[D. DEPARTMENT OF WATER HESOU&ES
APPROPRIATION APPLICATION ANALYSIS SHEET

5 ‘ oy
wr.x 45 . 7408  APPLICATION D # 7107 ENT%CA OK to Publish 7

INITIAL REVIEW
APPLICANT: KT r K or Satle  #U BY: %' DATE: 83/ | 2’7
TEM BEQUIRED INFORMATION PROCESSING
4. {«rName and Address ! Yes)(No) PRIORITY DATE: I8 /27| 2007
2, ( & Source
3. {XPoim of Diversion & County . {Include Moratorium Remark}
4, { FQuantity "
{ gAlaiure of Proposed Use . L Statewide Advertising: (Diversion rate
( e¥Pariod of Use ' ' greater than 10 cfs or 1,000 af).
5. ( &Total Quantity : jﬂ“"’
8, ( eyDescription of diverting works CA
7. { ¢rTime required for b/u ( o
8. {4rProposed use ADVERTISE IN: Opl~evar County
a. { #¥Piace of use or acres imgated
10. { &rOther water Rights '
11, (¥ Ownership | ETTERS SENT REQUESTING:  N<-
2. (erMap | { ) Dam Information { ) Fish information
{ #7 Signature ".{ ) Power information { ) Cther
{ ¥} Fee (Amt, receipt, acknowledgement)
w Send info sheet Y{ ) N( ) INFORMATION RECEIVED: No.-
ADDITIONAL INEQRMATION { }Dam Information ( ) Fish Information
(Yes)(No)
A ShapeFile Created Date B-zr-e? By: % { ) Power Information { ) Cther:
— _ __ Field check: by
___ Field report attached
__ Analysis Supp. attached(=5cfs/500af)
_ _ Water delivered by water master? Water District #
GROUNDWATER SECTION
WD Permit No.'s: Tag # Type: Fees Receipt No. _ Upgrade Needed?
Dom.__ Non-Dom._ Paid$ : YO )N )
Dam.__ Non-Dom.__ Paid & . VPN
_Dom.__ MNon-Dom.__ Paid$__ . Yy NA{D)
__ . Groundwater management area Remarks:
__ Critical ground water area
- Well Brilling Permit required
e Well Driling Application and Fees received
. Well Drilling Application approved?
FINAL REGIONAL PROCESSING/BEYIEW
{Yes)(No)
Notice of pending void order issued. Final order response date: / /
Furither information required from applicant
Cff Affidavit of publicalion recetved
Application published correctly. It not, record action taken: ' W\
Publication dates and pazer recorded an application Sr. Agentinittal _ é@
o _’/;Plotests received, Final protest date: o ¥ 107

Measuring device required
. Measuring port required g
el Special conditions: ___ NN vy 7828741 S—FV’&;?;M f::rﬁ L¢7 E:IW op KAFZ < ey

- ~ Special conditions of approval supplement and/or cover letter attach

Approval Recommended by: %%;ﬁi /;_ fﬁvf/\/ Date: W\ /D [ /277




