
Appendix C 

Notice of Completion & Environmental Document Transmittal 
Mail to: State Clearinghouse, P.O. Box 3044, Sacramento, CA 95812-3044 (916) 445-0613 
For Hand Delivery/Street Address: 1400 Tenth Street, Sacramento, CA 95814 SCH# 

Project Title: _ q_o_o_ ""f_t_~_~_+_rev __ ~_ -_ttA_ - _LU_'L __ Prv ______ ~_ct _______________ -----,-____ _ 
LeadAgency: s-~i,\ Fr•"-US{,C> PL-...f\;,I\.~ De.pr-Awn ContactPerson: Jo~"' l'ol\Gl~ 
MailingAddress: \&~O Mis,c.o.,., 'S~u.k ~"'-,-\-( 400 Phone: -41S-S-1S-11,, 
City: '7 A"' F~"' e,~ SC,b Zip: j4t-l bl County: ,M.., Fr'l -"\~: SO 

Project location: County: S'A"" 'Fn,t.."\t,;·,<.,c> City/Nearest Community: f.,._v,. ,=-~.,..ttft.t> 
Cross Streets: 1-+1.. !~rtt..+ ~~ Bv~ r~+ ___ _.__ ___ Z1-.p-C-o-de-:- ,- 'f:-(O_ q._ 

Longitude/Latitude (degrees, minutes and seconds): __ 0 
__ ' __ " N / __ 0 

____ " W Total Acres: _ _,,"-•_"'l.._4 ____ _ 
Assessor's Parcel No.: Jlfc.J1'0 °!½, fbh l/L,4-,'\_,l\,t'1, 7.C Section: __ _ Twp.: __ _ Range: ___ _ Base: 
Within 2 Miles: State Hwy#: _________ _ Waterways: 

Airports: __________ _ Railways: ________ _ Schools: 

Document Type: 

CEQA: ~ NOP 
D Early Cons 
D NegDec 
D MitNegDec 

□ Draft EIR 
D Supplement/Subsequent EIR 
(Prior SCH No.) _____ _ 
Other: ----------

NEPA: □ NOI Other: 
□ EA 
□ Draft EIS 
□ FONSI 

L~;A~~~Ty;~-----------------------:rove- nm~. 
D General Plan Update D Specific Plan 8J Rezone NOV 8 2019 
D General Plan Amendment D Master Plan D Prezone 1 
D General Plan Element D Planned Unit Development D Use Permit 
D Community Plan D Site Plan D 1$ ~ iGilc R,I GH c 

Development Type: 

81 Residential: Units ~ Acres __ _ 

---------

D Joint Document 
D Final Document 
D Other: -------

D Annexation 
D Redevelopment 
D Coastal Permit 

·$1£ Other: ____ _ 

~ Office: Sq.ft. '"1..S \'. Acres __ _ Employees __ _ D Transportation: Type --------------~ Commercial:Sq.ft. 3\t..~ \<. Acres __ _ Employees __ _ □ Mining: Mineral 
D Industrial: Sq.ft. Acres 
D Educational: ---

Employees __ _ -------------□ Power: Type _______ MW ____ _ 
D Waste Treatment:Type MGD ------------------D Recreational: _______ .......__....,..... _______ _ D Hazardous Waste:Type -----

D Water Facilities:Type ______ · · MGD ____ _ D Other: ________ ....___----,-_______ _ 
Project Issues Discussed in Document: 

D Aesthetic/Visual D Fiscal D Recreation/Parks 
D Agricultural Land D Flo.od Plain/Flooding D Schools/Universities 
D Air Quality D 'Fbresr Landf:Fi,re Hazard D Septic Systems 
D Archeofogical/Historical, · <1,, , · D G¼o)9gi~/Seismic , D Sewer Capacity 
□ Bi<llogicaJ Resou~ce·s , . . ' ·, •□ Min,~~afs ~- . 

1
• □ Soil Erosion/Compaction/Grading 

□ Co~Stai':z~ne :,: -, . ',. ·• □ Nois~ •·•I,', □ Solid Waste 
□ Drainage/Absorption -~-,:-IB.·P.optilat ioh/Moi'.tsing Balance □ Toxic/Hazardous 
D Economic/Jobs D Public Services/Facilities D Traffic/Circulation 

D Vegetation 
D Water Quality 
D Water Supply/Groundwater 
D Wetland/Riparian 
D Growth Inducement 
D Land Use 
D Cumulative Effects 
D Other: -------

Prese~~,La~~ Use/Zoning/General Plan Designation: -..;' .. ,.,f<Q.~fo-n J t)afrJ\,.,,,_-b_e."" -+ R,.tp~ \ r (PDR-I-,) 
--------------------------- ·- ·~-- · ·~--------------------------Project Description: (please use a separate page if necessary) · 

> u At r«c: l,, t"1 /vtJ h Gt. of Pre /1-'r-Jr.t.(/'-

Note: The State Clearinghouse will assign identification numbers f or all new proj ects. If a SCH number already exists fo r a project (e.g. Notice of Preparation or 
previous draft document) please fill in. 

Revised 2010 

2019110338



Reviewing Agencies Checklist 

Lead Agencies may recommend State Clearinghouse distribution by marking agencies below with and "X". 
If you have already sent your document to the agency please denote that with an "S". 

Air Resourc.~s }3oard , 

Boating ~szsw ~.di;~_~;;~., P:~art,rµent of 
-j-'.• . ..f?:' ·'1 ,.,. _,t 1· "" .. -·"..: ,, 

California Erriergeiicy'Minagewent Agency 
~:. "1: ? .r .!-1 :\, j!'it~. ►~ ·If::,./ 

California Highway Patrol ,.,. ·· 

Caltrans Distrip~. ~-- ,,.-.,fa::·~ ~. 

__ l_i) . ~ltrans Division of Aeronautics 

Calt_FaPS. ~Janning 

Central Valley Flood Protection Board 

Coachella Valley Mtns. Conservancy 

Coastal Commission 

Colorado River Board 

Conservation, Department of 

Corrections, Department of 

Delta Protection Commission 

Education, Department of 

Energy Commission 

Fish & Game Regi0n # 

Food & Agriculture, Depa~ment of .. 

Forestry and Fire Protectfo~; Depart~e~t of 

General Services, Departm.ent of 

:·. ;? -~ ~·.,. . ,,-:.);!\J ~ .. ~-~·\> · .. :; l .1'·\ :{ _:: -.·:.~-~: •. ·_· ... , b.:} .. ~~· .,~ 
·- . 'Office of Historic Preservation ' 

~-•dtt1~ie··ihuhiii ;~biii~1 cbi-i~trubHJ~ 
~ . ~ ·P"arkt~i;ereit1JJ.~i5epaf>t~t?rti·~f ··.- '.:,.; t .... 

tt t~ \•t~.:--., -- ,·\. '; ~~l •,11•-t, 1:·•;:~·••: 
, ·· ' __ Pesticide Regulation, Department ·or 

__ Public Utijiti~~ ~PlPJJ1iss~9.41~~ 

-. •;·R-egiOhaL.W~QCB # t ~ ~ , .• - .. t ~ ~ .... ,~ ·· · ~ .. )_~ .::~~ 
-. - :-, __ .... JI • -J -- ( ~ -. "· 

__ Resources Agency 

__ ~eio .. ~fF:f• ~1'~$li~g f,!-~~ ~~R?'{~Y,r _;pepartment of 
__ S.F. Bay Conservation & Development Comm. 

__ San Gabriel & Lower L.A. Rivers & Mtns. Conservancy 

__ San Joaquin River Conservancy 

Santa Monica Mtns. Conservancy 

State Lands Commission 

SWRCB: Clean Water Grants 

_. _ SWRCB: Water Quality 

__ SWRCB: Water Rights 

__ Tahoe Regional Planning Agency 

-~•_i. __ Toxic Substances Control, Department of 

__ Water Resources, Department of 

Other: Health Services, Department of -------------------
Housing & Community Development 

Native American Heritage Commission 

0th er: ----------,.>-.~.-.-... --------.,_,-,, 
~ .;;.\t 

----------------------------------------------~~~- ~~ ::---------- ' ... r-
Local Public Review Period (to be filled in by lead agency) 

Starting Date __ \ _\ -=--{ _t :S_/_l_"\ ______ _ Ending Date _\_"1-_{_l J_/t_,_· _______ _ 
------------ ·-------------------------------------------------
Lead Agency (Complete if applicable): 

Consulting Firm: ______________ _ 

Address: 

Applicant: .JoslA ~6\~ 
Address: l', So IAAtS iton S"~"2k S \,L ti(. . +€JO ------------------

City/St ate/Zip: --------------- City/State/Zip: )~.,... ~nL"""C.t ~G'> , vA, i1-t4J 
Contact: ------------------ Phone: 4/J "" t t .S- 4Jlft'-
Phone: -------------------

Revised 2010 




