
RECEIVED WITH FEE 

.RECEIPT# \613~\~lj: 

KERN COUNTY 

NOV ! 7 2016 

MARY 3_ 0EOABD Appendix E 

To: Office of Planning and Research 
P.O. Box 3044, Room 113 
Sacramento. CA 95812-3044 

AOO)TOii cot· ROLLEfl-COUNTY CLERK 
BY~V--;r,:;;:l ~i-r-----fm-P.1_,nc;o11T1,. 

From: (Public gene : ,nsra vvater Storage District 

P.O. Box 756 

County Clerk 
Buttonwillow, CA 93206 

County of: Kern 
1115 Tru-x-,-tu~n'---'-cA.-v_e __ _ 

(Address) 

Bakersfield, CA 93301 

Project Title: Lake of the Woods Water Main Replacement & Meter Installation Project 

Project Applicant: Buena Vista Water Storage District 

Project Location · Specific: Lake of the Woods Mutual Water Company community in section 33, Township 9N. Range 20W, 
S.B.B. &M. 

Project Location - City: Lake of the Woods Area· Project Location - County: _K'-'e=r~n'---- - --­

Description of Nature, Purpose and Beneficiaries of Project: The nature of the project is replacing old water 
lines, installation of new water lines and meters. 
The purpose of the project is to eliminate water loss from having old, leaky lines_ 
The beneficiaries of the project are the Lake of the Woods Mutual Water Company users. 

Name of Public Agency Approving Project: Buena Vista Water Storage District 

Name of Person or Agency Carrying Out Project: Buena Vista Water Storage District 

Exempt Status: (check one): 

D Ministerial (Sec. 21080(b)(1 ); 15268); 

D Declared Emergency (Sec. 21080(b)(3); 15269(a)); 

D Emergency Project (Sec. _21080(b)(4); 15269(b)(c)); 

c» Categorical Exemption. State type and section number: Sec.15302. Replacement or Reconstruction 

D Statutory Exemptions. State code number: __________________ _ 

Reasons why project is exempt: Section 15302 Replacement or Reconstruction: Replacement of old water 
lines, installation of new water lines and meters . 

Lead Agency 
Contact Person: Tim Ashlock, District Engineer Area Code/Telephone/Extension: _(661) 324-1101 

If filed by applicant: 
1. Attach certified document of exemption finding . 
2. Has a Notice of Exempti~n been f~blic agency approving the project?_ D Yes D No 

Signature: ~~ ~ Date: f I-/ ( _,.. I £ Title: A:½ s:t , IV/_, v-, 

~ Signed by Lead Agency D Signed by Applicant 

Authority cited: Sections 21083 and 2111 o, Public Resources Code. 
Reference: Sections 21108, 21152, and 21152.1 , Public Resources Code. 

Date Received for filing at OPR: _____ _ 

Notice of Environmental Documj nt J I 
Postad by County Clerk on IL I 7 __ I/) 
and for 30 days thereafter, Pursuant to 
Section 21152(C}, Public Resources Code Revised 2011 

Prmt Form 

oprschintern1
5.18



1 DFW 753.5a (Rev. 12/15/15) Previously DFG 753.5a 

RECEIPT NUMBER: 

15 - 11172016 - 15133134 
STATE CLEARINGHOUSE NUMBER (if applicable) 

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

BUENA VISTA WATER STORAGE DISTRICT 

COUNTY/STATE AGENCY OF FILING 

fern --- ---- --
PROJECT TITLE 

LAKE OF THE WOODS WATER MAIN REPLACEMENT & METER INSTALLATION PROJECT 

PROJECT APPLICANT NAME 

BUENA VISTA WATER STORAGE DISTRICT 

PROJECT APPLICANT ADDRESS 

PO BOX 756 (525 N. MAIN STREET) 

PROJECT APPLICANT (check appropriate box) 

PROJECT APPLICANT EMAIL 

CITY 

BUTTONWILLOW !
STATE 

CA 

DATE 

11/17/2016 

DOCUMENT NUMBER 

6257 

PHONE NUMBER 

( 661 ) 324-1101 

ZIP CODE 

93206 

D Local Public Agency D School District 18] Other Special District D State Agency D Private Entity 

CHECK APPLICABLE FEES: 

O Environmental Impact Report (EIR) 

O Mitigated/Negative Declaration (MND)(ND) 

O Certified Regulatory Program document (CRP) 

O Exempt from fee 

IE] Notice of Exemption (attach) 

O CDFW No Effect Determination (attach) 

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

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

IR} County documentary handling fee 

O Other _ _________________ _ 

PAYMENT METHOD: 

$3,070.00 $ 

$2,210.25 $ 

$1,043.75 $ 

$850.00 $ 

$ 

$ 

O Cash O Credit [RI Check 0 Other TOT AL RECEIVED $ 

SIGNATURE AGENCY OF FILING PRINTED NAME AND TITLE 

X KERN COUNTY CLERK, M . GARCIA, OSA 

ORIGINAL - PROJECT APPLICANT COPY - CDFW/ASB COPY - LEAD AGENCY COPY - COUNTY CLERK 

0.00 

0.00 

50.00 

50.00 

DFW753.Sa (Rev. 20151215) 



Kern County 
Clerks Office 

1115 Truxtun Ave 
Bakersfield CA 93301 

661 -868-3588 

CEQA 
County Clerk 
Fee 
#6257 1 @ $50.000 

$50.00 

Total $50.00 

Check #002083 $50.00 

Change $0.00 

ORDER NO: 166402 
WALK-IN 
11/17/2016 3:40:33 PM 
BAKERSFIELD 
MONICA GARCIA 


