
Notice of Determination 

To: 
[!] Office of Planning and Research 

U.S. Mail: Street Address: 

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

Sacramento, CA 95812-3044 Sacramento, CA 95814 

[!] County Clerk 
County of: ~K_e=rn---~-------­
Address: 1115 Truxtun Avenue 

Bakersfield, CA 93301-4639 

Appendix D 

From: 
Public Agency: Kern Community College Distril 
Address: 2100 Chester Avenue 

Bakersfield, CA 93301 

Contact: Nick Hernandez 

Phone: {661) 336-5059 

Lead Agency (if different from above): 

Address: ____________ _ 

Contact: _____________ _ 
Phone: _____________ _ 

SUBJECT: Filing of Notice of Determination in compliance with Section 211 OB or 21152 of the Public 
Resources Code. 

State Clearinghouse Number (if submitted to State Clearinghouse):_2_0_20_0_1_9_0_06 ________ _ 

Project Title : KCCD Arvin General Educational Center 

Project Applicant: Kern Community College District 

Project Location (include county): APNs 190-020-14, -46, and -48. SW corner of Campus Drive & Varsi'a 

Project Description: 

Proposed construction and operate a new general education center, in the City of Arvin at the southern 
end of San Joaquin Valley, California. The eventual maximum college student population is estimated to 
be approximately 1,000 students. The Project includes the construction of a 27,100 square foot general 
education and associated 260-space parking lot, pathways, and landscaping . The Project site would be 
primarily accessed from Varsity Road from the north and North Walnut Street from the south. II 

This is to advise that the Kern Community College District has approved the above 
([!] Lead Agency or D Responsible Agency) 

described project on 2/13/2020 
(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 An Environmental Impact Report was prepared for this project pursuant to the provisions of CEQA. 

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

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

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

5. A statement of Overriding Considerations [□ was Ii] was not] adopted for this project. 

6. Findings [Ii] 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: 

Authority cited : Sections 21083, Public Resources Code. 
Reference Section 21000-21174, Public Resources Code. Revised 2011 

oprschintern1
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Kern Comm~.a1fy College District 
21 00 Chester A venue 
Bakersfield, California 93301 
Telephone: (661 )336-5 I 51 
Fax: (661)336-5178 

CEQA FILING FEE 03/05/20 2,456.75 0.00 

CHECK NUMBER: 23-080757 

CHECK DATE: 04/01/20 

0.00 2,456.75 

THIS DOCUMENT HAS A VOID PANTOGRAPH, MICROPRINTING AND AN ARTIFICIAL WATERMARK. tfl 

Kern Community College District 
2100 Chester Avenµe 
Bakersfield, California 93301 

**Two Thousand Four Hundred Fifty-Six& 75/100 & ******-:le.********* 

TO: County of Kern 
ETR - JTPA 
2001 28th Street 
Bakersfield CA 93301 

VOID. 90 DAYS AFTER ISSUED 

Wells Fargo Bank, NA 
For Inquiries call : 1-800-289-3557 

16-24 

1220 

Amount 

*****2,456.75 



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 County Community College District 

PROJECT TITLE KCCD Arvin General Educational Center 

PROJECT APPLICANT Kern Community College District 

PHONENUMBER(661) _3_36_-_5_05_9 _ ___ _ _ _ 

PROJECT APPLICANT ADDRESS 2100 Chester Avenue 
------- -------------------

CITY Bakersfield ST ATE California ZIP CODE_9_33_0_1 __ _ 

WORK ORDER # 190 166 Iii 30-Day Posting D 35-Day Posting D 45-Day Posting D Other __ _ 

CONTACT PERSON Jaymie Brauer PHONE NUMBER ( 661 )_6_1_6-_2_6_0_0 ___ _ 

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 

Iii Other Notice of Determination .... ...... ............................... . .... .. ............................... 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 
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 

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

* Additional copies to be returned to:_J_a_y_m_i_e_B_ra_u_e_r ___ ______ ~ 
*Method of return: D Hold for pick-up/Call# ________ _ 

TOTAL$ 2456.75 

D Interoffice Mail 

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

D JV - Trans Code __ Dept __ _ Fund ____ Expense Key __ 

D Money Order 

□ Check 


