
Notice of Determination Appendix D 

To: From: 
D Office of Planning and Research 

U.S. Mail: Street Address: 

Public Agency: SF Bay Restoration Authority 
Address: 1515 Clay St, 10th Floor 

P.O. Box 3044 1400 Tenth St., Rm 113 
Sacramento, CA 95812-3044 Sacramento, CA 95814 

Oakland, CA 94612 
Contact: Shalini Kannan 
Phone: 510-286-4167 

[!] County Clerk 
County of: Alameda Lead Agency (if different from above): 

East Bay Regional Park District Address: 1'....,.1..,..0.,...6 .... M .... a_d,,...is_o_n....,.S""'"t _______ _ 

Oakland, CA 94607 Address: 2950 Peralta Oaks Ct 
Oakland, CA 94605 

Contact: Karla Cuero 
Phone: 510-544-2622 

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):_2_0_18_0_6_2_0_0_2 _______ _ 

Project Title: Coyote Hills Restoration and Public Access Project 

Project Applicant: East Bay Regional Park District 

Project Location (include county) :_F_re_m_o_n-'t,'-A_l_am_ed_a_C_o_un_t_._y ______________ _ 

Project Description: 

Habitat restoration and public access improvements on a 306-acre expansion to Coyote Hills Regional 
Park. 

This is to advise that the San Francisco Bay Restoration Authority has approved the above 
(0 Lead Agency or Iii Responsible Agency) 

described project on 12/06/2019 
(date) 

and has made the following determinations regarding the above 

described project. 

1. The project [Iii will D will not] have a significant effect on the environment. 
2. Iii An Environmental Impact Report was prepared for this project pursuant to the provisions of CEQA. 

D A Negative Declaration was prepared for this project pursuant to the provisions of CEQA. 
3. Mitigation measures [Iii were D were not] made a condition of the approval of the project. 
4. A mitigation reporting or monitoring plan [Iii was D was not] adopted for this project. 
5. A statement of Overriding Considerations [Iii was D was not] adopted for this project. 
6. Findings [Iii 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: 

East Bay Regional Park District Offices: 2950 Peralta Oaks Ct., Oakland, CA 94605 

Signature (Public Agency): ___,~..__ ___ -1_l~ ______ Title: Project Manager 

Date: 12/13/2019 Date Received for filing at OPR: ________ _ 

Authority cited: Sections 21083, Public Resources Code. 
Reference Section 21000-21174, Public Resources Code. Revised 2011 
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1' ~ Stale of Callfomla - Department of Fish and Wildlife 
2019 ENVIRONMENTAL FILING FEE CASH RECEIPT 
DFW 753,Sa (REV. 12/01/18) Prevtously DFG 753,Sa 

Print Flngllza&Emall 

AC RECEIPT# 2585529 
RECEIPT NUMBER: 

01 - 09/04/2019 - 570 

SEE INSTRUCTIONS ON REVERSE. TYPE OR PRINT CLEARLY. 

STATE CLEARINGHOUSE NUMBER (If app//cablll} 

2018062002 
LEAD AGENCY LEAOAGENCY EMAIL 

EAST BAY REGIONAL PARK DISTRICT 
COUNTY/STATE AGENCY OF FILING 

!Alameda 
PROJECT TITLE 

COYOTE HILLS RESTORATION AND PUBLIC ACCESS PROJECT 

PROJECT APPLICANT NAME 

KARLA CUERO 
PROJECT APPLICANT ADORESS 

2950 PERALTA OAKS CT. 
PROJECT APPLICANT (Check IIPPtDPrlofe bo1t} 

PROJECT APPLICANT EMAIL 

CITY 

OAKLAND ISTATE 

CA 

DATE 

09/04/2019 
DOCUMENT NUMBER 

19-570 

PHONE NUMBER 

(510) 544-2622 
ZIP CODE 

94605 

□ Local Publk: Agency □ School Dl1trlct {!) Olhar Special Dlstrfcl D Stole Agency 0 Prtvale Enllty 

CHECK APPLICABLE FEES: 

eJ Envlronmanlol lmpoct Repot1 (EIR) sJ.211 .00 s --------"3"'2:..:1...;.1.:.::.oo= 
0 Mlllgated/NegaUve Oedorallon (MNO)(NOJ $2,354.75 S ---------=0.:.::.0=0 
D Ccnmod Regulatory Praorom (CRP) document • paymanl due dlreclly to cor:w $1 ,112 00 S ________ .,:0:;;.0:,:0~ 

0 Exnmpl lrom loo 

D NoUce or Exempnon (attach) 

0 CDFW No Effect OelCfflllnntlon (Dlloc:h) 

□ Fee prevl0111ly paid (anach p,evlously Issued cash receipt copy) 

0 Water Righi Applk:ndon or Pellllon Foe (Slate Water Resources Control Board only) 

0 County documentary handling roe 

$850.00 S 

s 
s □ Other 

PAYMENT METHOD: 

□ Cash D Credi! eJ Check 0 Other TOTAL RECEIVED s 

;NATUR~ 
CY OF FILING PRINTED NAME AND TITLE 

T. THORNBERRY , DEPUTY CLERK 
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