2021 CEQA Transmittal Memorandum

County of Santa Barbara - Clerk of the Board of Supervisors
105 E. Anapamu St. Room 407 ¢ Santa Barbara ¢+ CA ¢+ 93101
(805) 568-2240

Complete this form when filing a Negative Declaration, Mitigated Negative Declaration, Environmental Impact Report or Notice
of Exemption.

You will need to submit one original for posting plus one copy for the Department of Fish & Wildlife. A scanned copy including
the date/time of posting will be emailed to the Lead Agency and Project Applicant. If you would like a return copy, please submit
an extra copy along with a pre-addressed, stamped envelope.

Contact Person Phone

Andrew Raaf | (8095) 568-3445
Lead Agency Lead Agency Email

Santa Barbara County Flood Control & Water Conservation District ASRAAF@cosbpw net

Project Title

Notice of Determination for the Randall Road Debris Basin Project

Project Applicant Email Phone
Andrew Raaf ASRAAF@cosbpw.net|(805) 568-3445
Project Applicant Address City State Zip
130 E. Victoria Street, STE 200|Santa Barbara CA (93101
DOCUMENT BEING FILED:
O Enyironmental Ihipact REPOrt (BIR) wsesomastssssmnvroiscssnssssenssymssssseo s sssss s s s s s sass s o sy sakssss
[1202); FIlNE T8 v wsusmmonsansmssumusunssusssinsssssisssassssssss sieiss 66885 b eoniitio s souss S4m 5308 S48 AT (85T S0 iR ins 53958 ShoAa 0 $3,445.25
[5] Previously Paid (must attach reCeipt) . uicsissismsisssmesmsnssisonsmsssnuiosssisassas suasinisyapmvsssssssassassisvorssios G e $0.00 -
[=] No Effect Determination (must be attached).......c.cccccvereiinnieiiniinennnci :
O Negative Declaration or Mitigated Negative Declaration ..........cc.cecvvevieininirnninininieicon. Srwens
(32021 FIlINE FEE vvvvrvververerrevereseseaeseesesessesasssssssesesssssssessesessssesssssessssssssssssssessssssesssseseesssessssanes wg
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(2] County Administrative Handling Fee (required for all filings, effective 7/19/18) ................... $50.00
TOTAL $ 5000

PAYMENT METHOD: ALL APPLICABLE FEES MUST BE PAID AT THE TIME OF FILING

O Cash [ Credit Card [0 Check # B Journal Entry# 0222063






