
Notice of Determination 

To: 
r8) Office of Planning and Research 

U.S. Mail: Street Address: 

P.O. Box 3044 1400 Tenth St., Rm 113 

Sacramento, CA 95812~3044 Sacramento, CA 95814 

g] County Clerk 
County of: ~~reed . . . .,.~~-·----~ 
Address: 222_2, _M Street, Merced , CA_ 9§~-~o __ _ 

From: 
Public Agency: rv,erced lrrigat1~n'!""""!::D-=-1s....,tr'"""ic,..,,,t ---c-=-~~~ 

Address: 744 W 20th St, Merced. CA. 9?.~40 __ _ 

Contact:Bryan Kelly 

Phone)09-722-S,?~6_1 _______ ,_- ~...-

Contact 
Phone; 

State Clearinghouse Number (if submitted to State Clearinghouse):~: 705!0_5_4 __ ~ 

Project Title : M~~-e~ 1f;!9~tion District ~~!~r Resources Mana,~ement Plan 

Project Applicant: ~erced Irrigation_ D~trlct ____ ~ 

Project Location (include county):ya~ious .. Merced Co~~ty _ -----~ 

Project Description: 
The Proposed Program ,ncludes the followi,ng proiects or actions. 1) System Improvements various projects to al low 
for full implementation of the Capl.tal Improvement Plan {CIP) and modernization of the system: 2) Class H to Class I 
Conversion - one-time opportunity for water users in the D1stnct's El Nido area to convert from Class H to Class I for a 
fee and 3) Water transfers - transfers of water when D1stnct water is available and the Board of Directors determines 
,t is in the best interest of the District 

This is to advise that the M_e_r_ce_d_ lrr_ig;;_a_ti_o_n _D_is_tr_ic_t ____________ has approved the above 
({8] Lead Agency or O Responsible Agency) 

described project on July 14, 2020 
{date) 

described project. 

and has made the following determinations regarding the above 

1. The project [0 will r8) will not} have a significant effect on the environment. 

2. r8) An Environmental Impact Report was prepared for this project pursuant to the provisions of CEQA 

DA Negative Declaration was prepared tor this project pursuant to the provisions of CEOA. 

3, Mitigation measures [[8] were D were not) made a condition of the approval of the project. 

4. A mitigation reporting or monitoring plan [[8] was D was not] adopted for this project. 

5. A statement of Overriding Considerations [O was 18] was not] adopted for this pro1ect. 
6. Findings (18] were D were not) made pursuant to the provisions of CEQA. 

This is to certify that the final EIR with comments and responses and record of project approval, or the 
negative Declaration, is available to the General Public at: 
7 44 W 20th St. Merced. CA 95340 

Print Form 

S;gnature (Public Agency):&-:---•Lf. --z-.- ;:.,.../-~_-.-~-.~. - .. ---. """""-" Title: OGM Water Resources 

JUL 20 2020 
Date: 7/17/2020 Date Received for filing at OP R: 

Authority cited : Sections 21083, Public Resources Code. 
Reference Section 21000-21174, Public Resources Code. Revised 2011 



State of California ·~. Department of Fish and Wii!dlife 
2020 ENVIRONMENTAL FILING FEE CASH RECEIPT 
DFW 753.5a (REV. 12/01/19) Previously DFG 753.Sa 

SEE INSTRUCTIONS ON REVERSE. TYPE OR PRINT CLEARLY. 

LEAD AGENCY LEAD AGENCY EMAIL 

MERCED IRRIGATION DISTRICT 

COUNTY/STATE AGENCY OF FILING 

MERCED COUNTY 

PROJECT TITLE 

MERCED IRRIGATION DISTRICT WATER RESOURCES MANAGEMENT PLAN 

RECEIPT NUMBER: 

24~2020-076 

STATE CLEARINGHOUSE NUMBER (1f applicable)' 

2017051054 
DATE 

07117/2020 

DOCUMENT NUMBER 

24-2020·076 

PROJECT APPLICANT NAME PROJECT APPLICANT EMAIL PHONE NUMBER 

MERCED IRRIGATION DISTRICT 

PROJECT APPLICANT ADDRESS CITY 

744 W 20TH ST. MERCED 

PROJECT APPLICANT (Che,r::k appropriate box), 

D Local Public Agency D School! Dlstdct [!I Other Specla~ District 

CHECK APPLICABLE FEES: 

I!) Environmental impact Report {EIRJ, 

D Mitigated/Negative Declaration (MND)(ND) 

D Certified Regulatory Program (CRP) document - payment due directly to CDFW 

D Exempt from fee 

D Notice of Exemption (attach) 

D CDFW No Effect Determination (attach) 

D Fee previously paid (attach previously issued cash receipt copy}1 

D Water Right Application or Petition Fee (State Water Resources Control Board only} 

I!) County documentary handling fee 

D Other 

PAYMENT METHOD: 

(209) 722-5761 

STATE ZIP CODE 

CA 95340 

D State Agency D Private Entity 

$3,343.25 $ 3,343.25 -------------
$2,406,75 $ 0.00 -----------
$1,136.50 $ 0,00 -----------

$850.00 $ 0.00 -----------
$50.00 $ 50.00 -----------

$ 0,,00 

D Cash O Credit TOTAL RECEIVED $ _____ 3_,_3_93_._2_5 __ 

SIGNATURE AGENCY OF FILING PR'iN"rED NAME AND TITLE 

X Lea Z. H. Holguin Deputy Clerk 

ORIGINAL » PROJECT APPLICANT COPY , CDFWfASB COPY - LEAD AGENCY COPY • COUNTY CLERK 


