAS, pursuant to Fish and Game Code (FGC) section 1602, the Permittee
initially notified CDFW on that the
Permittee intends to complete the project described herein.

WHEREAS, pursuant to FGC section 1603, CDFW has determined that the project
could substantially adversely affect existing fish or wildlife resources and has included
measures in the Agreement necessary to protect those resources.

WHEREAS, the Permittee has reviewed the Agreement and accepts its terms and
conditions, including the measures to protect fish and wildlife resources.

NOW THEREFORE, the Permittee agrees to complete the project in accordance with
the Agreement.

PROJECT LOCATION

PROJECT DESCRIPTION




Epmunp G. Brown Jr.
» GOVEANOR

Water Boards

MartHew RopRriquez
SEGRETARY FOR
ENVIRONMENTAL PROTECTION

State Water Resources Control Board

Notice of Receipt and Invoice for
Cannabis Small Irrigation Use Registration

Registration 10: | N
Applicant Name : N
Mailing Address: [
Phone Number: NN

Email Address NN

Doar
The State Water Resources Control Board (State Water Board), Divisioniof Water Rights has received your registration on ||| N

I 2nd it wes assigned registration numbe il Your Cannabis'Small Irfigation Use Registration for ||| ' bc
processed once the filing fee is received.

Print out this confirmation page. You need to include a copy ofthe perforated partion of this page with your check, money order or
cashier's check.

Amount Due: il
Your n

REGISTRATION FILING FEE PAYMENT OPTIONS

The application registration filing fee can be paid with electronic fund transfers, checks, money orders, or cashier’s checks.

ELECTRONIC PAYMENT/AUTOMATIC CLEARINGHOUSE (ACH)
If you are paying electronically, include your registration number when submitting your payment. Visit the SWRCE Make A Payment
webpage. Scroll to the bottom of the page:and enter your application number [N

: Peyeent Trpo © Applicanion Foes e
" Dobt Dase
SWRC Application Number / Invoice Amour Other Amaunt Tows Amount (MDD YYY}
$ 0.00 $ 0.00 s 0.00 081372017
4 pdarow
E3 £33
CASH AND CREDIT CARDS

Cash and credit cards are NOT accepted forms of payment for your Cannabis Small Irrigation Use Registration at this time.

CHECK, MONEY ORDER, AND CASHIER’S CHECK

Please mail a check, money order, or cashier's check for the [JJifiling fee payable to the State Water Resources Control Board. Include
the perforated portion of notice of this Receipt and Invoice when you submit your payment. Make sure your check, money order, or
cashier's check includes your application number ]l registration number il name. and address. Along with your check,
please include the perforated portion of this page and mail to:
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