APPLICATION FOR A RECOVERY
WELL PERMIT (§ 45-834.01)

The initial fee for an application for a Recovery Well Permitis $1,000. Total
fees for this application are based upon an hourly billable rate, which can be
found on the ADWR web site @www.azwater.gov. If the costs of reviewing
your application exceed $1,000, you will be invoiced for the difference, up to
a maximum total fee of $10,000. Payment may be made by cash check, or
credit card (if you wish to pay by credit card, please contact the Groundwater

ARIZONA DEPARTMENT OF WATER RESO URCES
Water Management Division
3550 North Central Ave, 2™ Floor
Phoenix, Arizona 83012-2105
Phone (602) 771-8500 Fax (602) 771-8689

Permitting Program at 602-771-8527). Checks should be made payable to the

Arizona Department of Water Resources. In addition to the hourly application fee, the applicant must pay any review-related costs associated with
the application and the actual cost of mailing or publishing any legal notice of the application or any notice of a pre-decisonadministrative hearing
on the application. Review-related costs are: (1) costs associated with a pre-decision hearing on the application, such as court reporter services and
facility rentals for the hearing, and (2) mileage expenses for a site visit conducted before issuing a decision on the application.  Failure to enclose
the initial application fee will cause the application to be returned. Fees for an application for a Recovery Well Permit are authorized by
A.R.S. § 45-871.01 and A.A.C. R12-15-103.

PLEASE SUBMIT ONE ORIGINAL AND TWO COPIES OF THE
COMPLETED APPLICATION AND ALL SUPPORTING MATERIALS.

2

Name of Applicant: AV Homes of Arizona, LLC, an Arizona limited liability company

8601 N. Scottsdale Road, Suite 220 Scottsdale Arizona 85253
Mailing Address City State Zip

Contact Person Brian Konderik / Greg Adams _Telephone 480.822.6682 / 602.916.5474  fax 602.916.5474

Name of Active Management Area or Irrigation Non-Expansion Area if applicable, and name of groundwater basin and

subbasin where the facility will be located
Phoenix Active Management Area / West Salt River Valley Basin/Rainbow Vailey subbasin

Name of the owner(s) of the land where wellsites are located NNP - EMR 4, LLC, a Delaware limited liability Co.

Mailing Address 2850 E. Camelback Rd. Ste. 300, Phoenix, AZ 85016

(If more than one owner, attach a list showing corresponding land owner and well registration number(s)).

Legal description of the land where water will be used CantaMia Subdivision in Sec 35 T1N R2W
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{quarter/quarter/quarter/section, township and range)

5. The recovered water will be used for Maintaining subdivision lakes, landscape watering

6. The recovery wells will be used to recover water stored pursuant to Water Storage Permit No.

or long-term storage account number. 70-441239.0000

7. Complete the following for cach constructed well. If data supplied differs from the ADWR well registry, please submit a
change of well information form. Aftach supplement if needed.

Name of Well Location: Design Hole Casing Proposed Date Well
Well Owner Registration Vi, V4, %, Section, Pump Depth Diameter | Annual Constructed
Number Township, Range | Capacity (Feet) (inches) Volume
(GPM) (Acre-feet)
Attachment 1
8. Complete the following for each proposed well to be constructed.
Well Location: Design Hole Casing Proposed Estimated Estimated
Registration Vi, Y4, %, Section, Pump Depth | Diameter | Annual Date of New Well | Time Required
Number Township, Range | Capacity | (Feet) | (inches) Volume Construction To Complete
(GPM) (Acre-feet) Well
N/A
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SIGNATURE PAGE
APPLICATION FOR A RECOVERY WELL PERMIT
AV Homes of Arizona, LLC

, the applicant(s) name in this application, do hereby
ments made herein

1(We), [ 1
certify under the penaity of per;uryg that the mfomgation contained ami stat

are to the best of my (our) knowledge and belief, tiue, correct, and compl

s

480.822.6682
Telephone Signatire of owner or authorized agent

Title
8601 N. Scottsdale Rd. Ste. 220 Scottsdale AZ 85253
Mailing Address City State Zip

STATE OF ARIZONA )

) ss
County of Maricopa )
Subscribed and sworn to before me this _* day of __ Ufr&mizy 2014

s,
[

Notary Public
y Mot gA Méé}ASPEE
f,«{w ¢ - s 4 b Z otary Public, 8tate of Ari
Jirla WA it o (N ‘,f Maricopa County
2 % ' My Commission Expires
My commission expues July 09, 2017

8854848.1/015251.0016



ATTACHMENT 1
Application for a Recovery Well Permit

Well . Case Proposed
Casing . . Water
Reg No. Cadastral Owner Name Well Type Depth Dia  Drill Date GPM Annual
Depth (ft) Level
(fH) (in) Volume
626153 C02002012ACC NNP {II -EMR 4 LLC “zOz-me_éu._. 870.00  870.00 12.00 12/10/1954 365.00 539.00 620.0*
626154 Oomoomoém\xoo NNP Il - EMR 4 LLC NON-EXEMPT  715.00 Unknown 20.00  1/1/1954 353.00 327.00  620.0*

“Volume is total amount to be withdrawn from each well.




