
RECEIVED WITH FEE 

RECEIPT# l0t~lP1~ 1 
Notice o e ermination 

To: 

Print Form 

Appendix D 

From: 
gJ Office of Planning and Research Public Agency: ~C~ity<---,of_M--=a_r_ic~o,_pa _ _____ isa.1F1LED 

Address: 400 California Street KERN COUNTY U.S. Mail: Street Address: 

P .0. Box 3044 1400 Tenth St., Rm 113 
Maricopa, CA 93252 

Sacramento, CA 95812-3044 Sacramento, CA 95814 
Contact: Eric Ziegler 

Phone:661-769-8279 
MAR 15 2018 
MARY B. BEDARD [g] County Clerk 

County of: ~K~e~rn~--- - - - - - - --­
Address: 1115 Truxtun Ave. #5 

Lead Agency (if different from above fUDllOR CONTROLLER-COUNTY CLERK 
BY ~ OEPUTY 

Bakersfield, CA 93301 Address: a fJ1 -
Contact: _ _ _ _________ _ _ L { 
Phone: _ _ _ ___ _ _ _ _ _ _ __ _ 

SUBJECT: Filing of Notice of Determination in compliance with Section 21108 or 21152 of the Public 
Resources Code. 

State Clearinghouse Number (if submitted to State Clearinghouse):_20_1_8_0_2_10_0_6 _ _ ______ _ _ 

Project Title: Maricopa Sanitary Sewer Collection System Improvements 

Project Applicant: _C~ity~of_M_a_r_ic~op~a _ _ _____ _ _ _ _ ____ _____ _____ _ 

Project Location (include county) :_M_a_ric_o..,_p_a'-, C_A~,_K_e_m_ C_ou_n~ty~ - - - - - --- ---- ---­

Project Description: 
The City intends to replace deteriorated sewer mains throughout the City and install new sewer mains to replace 
individual septic tanks. As part of the Project, the City will install a new pipeline to transport waste to the existing 
disposal pond and install a new headworks at the wastewater treatment plant. 

This is to advise that the C_i~ty_o_f--=M=a,_ri_co_p_a _ _ _ _ -=c--- - --- ---- has approved the above 
(ig] Lead Agency or D Responsible Agency) 

described project on March 13, 2018 
(date) 

and has made the following determinations regarding the above 

described project. 

1. The project [O will 18) will not] have a significant effect on the environment. 

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

!R] A Negative Declaration was prepared for this project pursuant to the provisions of CEQA. 

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

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

5. A statement of Overriding Considerations [O was ig] was not] adopted for this project. 

6. Findings [IR] 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: 

City of Maricopa, 400 California St M ·cop CA 93252 

Signature (Public Agency)~· ~~~~~~~::x_L _ _ _ Title: Ct -ry ..4 PA1f v 1>'"1'.'44'1:rQ/L.-

Date: March 13, 2018 Date Received for filing at OPR: _____ _ __ _ 

Authority cited: Sections 21083, Public Resources C,~r . 
Reference Section 21000-211 74, Public Resources 'ci&~ of Environmental Doc~ ent/ t evised 2011 

osted by County Clerk on f I~ / 
' I and for 30 days thereafter, Pursuant to 

j () {) ~ i Section 21152(C), Public Resources Code 
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201_8 ENVIRONMENTAL FIUNG FEE CASH RECEIPT 
DFW 753.5a (Rev. 01/02/18) Previously DFG 753.5a 

RECEIPT NUMBER: 

15 - 03152018 - 15136727 

STATE CLEARINGHOUSE NUMBER (if applicable) 

SEE INSTRUCTIONS ON REVERSE. TYPE OR PRINT CLEARLY. 

LEAD AGENCY LEAD AGENCY EMAIL 

CITY OF MARICOPA 

COUNTY/STATE AGENCY OF FILING 

PROJECT TITLE 

MARICOPA SANITARY SEWER COLLECTION SYSTEM IMPROVEMENTS 

PROJECT APPLICANT NAME PROJECT APPLICANT EMAIL 

CITY OF MARICOPA 

PROJECT APPLICANT ADDRESS CITY 

P.O. BOX 550 MARICOPA 

PROJECT APPLICANT (check appropriate box) 

STATE 

CA 

DATE 

3/15/2018 

DOCUMENT NUMBER 

10031 

PHONE NUMBER 

( 661 ) 769-8279 

ZIP CODE 

93252 

[g] Local Public Agency D School District D Other Special District D State Agency D Private Entity 

CHECK APPLICABLE FEES: 

D Environmental Impact Report (EIR) 

18] Mitigated/Negative Declaration (MND)(ND) 

D Certified Regulatory Program document (CRP) 

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) 

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

18] County documentary handling fee 

D Other _ _____ ________ ____ _ 

PAYMENT METHOD: 

$3,168.00 $ 

$2,280.75 $ 

$1,077.00 $ 

$850.00 $ 

$ 

$ 

D Cash D Credit lg) Check D Other TOT AL RECEIVED $ 

SIGNATURE AGENCY OF FILING PRINTED NAME AND TITLE 

X KERN COUNTY CLERK, J_ GARCIA, OST 

ORIGINAL - PROJECT APPLICANT COPY - CDFW/ASB COPY - LEAD AGENCY COPY - COUNTY CLERK 

2,280.75 

0.00 

50.00 

2,330.75 

DFW753.5a (Rev. 20151215) 
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,. 

Kern County 
Clerks Office 

1115 Truxtun Ave 
Bakersfield CA 93301 

661-868-3588 

CEQA 
County Clerk 
Fee 
#10031 1 @ $50,000 

$50.00 
NODw/ Neg 
Dec 1@ 
#10031 $2,280.750 

$2,280.75 

Total $2,330.75 

Check #21953 $50.00 
Check #21952 $2,280.75 

Change $0.00 

ORDER NO: 251877 
WALK-IN 
3/15/2018 10:27:24 AM 
BAKERSFIELD 
JESSICA GARCIA 

..... 
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