
RECEIV~D WITH FEE 

RECEIPT #L5'J/t/7t1_ 
Notice of Determination 

TO: 

~ Office of Planning and Research 
For US. Mail: Street Address: 
P.O. Box 3044 1400 Tenth Street 
Sacramento, CA 95812-3044 Sacramento, CA 95814 

~ County Clerk 
County of: _K_e_m _____________ _ _ 
Address: 1115 Truxtun Avenue, Bakersfield CA 

93301 

FROM: 

FILED 
KERN COUNTY 

SEP 1 8 2020 
MARY B. BEDARD 

All□ITOR C~ UNTY CLERK 
BY _ __,,...,......__,~ DEPUTY 

Appendix D 

Public Agency: Buena Vista Water Storage District 

Address: 525 Main St, Buttonwillow, CA 93206 

Contact: Tim Ashlock 
Phone: 661-764-2901 
Lead Agency (if different from above): 
Kem Fan Authority 

Address: 849 Allen Road, Bakersfield CA 93314 

Contact: Eric Averett 
Phone: (661) 589-6045 

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_19_1_0_9_0_8_5 _____________ _ 

Project Title: Kem Fan Authority Integration 

Project Location (include county): _K_e_m_ C_o_u_n_ty~'~C_a_l_i£_o_nu_·_a _ _______________ _____ _ 

Project Description: Kem Fan Authority (KF A) member districts seek to integrate their various water management 
activities to achieve more efficient operations and flexible response capabilities. Over the last 
decade, the member districts of the KF A have developed various water management and 
groundwater banking programs, and each has its own water conveyance, recharge, extraction, and 
storage infrastructure. By integrating their respective water management activities, Rosedale-Rio 
Bravo Water Storage District, Kem Delta Water District, Henry Miller Water District, and Buena 
Vista Water Storage District will be able to maximize their ability to exchange, transfer, recharge, 
recover, and operate individual water management activities. This integration would create 
opportunities for the reciprocal use of facilities and infrastructure among the four members and 
would not require any new construction. In addition, this integration would be limited by the existing 
capacity and operational constraints of the individual programs of each agency. 

This is to advise that the Buena Vista Water Storage District has approved the above described project on 
(0 Lead Agency or cg] Responsible Agency) 

and has made the following determinations regarding the above described projects. 
(Date) 

1. The project [0 will cg] 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. 
cg] A Negative Declaration was prepared for this project pursuant to the provisions of CEQA. 

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

4. A mitigation reporting or monitoring plan [D was cg] was not] adopted for this project. 
5. A statement of Overriding Considerations [0 was cg] was not] adopted for this project. 
6. Findings [0 were cg] were not] made pursuant to the provisions of CEQA. 

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

Notice of Environmental Docu 
Posted by County Clerk on_Cf ___ _ 
and for 30 days thereafter, P su nt to 
Section 21152(C), Public Resources Code 



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: 

849 Allen Road Bakersfield CA 933 14 

Date: q ....t\b-' 2,-02,0 ---'---'------------

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

Title: e~6,l"'U/"' 

Date Received filing at OPR: ____________ _ 

oprschintern1
9.21



CEQA 
NOD w / Neg Dec 
#16024 

Total 

Check #14579 

Change 

ORDER NO: 375469 
MAIL 
1/29/2020 4:04:38 PM 
BAKERSFIELD 
MAYRA HERNANDEZ 

Kem County 
Oerks Office 

1115 Truxton Ave 
Bakersfield CA 93301 

661-868-3588 

1 @ $2,456.750 
$2,456,75 

$2,456.75 

$2,456.7$ 

$0.00 



>'020 Ef,lViPOf,Jl\,;'11::NTJ>.L ~:1~ i/\JG FEE Cl1.SH l~CCf-::lr-)T 
DFW 753.Sa (Rev. 12/01/19) Previously OFG 753.5a 

RECEIPT NUM0ER: 

15 - 01292020 - 15142394 

STATE CLEARINGHOUSE NUMBER (If applicol,lo) 

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

KERN FAN AUTHOHITY 

COUNTY/STATE AGENCY OF FILING. 
j<ern 
PROJECT TITLE 

KERN FAN AUTHORITY INTEGRATION 

PROJECT APPLICANT NAME 

KERN FAN AUTHORITY 

PROJECT APPLICANT ADDRESS 

849 ALLEN ROAD 

PROJECT APPLICANT (chock oppropria/o t,ox) 

0 Local Public Agency 0 School District 

LEAD /,GEl~CY EMAIL 

PROJECT APPLICANT EMAIL 

CITY 

BAKERSFIELD !
STATE 

CA 

DATE 

1/29/2020 

PHONE NUMBER 

( 661 ) 589-6045 

ZIPCOOE 

93314 

0 OthOr Speclal District O State Agency [8} Private Entity ---------------- -------- ------ ---------
CHECK APPLICABLE FEES: 

D Environmental impact Report (EIR) $3 ,343.25 S 

18] Mitigated/Negative Declaration (MND)(ND) $2,406.75 S 

D Certified Regulatory Program document (CRP) S1 ,13650 S 

D Exempt from lee 

D Notice of Exemption (attach) 

□. CDfW No f:;ffeG_t Determination (attach) 

0 Fee previously paid (attach previously issued cash receipt copy) 

D Water Right Application or Petition Feo (State Water Resources Control Board only) $850.00 S 
@ ~County documentary handHnO-fce _______ _ s 

s D Other 

PAYMENT METHO0: 

0 Cast, D Credit IE] Check 0 Other 

SIGNATURE 

X Jl(~l/vv-# 
AGENCY OF FILl~G PRINTED NAME AND TITI.E 

. •'. l': 

M. HERNANDEZ, KERN COUNTY CLERK, FSS 

0.00 

2,406.75 

0.00 

0.00 

50.QO 

:f COPY ··.:.v 

Orl!GINAL · l'llOJEC 1' Af'PLICIINT COl'Y • CDFWIASI.J COPY . Lt/\0 AGENCY COl' 'f, COUNTY CLERK OFV'/753 Sa {ffov i20t2019) 



·-. l!ICiJIZ 

St«le of Ca lifornia - Department of Fish a:,d Wildlife 

2020 ENVIRONMENTAL FILING FEE CASH RECEIPT 
DFW 753.Sa (Rev. 12/01 /19) Previously DFG 753.Sa 

RECEIPT NUMBER: 

15 - 09182020 - 15144727 

STATE CLEARINGHOUSE NUMBER (If applicable) 

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

KERN FAN AUTHORITY 

COUNTY/STAT!; AQENCY OF.FILING f..,<_e_rn ________ ...,,.._., _ , __ ...,"' _ __ , 

PROJECT TITLE 

KERN FAN AUTHORITY INTERGRATION 

P~ OJeiCT APPLICANT NAME PROJECT APPLICANT EMAIL 

BUENA VISTA WATER STORAGE DISTRCIT 

~CT APPLICANT ADDRESS CITY 

525 MAIN ST. BUTTONWILLOW 

PROJECT APPLICANT (check appropriate box) 

STATE 

CA 

DATE 

9/18/2020 

DOCUMENT NUMBER 

18457 

PHONE NUMBER 

( 661 ) 764-2901 

ZIP CODE 

93206 

D Local Public Agency 0 School District [81 Other Special District D State Agency 0 Private Entity 

CHECK APPLICABLE FEES: 

0 Environmental Impact Report (EIR) 

D Mitigated/Negative Declaration (MND)(ND) 

D Certifl$d Regulatory Program document (CRP) 

O Exempt from fee 

0 Notice ef Exemption (attach) 

D CDPW No Effect Determination (attach) 

!BJ Fee previously paid (attach prt1viously Issued e;:ash receipt copy) 

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

t8J County documentary handling fee 
0 Other _________________ _ 

PA YMEN1' METHOO: 

$3,343.25 $ 

$2,406.75 $ 

$1,136.50 $ 

$850.00 $ 

$ 

$ 

0 Cash D Credit ~ Check 0 Other TOTAL RECEIVED $ 

AGENCY OF FILING PRINTED NAME AND TITLE 

R. ROBERTS-MARTIN, KERN COUNTY CLERK, FSS 

ORIGINAL· PROJECT APPLICANT COPY • CDFWIASB COPY . LEAD AGENCY COPY· COUNTY CLERK 

0.00 

0.00 

0.00 

0.00 

50.00 

50.00 

DFW753.6a (Rav. 12012019) 



, Rf!§ VED WITH FEE 

REti11rr #l 5i#Jt2 CEQA 
Transmittal Memorandum 

Attach one transmittal memorandum to the front of the original CEQA document. Clip copies in back. 
1) If notice requires F&W receipt, you must provide a minimum of 3 copies of the document. 
2) If notice does not require F&W receipt, you must provide a minimum of 2 copies of the document. 

TYPE OR PRINT CLEARLY 

LEAD AGENCY Kern Fan Authority 

PROJECTTITLE Kern Fan Authority Integration 

PROJECT APPLICANTBuena Vista Water Storage District 

PHONENUMBER(661) _7_6_4_-2_9_0_1 _____ _ 

PROJECT APPLICANT ADDREss525 Main St. 

RECEIVED 
KERN COUNTY 

SEP 1 7 2020 
MARY B. BEDARD 

AUDITOR crpiJr1J)f-P.·COUNTY CLERK 
8Y _ _ y ~ DEPUTY 

-------------------------
CITY Button willow STATECA ZIP CODE932O6 -----

WORK ORDER #____ Iii 30-Day Posting □ 35-Day Posting □ 45-Day Posting □ Other __ 

coNTACT PERSON Tim Ashlock PHONE NUMBER <661) 764-2901 

CHECK DOCUMENT BEING FILED: 

D Notice of Availability ................... .......... ............ . .... .. ........... ... ........ ........ ................. ........... No Fee 

D Notice of Intent. ...... ... .... ..... .. ....... ......... .... .. ........ ...... ... ................ .. ... .... ............... .... ........ No Fee 

D Notice of Preparation ........ ........... .. .................................................................................... No Fee 

D Notice of Public Hearing .................... .... ...................... ..... ......... .............................. ..... .. ... No Fee 

D Other .............. ..... .......... ... ..................... ... ....................... No Fee - - -------

D Environmental Impact Report (EIR) ............... ... ... ...... . ...... .... ...... .. ... ........ ... .. ......... .. ...... ....... $3343.25 
D Previously paid F&W (must attach F&W receipt) F&W Receipt Number# ______ _ 
D DFG No Effect Determination (F&W letter must be attached) ....... ................. ............ No Fee 
D County Administrative Fee ...................................................... ... .. . ......... ....... ...... $50.00 

Iii Mitigated Negative Declaration or Negative Declaration ....... .. ........... .. ....................... .. ......... ... $2406.75 
Iii Previously paid F&W (must attach F&W receipt) F&W Receipt Number#_1_60_2_4 ____ _ 
D DFG No Effect Determination (F&W letter must be attached) .............................. ....... No Fee 
■ County Administrative Fee ......................... ........... ................................. ............. $50.00 

D Notice of Exemption ........................ ....... .. ........ ........ .... .......... .... ........ ......... ... .............. ... No Fee 
D County Administrative Fee..... ......... ................. . ............... ... ........................ ... $50.00 --

PAYMENT METHOD: ALL APPLICA 

D JV - Trans Code __ Dept __ _ 
D Money Order 

□ Check 

TOTAL $ 50. ()CJ --~~---

D Interoffice Mail 

Fund ____ Expense Key __ 

Notice of Environmental Doc,,[ ent l IWl. 
1 

Posted by County Clerk on ~Ji_ ~ v 
and for 30 days thereafter, Pursuant to 
Section 21152(C), Public Resources Code 


