
Notice of Determination Appendix D 

To: From: 

gJ Office of Planning and Research 
U.S. Mail: Street Address: 

Public Agency: Town of Hillsborough
Addresi;: 1320 La Honda Road 
Hillsborough, CA 94010 

P.O. Box 3044 1400 Tenth St., Rm 113 Contact:Nafalie Gribben
Phone:(650) 375-7444

Sacramento, CA 95812-3044 Sacramento, CA 95814

gJ County Clerk 
County of: San Mateo 
Address: 5·-5.,5·c,.co--un�tyc-'-aC-e-nt-e-,--------- Lead Agency (if different from above): 

Redwood City, CA 94063 Address: _____________ _ 

Contact: ______________ _ 
Phone: ______________ _ 

C:11 C:[)_. ENDORSED
SUBJECT: Filing of Notice of Determination in compliance with Section 21108 or 21152lot'tlie-P®ml/r'c1\���gW'trn
Resources Code. SAN MArrn couNrv cAuF 

State Clearinghouse Number (if submitted toSlateClearinghouse}:_2o_2_ooa_90_23_. ------M"'A"'Rl#-412 2021
Project Title: Sandra Hayne Storm Drain Replacement & Creek Daylighting Project 

Project Applicant: Town of Hillsborough 
��i�-f�t���HH��)�lerk 

Project Location (include county):Town of Hillsborough, San Mateo County, CA, (APNs) 030-272-010 and 036i-!!1'1Y Clerk

Project Description: ; 
The storm drain replacement portion of the Proposed Project would involve removing !he existing 38-inch corrugated 
meial pipe (CMP) and•reinforced concrete pipe (RCP) that runs parallel to Hayne Road and abandoning a portion of 
36-inch RCP in place in the Cherry Creek storm drain system. The Proposed Project also includes the demolition of a
storm drain inlet and removal of !he two associated 24-inch RCP tributary twin storm drains !hat run along the 
southeastern edge of the Project Site and transport storm water across Hayne Road. An 18-inch storm drain whose 
inlet is located on Sandra ROad and a 24-inch storm drain whose inlet is on the eastern side of Hayne Road would D 
This is to advise that the Town of Hillsborough has approved the above 

((g! Lead Agency or D Responsible Agency) 

described project on O'L{UL 1.l and has made the following determinations regarding the above 
(da ) 

described project. 

1. The project ID will l8I 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.

(g! A Negative Declaration was prepared for this project pursuant to the provisions of CEQA.
3. Mitigation measures [(g! were D were not] made a condition of the approval of the project.
4. A mitigation repor ting or monitoring plan (181 was D was not] adopted for this project.
5. A statement of Overriding Considerations ID was l8l was not] adopted for this project.
6. Findings ID were (g! 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: 

Due to COVID-19 protocol, the do athillsborough.net 

Signature (Public Agency): v..��:::=J�'.....c,"""":::::;;;'¥--Title: Dt-ee{-or, &dJij t PJ 4kH(j
Date: 02.{:J.'3 { 21 ived for filing at OPR: ______ _ 

Authority cited: Sections 21083, Public Resources Code. 
Reference Section 21000-2_117 4, Public Resources Code. Revised 2011



State of California - Department of Fish and Wildlife 
2021 ENVIRONMENTAL FILING FEE CASH RECEIPT 

DFW 753.5a (REV. 01/01/21) Previously DFG 753.5a 

SEE INSTRUCTIONS ON REVERSE. TYPE OR PRINT CLEARLY. 

LEAD AGENCY LEADAGENCY EMAIL 
TOWN OF HILLSBOROUGH 

COUNTY/STATE AGENCY OF FILING 
lsan Mateo I 
PROJECT TITLE 

Print Save 

RECEIPT NUMBER: 

41- 03122021 - 1734 

STATE CLEARINGHOUSE NUMBER (If applicable)

DATE 

03122021 

DOCUMENT NUMBER 

128058 

SANDRA HAYNE STORM DRAIN REPLACEMENT & CREEK DAYLIGHTING PROJECT 

PROJECT APPLICANT NAME PROJECT APPLICANT EMAIL PHONE NUMBER 

( ) 

PROJECT APPLICANT ADDRESS CITY STATE ZIP CODE 

PROJECT APPLICANT (Check appropriate box) 

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

CHECK APPLICABLE FEES: 

D Environmental Impact Report (EIR) $ ________ o.:....:·..:c.oo.::.... 
El Mitigated/Negative Declaration (MND)(ND) $ -------=2'--',4-=-80.::...:'-=.25.::...: 
D Certified Regulatory Program (CRP) document - payment due directly to CDFW 

$3,445.25 

$2,480.25 

$1,171.25 $ _________ 0_.0_0'-

D Exempt from fee 
D Notice of Exemption (attach) 
D CDFW 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) 
El County documentary handling fee 

$850.00 $ 

$ 
$ D Other 

PAYMENT METHOD: 

EJ Check 

X 

ORIGINAL· PROJECT APPLICANT COPY - CDFW/ASB 

TOTAL RECEIVED $ 

AGENCY OF FILING PRINTED NAME AND TITLE 

LENN S. CHANGTIN/COUNTY CLERK 

COPY - LEAD AGENCY COPY - COUNTY CLERK 

0 .00 

50 .00 

2 ,530 .25 

DFW 753.Sa (Rev. 01012021) 



County of San Mateo 

Assessor-County Clerk-Recorder 

Mark Church 

555 County Center 

Redwood City, CA, 94063 

Finalization 2021032017 

3/12/21 1 :07 pm 

020 77 

Item Title 

1 Fish & Game: Neg Declaration 

Document ID Amount 

DOC# 2021-000047 

Total 

Payment Type 

Check tendered 
# 32540 

Amount Due 

THANK YOU 

2530.25 

2530.25 

Amount 

2530.25 

0.00 

PLEASE RETAIN THIS RECEIPT 

FOR YOUR RECORDS 


