




Without a valid CEQA Filing Fee No Effect Determination form or proof of fee payment, the project 
will not be operative, vested, or final and any local pennits issued for the project will be invalid, 
pursuant to Fish and ame C · e section 711.4, subdivision (c)(3). 

Approved by: ½::;.!~~:.t.J___-=~~~~~~~~'.::....--Date: 01/09/2019 
Signature 

Jennifer Turner, Environmental Scientist 
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to Indicate acceptance of thls 
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Appendix C 

Notice of Completion & Environmental Document Transmittal 
Mail to: State Clearinghouse, P.O. Box 3044, Sacramento, CA 95812-3044 (916) 445-0613 
For Hand Delivery/Street Address: 1400 Tenth Street, Sacramento, CA 95814 SCH # 2000041100 

Project Title: Orange County Museum of Art 
Lead Agency: City of Costa Mesa Contact Person: Daniel Inloes ------------Mailing Address: 77 Fair Drive Phone: (714) 754"5088 ----------------------City: Co a Mesa Zip: 92626 County: Orange -----'"--------------
Project Location: County: _O_ra_n~g_e __________ City/Nearest Community: _C_o_st_a_M_es_a __________ _ 
Cross Streets: Anton Boulevard and Avenue of the Arts Zip Code: 92626 -----
Longitude/Latitude (degrees, minutes and seconds): ~ 0 ±1._' ~"NI !.!Z_0 ~ ~, W Total Acres: 1.7 --------
Assessor'sParcelNo.:410-472"10 Section: ___ Twp.: ____ Range: ___ Base: ___ _ 

Within2Miles: State Hwy#: 1405, SR-55, SR-73 Waterways: _N_o_ne __________________ _ 
Airports: John Wayne Alreort Railways: Santa Ana lnd'I Lead Schools: V_ar_lo_u_s _____ _ 

---~---------------~------Document Type: 
CEQA: 0 NOP 

D EarlyCons 
D NegDec 
D MitNegDec 

0 DraftEIR 
D Supplement/Subsequent EIR 
(Prior SCH N:o,) _____ _ 

Other: Notice of Determination 

NEPA: 0 NOi Other: 
0 EA 
0 Draft EIS 
0 FONSI 

D Joint Document 
D Final Document 
D Other: -------

------------------~~-------------------Local Action Type: 
[j General Plan Update D Specific Plan 

!RI Master Plan 
D Rezone D Annexation 

D General Plan Amendment 
D General Plan Elemenl 

D Prezone D Redevelopment 
D Planned Unit Development 
D Site Plan 

D Use Permit D Coastal Pennit 
0 Community Plan D Land Division (Subdivision, etc.) D Other: --------------------~---------------------~---------Development Type: 
D Residential: Units __ _ Acres __ _ 

D Office: Sq.ft. __ _ Acres __ _ Employees __ _ D Transportation: Type ____________ _ 

D Commerdal:Sq.ft. 
D Industrial: Sq.ft. -
D Educational; ---

Acres __ _ 
Acres __ _ 

Employees __ _ 
Employees __ _ 

D Mining: Mineral ______ __,, _______ _ 
D Power: Type ______ MW ____ _ 

----------------- 0 Waste Treatment:Type MGD ____ _ 
D Recreational:. __________ __.. ________ _ D Hazardous Waste:Type ____________ _ 

D Water Facilities:Type ______ MGD ----~ IE! Other: 66,750 sf art museum 

Project Issues Discussed in Document: 
18] Aesthetic/Visual D Fiscal D Recreation/Parks 
D Agricultural Land D Flood Plain/Flooding D Schools/Universities 
18] Air Quality D Forest Land/Fire Hazard D Septic Systems 
D Archeological/Historical [81 Geologic/Seismic IR] Sewer Capacity 
D Biological Resources D Minerals IR] Soil Erosion/Compaction/Grading 
D Coastal Zone [81 Noise [81 Solid Waste 
18] Drainage/Absorption IE! Population/Housing Balance D Toxic/Hazardous 
D Economic/Jobs [81 Public Services/Facilities l'8] Traffic/Circulation 

D Vegetation 
[&J Water Quality 
[81 Water Supply/Groundwater 
D Wetland/Riparian 
IE! Growth Inducement 
[&J Land Use 
[81 Cumulative Effects 
D Other: -------

--------~------------------------------------Present Land Use/Zoning/General Plan Designation: 
Unimproved Land/Town Center District/Cultural Arts Center 

Projec"i'D";s~ript1;"n?" (ptease use a separate-pageitnecessaryf - - - -
See attachment. 

Note: The State Clearinghouse will assign identification numbers for all new projects. ff a SCH number already exists for a project (e.g. Notice of Preparation or 
previous draft document) please fill in. 

Revised 2010 



Reviewing Agencies Checklist 

Lead Agencies may recommend State Clearinghouse distribution by marking agencies below with and "X", 
If you have already sent your document to the agency please denote that with an "S", 

Air Resources Board 

Boating & Waterways, Department of 

__ California Emergency Management Agency 

California Highway Patrol 

Caltrans District # 

Caltrans Division of Aeronautics 

Caltrans Planning 

Central Valley Flood Protection Board 

Coachella Valley Mtns. Conservancy 

Coastal Commission 

Colorado River Board 

Conservation, Department of 

Correctio11s, Department of 

Delta Protection Commission 

Education, Department of 

_ Energy Commission 

Fish & Game Region # 

Food & Agriculture, Department of 

Forestry and Fire Protection, Department of 

General Services, Department of 

Health Services, Department of 

Housing & Community Development 

Native American Heritage Commission 

Office of Historic Preservation 

Office of Public School Construction 

__ Parks & Recreation, Department of 

__ Pesticide Regulation, Department of 

Public Utilities Commission 
__ Regional WQCB # __ 

__ Resources Agency 

_ Resources Recycling and Recovery, Department of 

__ S.F. Bay Conservation & Development Comm. 

__ San Gabriel & Lower L.A. Rivers & Mtns. Conservancy 

__ San Joaquin River Conservancy 

__ Santa Monica Mtns, Conservancy 

State Lands Commission 

SWRCB: Clean Water Grants 

__ SWRCB: Water Quality 

_ SWRCB; Water Rights 

__ Tahoe Regional Planning Agency 

__ Toxic Substances Control, Depa1tment of 

Water Resources, Department of 

Other: _________________ _ 

Other: _________________ _ 

------~~~----------~-------~----~--~-----~----
Local Public Review Period (to be fllled in by lead agency) 

Starting Date _______________ _ Ending Date _________________ _ 

----~-~-~-------~~~~~-------------~-~---------
Lead Agency (Complete if applicable): 

Consulting Firm: LSA Associates, Inc. 
Address: 20 Executive Park, Suite 200 
City/State/Zip: lrvlne, CA 92614 
Contact: Ryan Bensley 
Phone: (949) 553-0666 

Applicant: Orange County Museum of Art 
Address: 1661 West Sunflower Avenue 
City/State/Zip: Santa Ana, CA 92704 
Phone: (714) 780~2130 

,.?- -~ 
Signature of Lead Agency Representative:--~--··----"---/" __ D_o_r_D_a_n_k_'l_In_l_o_es ______ _ Date: 3/21/19 

Authority cited: Section 21083, Public Resources Code. Reference: Section 21161, Public Resources Code. 

Revised 20 l 0 



stale of California • ~t Of Pll,h and 'WlkJNl'e 
201;9 ENVIRONMENTAL FILING FEE CASH RECEIPT 
OFW 753.5& (Rev. 01/01/18} Previously OFG 763.6a 

11111111·-

LEADA.GENCY 

CITY OF COSTA MESA 
COUNTY/STATE AGENCY OF FILING 

Oran e 
PROJECT ffiLE 

RECEIPT NUMBER: 

30-2018 0026 
STATE CLEARINGHOUSE NUMBER (lfappllcabki-) 

2000041100 
LE'I.DAGENCY EMAIL DATE 

01/15/2018 
DOCUMENT NUMBER 

201985000027 

ORANGE 0OUN1Y MUSEUM OF ART ( PLANNING APPLICATJON NO. 1&-28) 
PROJIECT APPUCANTNAME 

ORANGE COUNTY MU~EUM OF ART 
PROJECT APPLICANT ADDRESS 

1661 WEST SUNFLOWER AVENUE 
PROJeCT APPLICANT (CIM,ck ~ box) 

Q I.OCaf Publie Agency □ $~ Ohltrlot 

CHICK APPUCABU! FEES: 
0 E~al IMJ)iCt Report {EIR) 

□ Mltlgated/NegatiWt Decil'lratlon (MND)(NO) 

□ Certified Re(µatOfy Program dootmonl (CRP) 

Cl ~ptfi'omme 
□ Nollce Of Ellen1ptkJll (attach) 
l!I COFW No Effoot Ot)tt1rmfrmtioo {attach~ 

PROJECT APPLICANT EMAIL PHONE NUMBER 
(714) 754-5088 

CITY 

SANTAANA 
jSTATE 

ICA 
!:IPCODE 

92704 

$3,211.00 $ 0.00 
$2,354.75 , ________ o __ .oo_ 

. $1,112.00 $ 0.00 

□ Fee Jll1!VIOUSly pakl (flttlth previt)umy ltsued oash reoolpt copy) 

□ Water Right Applk)Qtloo ot P:etilkm Fee (Slate Water Rosources Control Board only) 

@ County ~ry handHng ·fet) 

$000.oo • _______ o_.oo_· 

$ 50.00 
□ Other 

PAYl!fflNT M&THOD: 
□ ONh □ credit El Check Cl Other 

$ _______ _ 

TOTALRf!CEMiD ' _______ so_.oo_ 

GENCY OF FILING PRINTeD l'WRE! AND TITLE 

SARAHY JURADO, DEPUTY CLERK 

COPY • LEAD AGENCY 


