
 
 
 
 
August 3, 2017 
 
Planning – Ukiah/Fort Bragg 
Department of Transportation 
Environmental Health - Ukiah/Fort Bragg 
Building Inspection - Ukiah/Fort Bragg 
Forestry Advisor 

Air Quality Management 
Sonoma State University 
Department of Forestry/ CalFire 
Department of Fish and Wildlife 
Department of Parks & Recreation 

Fort Bragg Rural FPD 
Sherwood Valley Band of Pomo Indians 
Cloverdale Rancheria 
Redwood Valley Rancheria 

 
CASE#:  U_2017-0016 
DATE FILED:  6/30/2017 
OWNER:  DAVID R. MOORE 
APPLICANT:  ALAN G. MOORE 
REQUEST:  Cannabis Cultivation: AG_2017-0233 (Type 2B-Large Mixed Light-10,000 Sq. Ft.) & AG_2017-0588 
(Type CA-Small Indoor-2,500 Sq. Ft.) 
LOCATION:  2.6± miles northeast of Caspar, CA.  Situated directly south of Jackson State Forest.  Located at 
15183 Mitchell Creek Dr., Fort Bragg, CA, 95437; APN: 019-370-19. 
STAFF PLANNER:  Jesse Davis 
RESPONSE DUE DATE:  August 17, 2017 
    

PROJECT INFORMATION CAN BE FOUND AT: 
www.mendocinocounty.org  

Select “Government” from the drop-down; then locate Planning and Building Services/Public Agency Referrals. 
 
Mendocino County Planning & Building Services is soliciting your input, which will be used in staff analysis and 
forwarded to the appropriate public hearing.  You are invited to comment on any aspect of the proposed 
project(s).  Please convey any requirements or conditions your agency requires for project compliance to the 
project coordinator at the above address, or submit your comments by email to pbs@mendocinocounty.org.  
Please note the case number and name of the project coordinator with all correspondence to this department.   
 
 
We have reviewed the above application and recommend the following (please check one): 
 

 No comment at this time. 
 

 Recommend conditional approval (attached). 
 

 Applicant to submit additional information (attach items needed, or contact the applicant directly, copying 
Planning and Building Services in any correspondence you may have with the applicant) 

 
 Recommend denial (Attach reasons for recommending denial). 

 
 Recommend preparation of an Environmental Impact Report (attach reasons why an EIR should be required). 

 
 Other comments (attach as necessary). 

 
 
 
 
 
REVIEWED BY:  
 
 
Signature   Department   Date   

 
COUNTY OF MENDOCINO 
DEPARTMENT OF PLANNING AND BUILDING SERVICES  
860 NORTH BUSH STREET  UKIAH  CALIFORNIA  95482 
120 WEST FIR STREET  FT. BRAGG  CALIFORNIA  95437 

IGNACIO GONZALEZ, INTERIM DIRECTOR 
TELEPHONE: 707-234-6650 

FAX: 707-463-5709 
FB PHONE: 707-964-5379 

FB FAX: 707-961-2427 
pbs@mendocinocounty.org 

www.mendocinocounty.org/pbs 
 

 
 

http://www.mendocinocounty.org/
mailto:pbs@mendocinocounty.org


REPORT FOR:  Minor Use Permit   CASE #:  U_2017-0016 
 
OWNER:  David R. Moore  
 
APPLICANT:  Alan G. Moore 
 
REQUEST: Cannabis Cultivation: AG_2017-0233 (Type 2B-Large Mixed Light-10,000 Sq. Ft.) & AG_2017-0588 

(Type CA-Small Indoor-2,500 Sq. Ft.) 
 
LOCATION: ±2.6 miles northeast of Caspar, CA.  Situated directly south of Jackson State Forest. Located at 

15183 Mitchell Creek DR., Fort Bragg, CA, 95437. APN; (019-370-19). 
 
ACREAGE:   29.21 A± 
 
GENERAL PLAN:   RMR40: ZONING:   UR:40 COASTAL ZONE: NO 
 
EXISTING USES:   RESIDENTIAL/CANNABIS SUPERVISORIAL DISTRICT:   4 
 
TOWNSHIP:    18N RANGE:    17W SECTION:    33  
 
USGS QUAD#:    42 (Mendocino) 
 
RELATED CASES ON SITE:   PAC_10-98 (Change General Plan from RMR:40 to RR:10; BL_378-96 (Herbs/Off-
Site Sales); BL_271-03(Nursery/Off-Site Sales); B_58-94 (Boundary Line Adjustment);  
RELATED CASES IN VICINITY:  N/A 
 
 ADJACENT 

GENERAL PLAN 
ADJACENT 

ZONING 
ADJACENT 
LOT SIZES 

ADJACENT 
USES 

NORTH:  PL  TP  200 A±  RESIDENTIAL 
EAST:  FL 160  TP  40 A±  TIMBERLAND 
SOUTH:  RR 2  RR2  9.9 A±, 4 A±  RESIDENTIAL 
WEST:  RMR 40  UR 40  3.56 A±, 0 A±, 18 A±  RESIDENTIAL 
 
REFERRAL AGENCIES: 

Planning (FB & Ukiah)  Trails Advisory Council  CHP 
Department of Transportation  Native Plant Society  MTA 
Environmental Health (Ukiah & FB)  State Clearinghouse  County Addresser 
Building Inspection (Ukiah & FB)  Caltrans  Fort Bragg Rural FPD 
Emergency Services  CalFire  Sherwood Valley Band 
Assessor  Department of Fish & Game  Cloverdale Rancheria  
Farm Advisor  Coastal Commission  Redwood Valley Band 
Agriculture Commissioner  RWQCB  
Forestry Advisor  Division of Mines & Geology  
Air Quality Management District  Department of Health Services  
ALUC   Department of Parks & Recreation  
County Water Agency  Department of Conservation  
Archaeological Commission  Soil Conservation Service  
Sonoma State University  Army Corps of Engineers  
 US Fish & Wildlife Service    

 
ADDITIONAL INFORMATION:    
 
This parcel sits adjacent to Jackson State Demonstration Forest. The applicant is limited to 10,000 sq. ft. of 
total cultivation at any one time, even though they hold 2 permits. The project will be implemented over two 
distinct phases. Phase 1 will take place in the existing space that was previously utilized. Phase 2 includes 
the creation of a 1,000 sq. ft. indoor grow facility, and the build-out of existing improvements.  
 
 
 
ASSESSOR’S PARCEL #:  0193701900 
 
PROJECT COORDINATOR:   JESSE DAVIS    PREPARED BY:   JESSE DAVIS    DATE:   7/31/2017 

S:\1 CURRENT PLANNING\Use Permits\U_2017-0016 (Moore)\04 Agency Referral\U_2017-0016 GREENSHEET.doc 



ENVIRONMENTAL DATA 
 

COUNTY WIDE 
Yes No  

NO 1. Alquist-Priolo Earthquake Fault Zone – Geotechnical Report  #GS________  
              

NO 2. Floodplain/Floodway Map –Flood Hazard Development Permit #FP_______  
              

YES 3. Adjacent to Timberland Production   
        Jackson Demonstration State Forest 

NO 4. Within/Near Hazardous Waste Site  
              

NO 5. Natural Diversity Data Base  
              

NO 6. Airport CLUP Planning Area – ALUC#________  
              

  7. Adjacent to State Forest/Park/Recreation Area. 
        Jackson Demonstration State Forest 

  8. Adjacent to Equestrian/Hiking Trail. 
              

  9. Hazard/Landslides Map     
              

  10. Require Water Efficient Landscape Plan. 
              

  11. Biological Resources/Natural Area Map. 
              

  12. Fire Hazard Severity Classification:   LRA        
        Fort Bragg Rural FPD; Moderate Fire Hazard 

  13. Soil Type(s)/Pygmy Soils. 
        Bishop Pine, Western Soil Classes (124 & 224) 

  14. Wild and Scenic River. 
              

  15. Specific Plan Area. 
              

  16.  State Permitting Required/State Clearinghouse Review 
        State Cannabis Permit Required 
 
              
 
 
 
 

  17.  Oak Woodland Area 
              

 
 

S:\1 CURRENT PLANNING\Use Permits\U_2017-0016 (Moore)\04 Agency Referral\U_2017-0016 GREENSHEET.doc 

























PACIF~C 
WATERSHED 
ASSOCIATES 

Date: June 15, 2016 

To: David Moore 
. 15183 Mitchel Creek Drive 
Fort Bragg, CA 95437 
APN: 019-370-19 

From: Chris Moore, Riparian/Permaculture Specialist 
Pacific Watershed Associates Inc. 
P.O. Box 4433, Arcata, CA 95518-4433 
chrism@pacificwatershed.com / 707-839-5130 

Subject: Enrollment in NCRWQCB Cannabis Cultivation Waste Discharge Regulatory Order (Order No Rl-
2015-0023) C • 

Dear David Moore, 

This memo is to info.rm you that your.Notice of Intent (NOi) has been filed and you have been successfully enrolled in 
th~ North Coast Reg10nal Water Quality Control Boards' (NCR WQCB) Cannabis Cultivation Waiver of Waste 
D1~charge Regulatory Order (Order) as a Tier 2 discharger through Pacific Watershed Associates' (PWA) approved 
Third Party Program. 

Your Unique PWA assigned ID# for APN 019-370-19, located in Fort Bragg, CA, is PWA180101080703-5273. This 
PWA ID number identifies your propeity(s) and has been submitted to the NCRWQCB iri Santa Rosa. We are waiting 
for the NCRWQCB to assign your unique Waste Diseharger ID number (WDID) as pa1t of your waiver enrollment. 
The WDID is the NCR WQCB' s way to account for your property within their program, rather than using your name or 
parcel number. We will forward the assigned WDID number to you when we receive it from the NCRWQCB. 

PWA is currently preparing your Water Resource Protection Plan (WRPP) which, as you know, must be completed 
within 180 days from the date you were enrolled. The WRPP will itemize the actions that need to be implemented on 
your prope1ty to protect water quality and meet the requirements of the Order. When the WRPP is completed we will 
meet with you to go over the document, including its findings and prioritized recommendations for c01Tective actions, 
if any, and to review the next steps that are described in the WRPP. 

During our initial site inspection, PW A technical staff may have suggested you unde1take certain improvements and 
monitoring activities on your prope1ty that can be accomplished without a regulatory permit or agreement with the 
State or County. These include activities like recording the timing and volume of water, chemicals; fuels and fe1tilizer 
used on the property, as well as ce1tain housekeeping activities such as cleaning up the prope1ty, properly housing or 
covering the above mentioned materials, etc. Until your WRPP is completed, you should be following the suggestions 
that were provided. 

PW A advises that you not unde1take any activities on your property that require regulatory permitting or approval, 
such as new grading, altering riparian streamside areas, altering the bed or banks of a stream channel, replacing 
culverts, clearing forestlands, building new strnctures, disposing of spoil, etc., unless the appropriate permit 
applications have been filed and approved. Otherwise, you will be at risk for regulatory enforcement action from local 
and state agencies. If you are uncertain if a permit may be needed for work you are planning, please contact me. 

If you have any questions or require further information please contact our office at your earliest convenience. If I am 
unavailable, I or someone else from PWA will return your call. PWA is looking forward to working with you and to 

_, providing you with the services you need throughout this process. 

PACIFIC WAT~R~HED tf ~~U TES, INC. 

. //>·',..;:b· /;)' ( ........ 
/ ,,/ / ".-/ t .. ,.• 

( _,.. ' } . -· -
Chris Moore, Riparian/Permaculture Specialist 
chrism@paciticwatershecl.com _ . _ 

Pacific Watershed Associates, PO Box 4433 • Arcata. CA 95518-4433 / 707-839-:, 130 / www.pac1ticwatershed.com . 
Geologic & Geomorphic Studies • Civil Engineering• Fann & Ranch Planning• Environmental Services• Regulatory Compliance 



State Water Resources Control Board 
DIVISION OF WATER RIGHTS 

INITIAL STATEMENT OF WATER DIVERSION AND USE 

Oiverter Nam els} 
David R. Moore 
Mailing Address 

A STATEMENT SHALL NOT ESTABLISH OR CONSTITUTE EVIDENCE OF A WATER R 
READ THE ATTACHED INFORMATION AND tNSTRUCTION SHEET BEFORE COMPLETING THIS FOR 

FURTHER INFORMATION CAN BE FOUND IN WATER CODE, SECTIONS 5100·51{)7 

Diverter Information 

City State 

15183 Mitchell Creek Drive Fort Bragg CA 

Phone Number 
415-407 .9977 

Person Filing St<1tement Name 

Mailing Address 

Phone Number 

land Owner Name 
David R. Moore 

Email Address ,(if available) 
foodmeds@gmaiLcom 

Person Filing Sta'tement 
(If different from diverter information above) 

City 

Email Address (if available! 

Land Owner Name 

State 

IGHT 
M 

Mailing Address City State 
15183 Mitct1e1t Cree!: Drive 

Phone Number 
415·407-9977 

(!) Diverter 

Fort Bragg 

Email Address /if availablel 
foodrneds@gmail.com 

Mail Receiver: 
(Select one only) 

CA 

Q Person Filing State 

Checklist for Submission of an Initial Statement of Water Diversion and 

D Answer each question completely 

ment 

Use 

Zip 

95437 

Zip 

Zip 

95437 

D Attach map referenced in Section 4 with outline of Place of Use. Include Point of Diversion location if no t identified in Section 3 
D Sign and Date form 

UPON COMPLETION OF THIS STATEMENT, ATIACH ALL SUPPORTING DOCUMENTATION AND MAPS AN DMAIL TO: 

State WilJter Resources Control Board 
Division of Water Rights 

P0Box2000 
Saicran,ento, CA 95812-2000 

Or email to 

DWR-statements@waterboards.ca.gov 

Additional copies of this rorrn, ir,structions on how to complete this form, and water r',ght ·,nlormatioo can be ob 
htto:/ fr,ww .water boa rds.ca.oov/waterrights lwater Issues/programs/div~ use/, 

Revised March 2017 · 

tained at 



.. .. 

Initial Statement of Water Diversion and Use 

Page 2 of4 

Section 1: Type of Claim 
,. 

(Select all that apply to the type of claim(s) under which you _are diverting water) 

0Riparian OPre-1914 0 Court Decree· 0 Pending Appropriative Application• 0Pueblo 0 Other-: Well 

•1f you checked Court Decree, Pending Appropriative Application. or Other, list the Decree Number, Application ID Number or Status or provide an exi,lanaiion 

·Ground Water Well · · · · 

list any related existing water rights, if applicable (e.g. Approptiative Water Right ID: A012345) 

Riparian 

... C --
Section 2: Water Course Description 

- .. 
Water Course Name at the Point of Diversion {POD) Water Course is tributary to 

NIA -·Groundwater Well 
\. ·. NIA 

Section 3: Point of Diversion and Legai Land Description 

Provide the location of the POD using one of the following methods (check one box and enter data if applicable) 

~ Latitude/longitude Measurements: Latitude: 39022• 17 :35"N Longitude:· 123°45'58.93"W 

D California Coordinate System (NAD1983) North: East: Zone: 

12] USGS Topographic Map with Point of Diversion labeled on map (II checked, map must Identify Point of Diversion} 

Assessor's Parcel Number (APNI where Point of Diversion Is located (if APN has been assigned) I County 

019~37(?-019 Mendocino 
Provide Public land Description to nearest 40·acres (if assigned) 

SE ~ of the SW ~ of Section 33 Township T17N Range R17W B&M H~mboldt, 

Section 4: Place of Use Description 
.. .. 

(Check boxes indicating each· map to be provided) 

··-

. ' 

Identify the location of the place of use.on a specific United States Geological Survey {USGSl Topographic: Map, or County Assessor's parcel map or any other maps 
with Identifiable landmarks. If assigned, provide the public land description to the rimrest 40-acre subdivision and the assessor's parcel number. 

0 USGS Topographic Map D County Assessor's Parcel Map 0 Map with identifiable landmarks 

Provide a general descrip_tion ,of the area in which the water w~s i,,ed (e.g. Domestic water -;ur1pl11 for house, and irrigated crops, campground, etc.) 

Water from .the 'Nell is used ~s domestic water supply for B. permarient:r(?si~ents, 2 seasonal workers, and used to ir(iga1e crops. 

Assessor's Parcel Number(s), where the water was used (if APNs have been assigned} 

0'19-370~019 

Section 5: Purpose of Use Description , 

(Select all that apply) 
~ Irrigation fa Domestic LJStock watering LJOther 

Number of acres: M.;ximum number of persons served: Numfler and type of stock: Explain: 

0.12 10 

.. 

.. 



Initial Statement of Water Diversion and Use 

Page 3 of 4 

Section 6: Special Use 

(If you have selected Yes to the question below, please fill out Special Use Attachment at the end of this form) ~----_).:.:_.r:~:.:.:: .. :..:::.:::.::.:.=::::...:..::~~.:..::...:=:::..:.:.::..:..:...::..:::..::..::.:...!.~:=~~~===:.:....::-=.:..;.:..:.::c.=.:.c.:..:.:.=CC-.:C.:.....c--'--'-'------'-----; 

During the previous calendar year, were you using any water diverted tinder this statement for the 

cultivation of cannabis? 
(!) Yes Q No 

Section 7: Diversion Works Description 
Name of Diversion Works, if you wish to name (e.g. Bob's Pump) I Year in which diversion began, to the best of your knowledge. (Specify single year) 

David's Well 1991 . 
Type of Diversion Facility.(Select one only)• 
• A separate Initial Statement of Water Diversicn and Use must be filed for EACH diversion 

Q Gravity Q Water Course Pump (!) Well Pump Qother: 
----

Direct Diversion lhforn~aition 

Do you directly divert water? If Yes, identify Direct Diversion Works flow rate and Unit 
(Direct refers to water taken and used immediately) 

QYes 0No Rate: --- Qcubic Feet per SecondQGa!lons per Minute QGallons per Day 

Storage Diversion !nforma_tion .. 
Do yo/JI divert to storage? If Yes, identify type of Storage 
(If no, skip to Section 8) 

(!)ves QNo 
0 On-stream Storage (ii on-stream, fill In Subsection A below) 

0 Off-stream Storage Iii off-stream, fill in subsections A and B below) 

(A} Capacity of Storage Tank(s) or Reservoir identified in Acre-Feet or Gallons 

Quantity: 12,700.000 (!)Gallons QAcre-Feet 

(B) Maximum Diversion Rate of Storage Diversion Works 

Rate: 5.00 Q Cubic Feet per Second (!} Gallons per Minute Q Gallons per Day 

Section 8: Quantity of Water Diverted 

(Provide the quantity of water diverted each month of the prior calendar year for all urposes) 

Dat<lJ being provided for calendar year:~ Measurement provided in: (!) Gallons Q Acre-Feet 

* ~ ~ ~ ~ ~ M ~ ~ ~ ~ ~ ~ 

'12,666.000 12,666.000 12,666.000 12,666.000 12,666.000 13,916.000 13,966.000 17.466.000 17,466.000 17,466.000 '12,466.000 12,466,000 166,542.000 

Section 9: Maximum Rate Qf Diversion per m.onth 
i---------------~~---~-----------'--------'--·------"--------, 

(If data is available} 

Data being provided for calendar year: 2016 Measurement provided in: Q CubicFeet 0 Gallons per Q Gallons 
per Second Minute per Day 

Ja:.r1 Feb Mar Apr May lun Jui Aug 

3.~~o . '3_;~~ Nov Dec 

3.500 3.500 3.500 3.500 .3.500 3.500 3.5.00 3.500 3.500 3.500 

Section 10: Recent Water Use 

Minimum: 150,000.000 

Provide data of annual water use in recent years 

(!) Gallons Q Acre-Feet 

Maximum: 180,542 C!) Gallons Q Acre-Feet 



Initial Statement of Water Diversion and Use 

Page 4 of 4 

Section 11: Water Conservation Efforts/CcinJunctive U 

(Answer only fields applicable to your diversion) 

Are you currently employing any methods of water conservation? 

If Yes,' describe any water·co1iservation efforts in use: 

Controlled hand watering, and timed watering. 

se 

,ation Are you now or have you been using reclaimed water from a wastewater treatment facility, desalil 
facility or water polluted by waste to a degree that unreasonably affects such water for other bene ficial uses? 

Are you using groundwater in lieu o{ surface water? 

Section 12: Water Diversipn Measurement 

C!)ves QNo 

Qves (!)No 

(!)ves QNo 

As a diverter. you may be required to measure your diversion rate and use of water. Details on you 
are located at http:Llwww.waterboards.ca.gov/waterrights/water issues/orograms/diversion use 

r obligation to measure diversions 
/water use.shtrnl or in the 

instructions at the end of this form on page 5 of 5. 

1e I have reviewed the measurement requirements; I certify that I understand and will comply with ti 11o1t1,1 ~fvl 
measurement regulations. 

------------------
Sas e d on the measurement regulations, check the appropriate box below: 

Q I am required to measure as of the date this form is submitted 

• I am not required to measure as of the date this form is submitted ( 

Additional information regarding measurement of diversions 

your measurement device, the 
tement of water diversion and 

• If you are required to measure your diversion, you will need to provide information about 
accuracy of your device, method of installation and other questions on a supplemental sta 
use during the .next calendar year. Samples of questions regarding measurement for supp 
at http://www.waterboards.ca.r,ov/waterrights/water issues/programs/ewrims/docs/sta 

lemental statements are located 
tement.odf 

ill be required in accordance with • lf you have or will be cultivating cannabis, measurement of your diversions and storage w 
the Cannabis Cultivation Policy (Policy), which is currently under development. Updates o 

at htto://w11Jw.waterboards.ca.gcv/water issues/orograms/cannabis/cannabis water rig 
n the Policy are located· 

hts.shtml 

Section 13: Signature 

! declare that the information in this report is true to the best of my knowledge and belief. 

TH_E ~TAT~ WlliT\:R F.:~SOURCES CONTROL.BOARD MAY RELY ON THE NAMES AND ADDRESSES ON 
NOTIC!;S REGARDING PROCEEDINGS BEFORE THE BOARD. (Wat. Code, §5106, subd. (b)(1}.) 

THIS DOCUMENT FOR MAILING 

RE JUL 'If 1 OF EACH YEAR OR IF SUPPLEMENTAL STATEMENTS OF WATER DIVERSION AND USE SHALL BE FILED ANNUALLY, BEFO 
THERE IS A CHANGE IN THE NAME OF ADDRESS OF THE DIVERTER. (Wat. Code, §Si104.) 

SA MISDEMEANOR PUNISHABLE THE MAKING OF A WILLFUL MIS$TATEMENT ON A STATEMENT OF WATER DIVERSION AND USE I 
BY A FINE NOT EXCEEDING $1,000 OR: BY IMPRISONMENT IN THE COUNTY JAIL FOR UP ro SIX M 
MAY IMPOSE Cii/11. LIABILITY UPON A PERSON WHO KNOWINGLY MAKES A MATERIAL MISSTATE 

ONTHS, OR BOTH. THE BOARD 
MENTON THIS FORM (Wat. Code 

§5107.} ,., 

Signature: 
I 6-2 

Date: 3-2017 

. David Russell Moo Printed Name: _____________________________ _ re 
(/ir$tname) (middle name) (last name) 



State Water Resources Control Board 
DIVISION OF WATER RIGHTS 

INITIAL STATEMENT OF WATER DIVERSION AND USE 

SPECIAL USE ATTACHMENT 
This attachment is for additional information relaited to the special use of diverted water for cannabis cultivation, 
and must be attached to the Statement of Water Diversion and Use form for the claimed right under which water 

was diverted. 
" 

.. Cannabis Cultivatiqn lnforma~ion . . 
(This section should only be filled out if Yes was selected in Section 6: Special Use 

regarding the prior year usage of diverted water for cannabis cultivation) 

Subsection 1:. Special Use 

Provide the calenda·r year associated with reporting under this water right: 20~ 
-· 

Provide .the total amount of water used under this water right Quantity 12,550.00 C!) Gallons Q Acre-Feet 
for cannabis cultivation during the calendar year 

~ubsection 2: Cultivation Size and Lighting Co_nditi~ns . ' '· 
.. 

Provide the APN(s) for all parcel{s) where cannabis is cultivated with water used under this right: 

019-370-0i 9 

Provide the amount of cannabis cultivated under this water right during the calendar year by lighting condition type. 

Indoor Outdoor Mixed Light 

Cultivated canopy size in square feet 5,100 Square Feet 

-

Total number of plants harvested during the calendar vear 305 Plants harvested 

Number of Harvests 1 Harvests 

Sub,section 3: Watering Method. 
Check all irrigation methods that have been used to cultivate cannabis? {Check all that apply) 

0Handwater D Drip/micro-spray irrigation · Oflood Irrigation 

0Row Irrigation Oother: 
... 

Subsection 4: Commercial Use .,· 

Is your cultivation of cannabis a commercial cannabis activity? C!)ves Ot,Jo 
If you intend ta apply fa, a /l'cense under California Department of Foa:J and Agncufrure's Medical Cannabis Cultivation Program, your response will help tlte Stare 
Water Boord to effic;er:tly coordinate with the CalifamiO Department of Food and Agriw/ture to verify four water source as required under Business am1 Professions 
Code section 19332.2. 

Subsection 5: Quantity of Water Diverted f!)r the Purpose of Cannabis Cultivation 
., 

Provide monthly diversion data specific to the cultivation of cannabis. If this is the same data as identified in the Jnitic11 Statement 

of Water Diversion and Use: Section 8: Quantity of Water Diverted, check this box Oand leave the rest of this subsection blank. 

Data being provided for calendar year:_?_°-~!_ Measurement provided in: ® Gallons Q Acre-Feet 

Jan l Feb I Mar I Apr ! May I Jun Jul I Aug I S1?p . Oct I Nov I Dec I Total 

500.000 500.000 500.000 500.000 500.000 1,750.00Q 1.800.000 2,300.000 2,300.000 1,300.000 300.000 300.000 12,550.000 



DIANE CURRY ARIF KEVER 
Interim Agricultural Commissioner Assistant Agricultural Commissioner 

Assistant Sealer of Weights & Measures 

PHONE (707) 734-6830 
FAX (707) 463-0240 EMAIL agcomm@co.mendocino.ca.us 

'WEBSITE·www.co.mendocino.ea.us/agriculture 

COUNTY OF MENDOCINO 
DEPARTMENT OF AGRICULTURE 

890 N Bush St. 
Ukiah CA 95482 

Security Plan-

Please provide a statement describing the· proposed security m~asures for the facility that shall be sufficient to 
ensure the safety of members and employees and protect the premises from theft. 

Types of Security Measure 

Yes )fo 
. a y Security Lighting . 

{/ o ~ocked Building and Structures 
o ,r;/ Security Cameras . 

o Video Storage? 

o /security Alarm ~ ,;;,~ 
~ Monitoreq ~ 

/a Access Control . ~ By who. ~Pr 1/l)w.& p(lr~dz.,J 01(\ 1,r . 
(I.E. What method(s) are used to prevent non-legitimate farm workers/members of the 
collective frop, access!ng any ~amiabis·related are?} 

olf'{/.err Ut~la~r.s · oirh12' ~ /lltm. lvo,rK~ 

7 -Pf 



STATE OF CALIFORNIA QUADRUPLICATE 
· ·Fc:>r· tocal Requirements WELL COMPLETION REPORT 

i--DWR USE ONLY - DO NOT FILL IN~ - I I I I I I I I ', 

$$ 

DEPTH FROM 
SURFACE 

.F.t. to -Ft. 
V ';,' 

- --;;, ....... 
...... ,,,..,,, ....... ..,, . 

I 
l!'."'11 I ,, ... 
.,4 f ......... 

,,. ' 

_, .... ~··· 

.-------ST_A_TE~WELL NO./STATION NO. " 

I I IOI , .J 
LATI 

I 
LONGITUDE 

I I 
APN TRS/OTHER 

MODIFICATION/REPAIR 

_ Deepen 

_ Other (Specify) 

_ DESTROY (Describe 
Procedures end Materials 
Under "GEOLOGIC LOG") 

1- .. PLANNED U SE(Si"~ 
~ (L) 
W _ MONITORING 

,,.. ,.::, ·(\{\. \ ~:-~ ~ \,.} 
1------------.. ,,,-!~~~\-, t'"'t~..:,r\-. ..:,,,..:,.,,_.;..----------------11fl 
i----~---~-~---------------------1:l:: 

I 
'·,1 .... ·---.. 

..... 

WATERS~LY 

_ Domestic 

_ Public 

_ Irrigation 

_ lndus!rlal 

_ "TEST WELL" 

i-----:-----:---------------------1---------SOUTH---------f 
Illustrate or Describe Distance of Well from Landmarks 
such as Roads, Buildings, Fences, Rivers, etc. 
PLEASE BE ACCURATE & COMPLETE. 

_ CATHODIC PR~ 
TION ., . 

-. _ OTHER (Specify) 

~ 
i---__. __ __._ ________________ Df!ILLING MUD ROTARY ~ MUD 
1--------....;..-----------------------1 METHOD ,, FLUID~---------

-....,.. - WATER LEVEL & YIELD OF COMPLETED WELL·-1-----,----..------------------..ca..,,----1 DEPTH OF STATIC 

-~~_,__------------------------1 WATER LEVEL 3. 5 (Ft.) & DATE MEASUREJt!R LIFT 
1------'-----'------1",..i""';.,J·-E C·\~-----------------1 ESTIMATED YIELDf (GPM) & TEST TYPE----------

- - - J,; 
TOTAL DEPTH OF BORING --- (I@!O 
TOTAL DEPTH OF COMPLETED WELL 

DEPTH 
FROM SURFACE BORE· 

HOLE TYPE (L \ 

(Feet) 

· CASING(S) 

TEST LENGTH __ (Hrs.) TOTAL DRAWDOWN (Ft.) 

"May not be representative of a we/l's long-term yield. 

DEPTH 
FROM SURFACE 

ANNULAR MATERIAL 

TYPE 
DIA. z "' ~ MATERIAL/ INTERNAL 

"' "' •o DIAMETER 
GAUGE 

OR WALL 
SLOT SIZE 

IF ANY FILTER PACK ,, 
(TYPE/Slz~y ·' Ft. to 

t'.i 
Ft. 

Oh 

(Inches) 2: "'z ... GRADE :5 a: Cc., -' Cinches) THICKNESS .(Inches) (.) (.)::, 

'I I'\ ~ II> C -'. u: v., I. 01, I'! 
.ll ""'"'"' 

/ . ... ~ .. ~ I.;_;_ "" 
,J ___ .,.,,. 

1~ ,i 't:, f!!. fl.ft .......... ,.,, ........ --
1f\n -- ,_ __ ...... .. .... ···~....,~ .... u ~¥" ...... ... .,.,,._._ 

.----ATTACHMENTS (L) ----...------------CERTIFICATION STATEMENT------------, 

_ Geologic Log 

_ Well Construction Diagram 

_ Geophysical Log(s) 

_ Soil/Water Chemical Analyses 
- Other _________ _ 

ATTACH ADDITIONAL INFORMATION. IF IT EXISTS. 

I, the untfi9't,6ftfertiJ~.tJ\itl.thitl wp_ort is comP,lete and accurate to the best of my knowledge and belief. 
1, J; UMJ:' AllllJ DRILLING 9 INC. 

NAME.,=,-,,-,=-c--="""="--=,,----------------------------~ 
(PERSON, FIRM.,. OR CORPORATION) (TYPED OR PRINTED) 

P,,0 • .cOX 272 FORT BRAGG 
ADDRESS CITY STATE I 

7-19-91 j 
Signed · 

WELL DRILLER/AUTHORIZED REPRESENTATIVE DATE SIGNED C-5 

MICHAEL KELLEY 

DWR 188 REV. 7-90 IF ADDJTIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM 



···• :-- ..... 

Appllcatiorl 11,iiereby made to the Mendocino County Division of Environ
men1al Healtl!l for a permit to construct, rec.onstruct, or destroy a water well in 
compliance v.tilh the Code of Mendocino County. 

APPLICANT TO COMPL,ETE ITEMS (1 )-(9) 

Assessor's Parcel No. J2 I t - ~ ""'PO = 0 
Land Division No. -------------

Parcel No. 

(2) OWNER __,...p!fa:E.L--___!'a!!~~~~~~--

Business Name (if applicable) 

Mailing Address i5(, . ~S'9S' 
Fe,B~ ~· 

Telephone No. ; t5'6oS 

(3) TYPE OF WORK 

NewWell ~ 
Reconstruction Cl 

Destruction, Q 

(4) TYPE OF PERMIT 

Test Hole O 

Other 0 
Regular If 
Special Permit Area D 

(5) PROPOSED USE 

Domestic flt' 
Irrigation D 

Industrial D 

TestWell D 

Monitoring D 

Municipal D 
Other D 

(6) CONSTRUCTION 
Drilling Method: Rotary .Pf' Cable D Other D 
Casing: Steel D Concrete D · Plastic m 

~ .:; I. • u ""t Diameter: ____ _..1.ey..,____ Bore Size: __ ..__ "'""----

:"" ~ Gage or Wall:--,---~=-'=-.....,.----------.,;--

fa" 4--11 
Seal Depth: ">f> 

1 
Annular Space: Size: 

Seal Material: Concrete ftJ 
Pudcjled Clay D 
Other (describe): 

Grout D 

Neat Cement D 

FOR OFFICE USE ONLY 

~~ ~f this parcel is in the Coastal 
Zone, a. Coasi·o.~ Development 
IPerrriii· must a!s-o be obr-.::air.ied 
f lL r 1•'" • C- t. I r,om h·ae '"-'cmtorma ocisi aa · 

Co.mmission before drilling this 
well. .. 

CWFORM719 

WATER WELL PERMIT 
- NEW REPAIR OR RECEIPT NUMBER PERMIT NUMBER 

~FEE$ l Ci:S- DESTRUCTION -£t~I N8. 10112 D NO FEE ~ .J j .~; :. .. ~~ . 

(7) ATTACH PLOT PLAN 

Application must be accompanied with a plot plan that clearly shows the location of the parcel and the 
approximate location of the proposed well on the parcel (include location ofatl septic systems). 

(8) DIRECTIONS (include mile-post markers, landmarks, nearest cross street, etc ... ): 

(9) LICENSED WELL DRILLER 

I agree to comply with all the regulations of ~he County of Mendocino and the State of California pertaining 
to water well construction. 

I WILL NOTIFY THE HEALTH DEPARTMENT TWENTY-FOUR (24) HOURS PRIOR TO POURING THE 
ANNULAR SEAL. 

I WILL FURNISH THE HEALTH DEPARTMENT WITH A LEGIBLE COPY OF THE STATE WATER WELL 
DRILLERS REPORT WITHIN 15 DAYS OF COMPLETION OF THIS WELL. 

NAME, l;::'..4i7 ~~ LICENSE NO. 3>-S°)'-;>2-,. 
SIGNED, ~ DATE, ~/ 

FOR OFFICE USE ONLY-DIVISION OF El\'IVIRONMENTAL HEALTH 

REMARKS; ----------,----------,----------,----

INSPECTIONS 
CONSTRUCTION:_ °7Y . 

FIN~ . a01,< 0 

DATE: ?-Y--2 ( 

DATE:-----,---

DATE: J,2- ~O -9/ 

THIS Pf:RMIT EXPIRES 1 YEAR FROM DATE OF ISSUANCE-MENDOCINO COUNTY CODE SEC. 16~04.090. 
li_hls permit becomes void after one year If the work author!zed thereby has not been compelted. 
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MOORE, David
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SUBJECT PARCEL/S

LOCATION MAP

THIS MAP AND DATA ARE PROVIDED WITHOUT WARRANTY OF ANY KIND.
!!! Major Towns & Places

DO NOT USE THIS MAP TO DETERMINE LEGAL PROPERTY BOUNDARIES
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 Source: Esri, DigitalGlobe, GeoEye, Earthstar Geographics, CNES/Airbus DS,
USDA, USGS, AeroGRID, IGN, and the GIS User Community

CASE:
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APN:
APLCT:
AGENT:

ADDRESS:

µU 2017-0016
MOORE, David
019-370-19
The Magic Goat Group
Javier Rau
15183 Mitchell Creek Drive, Fort Bragg

1:2,400

0 200100 Feet

0 0.030.015 Miles

AERIAL IMAGERY

THIS MAP AND DATA ARE PROVIDED WITHOUT WARRANTY OF ANY KIND.

!"C Cannabis Cultivation Sites
Driveways/Unnamed Roads

DO NOT USE THIS MAP TO DETERMINE LEGAL PROPERTY BOUNDARIES
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019-250-01
STATE JACKSON
TP 0   200 A±

019-370-19
DAVID MOORE
UR 40   29.21 A±

019-250-08
MARIBETH WHITE
TP 160   40 A±

118-430-16
STATE JACKSON
TP 0   77.64 A±

019-370-20
BRIAN HUTCHINS
UR 40   9.9 A±

019-370-17
DONALD MCNEIL
UR 40   18 A±

118-440-16
GARY PINE
RR 2   4 A±

118-440-26
DOUGLAS BROWN
RR 2   6 A±

118-440-27
DOUGLAS BROWN
RR 2   5 A±

019-370-10
JAMES DAHL
UR 40   3.56 A±

118-440-17
JHANNA DAWSON
RR 2   0 A±

019-370-07
JAMES DAHL
UR 40   0 A±

019-370-14

ERIK OWEN

UR 40   2.64 A±

118-440-28
KEVIN CAMPBELL
RR 2   5 A±

11
8-4

40
-33

LE
ER

OY
 SU

SA
N

RR
 2 

  1
.24

 A±

118-440-35
DOUGLAS KRONZER
RR 2   1.84 A±

118-440-25
DAVID FELKINS
RR 2   0 A±

118-440-36
HEATHER BAXMAN
RR 2   2.07 A±

118-440-07
LEEROY SUSAN
RR 2   1 A±

019-370-16
SUSAN MCNEIL
UR 40   5.95 A±

118-440-15
PETER VANSICKLEN
RR 2   0 A±

118-440-39
WESLEY ELDER
RR 5   1.12 A±

118-440-14
DENNIS OCONNOR
RR 2   1 A±

118-440-18
ALFONSO SANCHEZ
RR 2   0 A±

019-370-18
OF STATE
UR 40   2.25 A±

118-440-08
WALTER BROWN
RR 2   0 A±

019-370-05
JAMES DAHL
UR 40   0 A±

CASE:
OWNER:

APN:
APLCT:
AGENT:

ADDRESS:

µU 2017-0016
MOORE, David
019-370-19
The Magic Goat Group
Javier Rau
15183 Mitchell Creek Drive, Fort Bragg

1:3,600

0 300150 Feet

0 0.050.025 Miles

ADJACENT PARCELS

THIS MAP AND DATA ARE PROVIDED WITHOUT WARRANTY OF ANY KIND.
!"C Cannabis Cultivation Sites

DO NOT USE THIS MAP TO DETERMINE LEGAL PROPERTY BOUNDARIES
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CASE:
OWNER:

APN:
APLCT:
AGENT:

ADDRESS:

µU 2017-0016
MOORE, David
019-370-19
The Magic Goat Group
Javier Rau
15183 Mitchell Creek Drive, Fort Bragg

1:10,000

0 825412.5 Feet

0 0.10.05 Miles

ZONING DISPLAY MAP

THIS MAP AND DATA ARE PROVIDED WITHOUT WARRANTY OF ANY KIND.

!"C Cannabis Cultivation Sites
Zoning Districts

DO NOT USE THIS MAP TO DETERMINE LEGAL PROPERTY BOUNDARIES
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CASE:
OWNER:

APN:
APLCT:
AGENT:

ADDRESS:

µU 2017-0016
MOORE, David
019-370-19
The Magic Goat Group
Javier Rau
15183 Mitchell Creek Drive, Fort Bragg

1:10,000

0 825412.5 Feet

0 0.10.05 Miles

000
TOPOGRAPHIC MAP

CONTOUR INTERVAL IS 40 FEET

THIS MAP AND DATA ARE PROVIDED WITHOUT WARRANTY OF ANY KIND.
!"C Cannabis Cultivation Sites

DO NOT USE THIS MAP TO DETERMINE LEGAL PROPERTY BOUNDARIES
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CASE:
OWNER:

APN:
APLCT:
AGENT:

ADDRESS:

µU 2017-0016
MOORE, David
019-370-19
The Magic Goat Group
Javier Rau
15183 Mitchell Creek Drive, Fort Bragg

1:10,000

0 825412.5 Feet

0 0.10.05 Miles

LOCAL SOILS

THIS MAP AND DATA ARE PROVIDED WITHOUT WARRANTY OF ANY KIND.

!"C Cannabis Cultivation Sites
Western Soil Classes

êêêê
êêêê
êêêêBlacklock & Aborigine

Shinglemill-Gibney Complex
Bishop Pine

DO NOT USE THIS MAP TO DETERMINE LEGAL PROPERTY BOUNDARIES



CASE:
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APN:
APLCT:
AGENT:

ADDRESS:

µU 2017-0016
MOORE, David
019-370-19
The Magic Goat Group
Javier Rau
15183 Mitchell Creek Drive, Fort Bragg

1:4,209

0 350175 Feet

0 0.060.03 MilesNO  SC A L E

SITE PLAN

THIS MAP AND DATA ARE PROVIDED WITHOUT WARRANTY OF ANY KIND.
DO NOT USE THIS MAP TO DETERMINE LEGAL PROPERTY BOUNDARIES
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CASE:
OWNER:

APN:
APLCT:
AGENT:

ADDRESS:

µU 2017-0016
MOORE, David
019-370-19
The Magic Goat Group
Javier Rau
15183 Mitchell Creek Drive, Fort Bragg

1:10,000

0 825412.5 Feet

0 0.10.05 Miles

GENERAL PLAN CLASSIFICATIONS

THIS MAP AND DATA ARE PROVIDED WITHOUT WARRANTY OF ANY KIND.

!"C Cannabis Cultivation Sites
General Plan Classes

DO NOT USE THIS MAP TO DETERMINE LEGAL PROPERTY BOUNDARIES
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FORT BRAGG RURAL FPD

CASE:
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APN:
APLCT:
AGENT:

ADDRESS:

µU 2017-0016
MOORE, David
019-370-19
The Magic Goat Group
Javier Rau
15183 Mitchell Creek Drive, Fort Bragg

1:10,000

0 825412.5 Feet

0 0.10.05 Miles

IMPORTANT FARMLAND
FIRE HAZARD ZONES & RESPONSIBILITY AREAS

STATE RESPONSIBILITY AREA

THIS MAP AND DATA ARE PROVIDED WITHOUT WARRANTY OF ANY KIND.

!"C Cannabis Cultivation Sites
County Fire Districts
Very High Fire Hazard

High Fire Hazard
Moderate Fire Hazard

DO NOT USE THIS MAP TO DETERMINE LEGAL PROPERTY BOUNDARIES
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IMPORTANT FARMLAND

THIS MAP AND DATA ARE PROVIDED WITHOUT WARRANTY OF ANY KIND.
!"C Cannabis Cultivation Sites

DO NOT USE THIS MAP TO DETERMINE LEGAL PROPERTY BOUNDARIES




