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Notice oJt Determination. Appendix D 

To: 
18] Office oi Plan111ing and Research 

U. S. Mail: Street Address: 

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

Sacramento, CA 95812-3044 Sacramento, CA 9'58-14 

D County Clerk 
County of: _____________ _ 
Address: _____________ _ 

Fl!om: 
Public Agency: CA Dept. of Parks at1d Recreation 
Address: P.O. Box 2001-2006 
Eureka. CA 95502-2006 

Contact:Sharnnon !Dempsey 

Phone,:(107) 44!5-5344 

Lead Agency (iii different from above): 

Address: --------------
Contact: _____________ _ 
Phone:: --------------

SUBJECT: Filing ot Notice of Determination in compliance with Section 21W8 or21152 of the Public 
Resources Code. 

State Clearinglnouse Number (if submitted to State, Cleariinghouse}:_20_1_I9_0_12_' 0_5_5 ________ _ 

Project Title: Humboldt Redwoods State Park Road and Trail MaITTagerment Pfan, 

Pmiec1 Applican! : Calitomia Departmelflt of Parks and Recreation 

Pmiect location (include cm.mty): Humboldt Re<dwoods. State Park, Humboldt Ct0ulllty 

Protect Descriptron: 
California IDepartrment of Parks andl Reclieation roroposes, to adopt a Roadl andl T:liail' Management Plan descliibing tme 
existing roads amd trail's of Humboldt Redwoods State PaFk and pro-v;icling. specific direction for management and 
operations in the fut1Ure, located in southern Humb<Dldt Gounty; adjacent to tine Avenue of tine Giants (Hwy 254}, and 
the South Fork of the Eet Ri'teli, 

H1is is to advise that the Califorrnia Oepartme111t of Parks and Recreation has approved tine above 
{jgf lead Agency or D Responsibfe Agency} 

described project on April 3Q, 2019' 
{date} 

and has made the following d'eterminati'o111s regarding the above. 

described project. 

1 .. The pmj,ect [0 wm ~ win not} hav-e a si'gnificant effect Olil the er.wimnrnent 

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

lg] A Negative Declaration was prepared for this project pursuant to the provisions ofr CEQA. 

3. Mitigatiolil measuries tD were ~ were not] made a conditfolil ot the approvaf oi the project 
4. A. mitigation reportfng or nnonitori'ri1g, plan lD was !Rf was not] adopted for this project 

5. A statement of Overriding Considerations [0- was [gj was not] adopted for this project. 

6. Fim:fin.gs [!RI were D were not] made pursuant to the provisions of CEQA 

This is to certify that the tinal EIR with comments and responses and record of project approval, or, the
negative Declaration, is availabre to the General Public at 

North Coast Redwoods District, California StateJ:_.ar.ks, 3431 Fort Ave., Eureka. CA 95503 

Signature {Public Agency): ~ ~ --;>- Title: Dhstncl Superintendent 
~ . 

Date: 4 / 2.~ } ~ l q Date Received for fili'ng at OPR: • I ---------

Authority cited: Sections 210831 Public Resources Code. 
Reference Section: 21000-211!74, Public Resources Code. 

nOfflll°'~ 
MA'< O 2 10'9 Revised 2011 

s1'A1ECL~~\NGt°\OUSE 



State of California - Department of Fish and Wildlife 

2019 ENVIRONMENTAL FILING FEE CASH RECEIPT 
DFW 753.5a (REV. 12/01/18) Previously DFG 753.5a 

SEE INSTRUCTIONS ON REVERSE. TYPE OR PRINT CLEARLY. 
LEAD AGENCY LEADAGENCY EMAIL 

Parks and Recreation, Department of 
COUNTY/STATE AGENCY OF FILING 

loPR/SCH B 
PROJECT TITLE 

oJ?-J. 3~CR · Jo'.) so~ t 
Print I 

RECEIPT NUMBER: 

59 - 05/02/201! - 055 

STATE CLEARINGHOUSE NUMBER (If applicable) 

2019012055 
DATE 

05/02/2019 
DOCUMENT NUMBER 

Humboldt Redwoods State Park Road and Trail Management Plan 
PROJECT APPLICANT NAME PROJECT APPLICANT EMAIL PHONE NUMBER 

Shannon Dempsey 
PROJECT APPLICANT ADDRESS CITY 

P.O. Box 2001-2006 Eureka 
PROJECT APPLICANT (Check appropriate box) 

D Local Public Agency D School District D Other Special District 

CHECK APPLICABLE FEES: 

D Environmental Impact Report (EIR) 

El 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) 

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

D County documentary handling fee 

D Other 

PAYMENT METHOD: 

(707)445-5344 
STATE ZIP CODE 

CA 95502-2006 

0 State Agency D Private Entity 

$3,271 .00 

$2,354.75 

$1,112.00 

$850.00 $ 

$ 

$ 

$ ________ 0_.0_0 

$ _______ 2_;_,3_5_4_.7_5 

$ ________ 0_._00_ 

0.00 

D Cash D Credit El Check D Other TOT AL RECEIVED $ 2,354.75 

AGENCY OF FILING PRINTED NAME AND TITLE 

Christine Rodriguez, SCH Manager 

ORIGINAL - PROJECT APPLICANT COPY - CDFW/ASB COPY - LEAD AGENCY COPY - COUNTY CLERK DFW 753.5a (Rev. 12012018) 


