
Notice of Determination 

To: 
[!:I Office of Planning and Research 

U.S. Mail: Street Address: 

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

From: 
Public Agency: El Dorado Irrigation District 

Address: 2890 Mosquito Road 

Placerville, CA 95667 

Appendix D 

Sacramento, CA 95812-3044 Sacramento, CA 95814 

[!] County Clerk 

Contact: Doug Venable 

Phone: !530J 642--<11a1 FILED 
------------f":-,o□nty-of. _E_t-6_ora ____________ _ 

Address: 360 Fair Lane Court 

ead-A-geRey-ftf-dtf-ferenHrem-abeve-1\UG"l 019 
Placerville, CA 95667 Address: ---------.-r,~....,....,..........,.,........,_ ~nt~:------1~-~~~~~~~~~--=~=~= 

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_9o_69_11_9~----------

Project Title: . Caples Lake and Silver Lake East Campground Improvements Project 

Project Applicant: _E_ID_or_ad_o _lrri_ga_tio_n _Dis_tri_ct ________________________ _ 

Project Location (include county) :_A_lpi_ne_, A_m_ad_or_, &_E_I D_or_ad_o ___________________ _ 

Project Description: The El Dorado Irrigation District (EID) proposes to make improvements to camping units, 
infrastructure, restrooms, and other facilities to meet the most current U.S. Forest Service design and accessibility 
standards of the Architectural Barriers Act, at the Caples Lake and Silver Lake East campgrounds. The improvements 
are a requirement of the Federal Energy Regulatory Commission license to operate Project No. 184. The project 
includes: 1) resurfacing campground roadways 2) reconstructing camping units 3) replacing the potable water system 
4) replacing restrooms and 5) abandoning and/or removing existing camping units, pipelines, and other facilities. 

This is to advise that the _E_I o_ora_d_o _lrri_ga_tio_n _□is_1n_·c1 ______________ has approved the above 
(~ Lead Agency or D Responsible Agency) 

described project on _s,_121_12_01_9 ____ and has made the following determinations regarding the above 
(date) 

described project. 

1. The project [□ will [i] 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. 

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

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

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

5. A statement of Overriding Considerations [D was [jJ was not] adopted for this project. 

6. Findings [lil 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: 

El Dorado Irrigation District, 2890 Mosquito Road, Placerville, CA 95667 

Signature (Public Agency): ~nvironmentalReviewAnalyst 

Date: s11212019 Date Received for filing at OPR: ________ _ 

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

Governor's Office of Planning & Research 

AUG 12 2019 
Revised 2011 

STATE CLEARINGHOUSE 



1 2019 ENVIRONMENTAL FILING FEE CASH RECEIPT 

' 

S. tate of.Califqrnia - Department of Fish and Wildlife 

DFW 753.5a (REV. 12/01/18) Previously DFG 753.5a 

SEE INSTRUCTIONS ON REVERSE. TYPE OR PRINT CLEARLY. 
· LEAD AGENCY 

EL DORADO IRRIGATION DISTRICT 
COUNTY/STATE AGENCY OF FfLING 

!El Dorado 

PROJECT TITLE 

I LEADAGENCY EMAIL 

.Print 

RECEIPT NUMBER: 

09 - 8/12/2019 - 119 

STATE CLEARINGHOUSE NUMBER (If applicable) 

2019069119 
DATE 

8/12/2019 
DOCUMENT NUMBER 

09-2019-119 

CAPLES LAKE AND SILVER LAKE EAST CAMPGROUND IMPROVEMENTS PROJECT 
PROJECT APPLICANT NAME 

EL DORADO IRRIGATION DISTRICT 
PROJECT APPLICANT ADDRESS 

2890 MOSQUITO ROAD 
PROJECT APPLICANT (Check appropriate box) 

0 Local Pubfic Agency D School District 

CHECK APPLICABLE FEES: 

D Environmental Impact Report (EIR) 

0 Mitigated/Negative Declaration (MND)(ND) 

PROJECT APPLICANT EMAIL 

DVENABLE@EID.ORG 
PHONE NUMBER 

(530) 642-4187 
CITY 

PLACERVILLE 

D Other Special District 

I
STATE 

CA 

ZIP CODE 

95667 

D State Agency 0 Private Entity 

$3,211.00 $ _________ o_.o_o 
$2,354.75 $ _______ 2,,_3_54_· ._75_ 

D Certified Regulatory Program (CRP) document - payment due r;lirect!y to CDFW $1,112.00 $ _________ o_._o_o 

D Exempt from fee 

0 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) 

0 County documentary handling fee 

D Other 

PAYMENT METHOD: 

$850.00 $ 

$. 

$ 

D Cash D Credit I!] Check O Other TOT AL RECEIVED $ 

AGENCY OF FILING PRINTED NAME AND TITLE 

0.00 

50.00 

2,404.75 

Janelle Horne, Recorder/Clerk by Rebecca Bridgeman, Deputy 

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




