
Print Form 

Notice of Determination 
JUN O 9 2020 
SHELLY SCOTT 

MARIN QPt:JNTY CLERK 
Fror~ft;~~.ILAifJL, Deputy 
Public Agency: Town of Fairfax 
Address: 142 Solinas Road 

21-2o10- ,26 
Appendix D 

To: 
[.!l Office of Planning and Research 

U.S. Mail: Street Address: 

P.O. Box 3044 i400 Tenth St., Rm 113 

Sacramento, CA 95812-3044 Sacramento , CA 95814 

[!] County Clerk 
County of: "'""M,....,,a.....,.r__,i n=-,---,,--,,.-----,--=-____,~--,-----
Address: 3501 Civic Center Dr. #234 

Fairfax CA 94930 

Contact: Garrett Toy, Town Manager 

Phone: (415) 453-1584 

Lead Agency (it different from above): 

San Rafael, CA 94903 Address: ____________ _ 

Contact: _ ____ _____ _ __ _ 
Phone: _____________ _ 

SUBJECT: Filing of Notice of Determination in compliance with Section 21108 or 21152 of the Public 
Resources Code. 

State Ctearinghouse Number (if submitted to State Clearinghouse):_2_0_1_9_12_9_0_4_5 ________ _ 

ProJect Title: Meadow Way Bridge Replacement Project 

Project Applicant: _T_o_w_n_o_f_F_a_irf_a_x ________________________ _ 

Project Location (include county): Cascade Drive and Meadow Way, Town of Fairfax, Marin County 

Project Description: 

The Town proposes to construct a single~span concrete arch replacement bridge. The replacement 
bridge would allow safe passage for both automobiles and pedestrians. The proposed replacement 
bridge would also include raised reflective pavement markers at proper intervals to alert the drivers and 
pedestrians of the two separate travel zones. The new bridge would comply with federal and state 
desii:1n codes and weiqht limits and would do away with the deficiencies of the existinq bridqe. G 

This is to advise that the _T_o_w_n-=o=f,-F_a_irf_a_x ___ --==---------- has approved the above 
(C!l Lead Agency or D Responsible Agency) 

described project on June 3, 2020 
(date) 

described project. 

and has made the following determinations regarding the above 

1. The project [D will Ii] will not] have a significant effect on the environment. 

2. D /.\n Environmental lmpuct Report was prep2.red for thi;:; pro]'ect pursuant to the provisions of CEQA. 

Iii A Negative Declaration was prepared for this project pursuant to the provisions of CEQA. 

3. Mitigation measures [Iii 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 [0 was [i] was not] adopted for this project. 

6. Findings [Iii were D were not] made pursuant to the provisions of CEOA. 

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: 

Town :of Fairfax, 142 Bolinas Road, Fairfax, CA 94930 

Signature (Public Agency): 

Date : June 5, 2020 

~V\ "' ///,/ Title : T 

\ \ /)'~ate Received for filing at OPR: - ---H-++---A---+--'""irr-.,-=.n--,) f/ JU,r ; -1: 1 "1L: Lu L. , .. 

Research 

Authority cited: Sections 21083, Public Resources Code. STATE CLEARINGHOUSE 
Reference Section 21000-2117 4, Public Resources Co:~ __ ., :._>·;"r_,_:_;r· . : ___ .··· .... . ·· .. o .. ___ T() . / / 'LP Revised 2011 

.. J,j: , .. i.J~/~/JJ ... ... l . jl~0
, 



State of California ~ Department of Fi.sh and Wildlife 
202'0 ENVIRONMENTAL FILING FEE CASH RECEIPT 
DFW 753.5a (REV. 12/01/19) Previously DFG 753.5a 

SEE INSTRUCTIONS ON REVERSE. TYPE OR PRINT CLEARLY. 
LEAPAGENCY LEADAGENCY EMAIL 

TOWN OF FAIRFAX 
COUNTYL:[TATE. AGENCY OF FILING 

PROJECT TITLE 

MEADOW WAY BRIDGE REPLACEMENT PROJECT 

RECEIPT NUMBER: 

21 - 06/09/20 - 128 

STATE CLEARINGHOUSE NUMBER (If applicable) 

2019129045 
DATE 

06/09/20 
DOCUMENT NUMBER 

PROJECT APPLICANT NAME 

TOWN OF FAIRFAX 
PROJECT APPLICANT EMAfL 

reilly@wra-ca.com 
PHONE NUMBER 

(707) 694-5000 
PROJECT APPLICANT ADDRESS. 

142 SOLINAS ROAD 
PROJECT APPLICANT (Check appropriate box) 

0 Local Public Agency D School District 

CHECK APPLICABLE FEES: 

0 Environmental Impact Report (EIR) 

Ill Mitigated/Negative Declaration (MND)(ND) 

CITY 

FAIRFAX 

D other Special District 

O Certified Regulatory Program (GRP) document -- payment due directly to CDFW 

D Exempt from fee 

D Notice of Ex:etnption.(attach) 

D COFW 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) 

IZ) County documentary hahdllng fee 

D Other 

PAYMENT METHOD: 

I
STATE 

CA 
ZIP CODE 

94930 

D State Agency D Private Entity 

$3,343.2s $ _________ o_.o_o 
$2,406.75 $ _______ 2 ...... ,'-4_06_ . ..;..7_5 
$1,i3e.so $ ________ o_._oo_ 

$850.00 $ 

$ 

$ 

0.00 

50.00 

O Cash O Credit [] Check D Other TOTAL RECEIVED $ 2,456.75 

SIGNATURE AGENCY OF FILING PRINTED NAME AND TlTLE 

X MARIN DEPUTY COUNTY CLERK: J GILARDI 

ORIGINAL· PROJECT APPLICANT COPY • CDFW/ASB COPY • LEAD AGEf,JCY COPY • COIJNTY CLERK DFW 753 .. 5a (Rev. 120120"!9) 



_ ___/\ssessor-Recorder .Co. Cieri< 
onrn~ty c)f M·@.Qfl 
sHE,l .. L '{ scOTT 

Assessm-Recorder-co. Cieri< __ , __________ .. 
1 f\S\-1/GAi'AI: \ll<GA 11\/E OECI.ARA 1\0N 2~06;15 
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Pllnted~ ,11.H\ 9 'J,OlO '.\,:59?M by c. 
ihi\f\\<vou\ 

oo\ine A,nyt\me, wWW. rn~r\nco\.1nt'J ,Ol'i 




