
RECEI· 

RECEIP 
tion Appendix E 

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

From: (Public Agency): Frazier Park Public Utility Dlsbict 

County Clerk 
County of: _K_em _____ _ 
1118 TlllldlmAVII 

Bakersfield CA 93301 • 4639 

P.O. Box 1525 

Frazier Park CA 93225 

(Address) 

FIi ED 
KERN COUNTY 

FEB O 2 2021 
MARY B. BEDARD 

AUDITOR CONT LL R NTY CLERK 
-~1e1et~~,tireJIW"1DEPUTY Project Title: Frazier Park Public Ullllty District Meler Replacement Project llf1d Em91gency Replacement Welle,.., 

Project Applicant: Frazier Park Public UUlity District 

Project Location - Specffio: Meters: Sections 34, 36, 36 In Township 9N, Range 20W and Section 31 In Township 9N, Range 19W, 

S.B.B. & M. Well: Asseaaons Pan.el Numbers 259.090-05 and 281M>B3-02. The Project Includes the Frazier Park Pubnc Utlllty District service ara 

Project Location - City: Frazier Park Project Location - County: _K_e_m _____ _ 

Oesorlptfon of Nature, Purpose and Beneficiaries of Project: 
The District Is planning to replace an water meters within the District. This will benefit all users with 
more accurate readings, Identification of leaks and system water losses. The District must replace well 5 
to meet user water supply needs and maintain flraftow capacity. 

Name of Public Agency Approving Project: Frazier Park Public Utility District 

Name of Person or Agency Carrying out Project Frazier Park Public Utility District 

Exempt Status: (check one): 
□ Mlnlsterlal (Sec. 21080(b)(1); 15268); 
□ Declared Emergency (Sec. 21080{b)(3): 15269(a)); 
□ Emergency Project (Sec. 21 0B0(b)(4); 152B9(b)(c)): 
ll Categorical Exemption. State type and sectton number: Sec. 15302 (c) Replacement or Reconstruction 
C Statutory Exemptions. State code number: _________________ _ 

Reasons why project ls exempt: 

Replacement of existing well 5 and the District's water meters will be on the same sites as what 
Is being replaced, have the same purpose(s) & have negllglble or no expansion of capacity. Well 
5 replacement Is crucial to maintaining and meeting District water user demands and flreflow 
capacity. 
Lead Agency 
Contact Person: Jonnfe Allison, Manager Area Code/Telephone/Extension: (661) 331- 2995 

H flied by applicant: 
1. Attach certified document of exemption finding. 
2. Has a Notice of Exemption been flied by the public agency approving the project? Yes No 

Signature: ~~ Date:-v/1/"'2.(>J..,/ Title: #pp .f~l't:::lJ?VC 
Signed by Appllcant 

Authority cited: Secllona 21089 and 21110, Publlo Resources Code. 
Reference: Seollona 21108, 21152, and 21152.1, PubDo Rasouroes Code. 

Date Received forflllng at CPR: ____ _ 

Notice of Environmental DoSJ,1,1 en 
Posted by County Clerk on ',I' 

'-'--t--+J<o::...:::!L. 

and for 30 days !hereafter, Pur uant to 
Section 21152(C), Public Resources Code 

Revised 2011 



Slate of California - Department of Fish and Wildlife 

2020 ENVIRONMENTAL FILING FEE CASH RECEIPT 
DFW 753.5a (Rev. 12/01119) Previously DFG 753.5a 

RECEIPT NUMBER: 

15 - 02022021 - 15144905 
STATE CLEARINGHOUSE NUMBER (If appllcable) 

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

FRAZIER PARK PUBLIC UTILITY DISTRCIT 

COUNTY/STATE AGENCY OF FILING 

~ern 
PROJECT TITLE 

DATE 

2/2/2021 

DOCUMENT NUMBER 

18878 

FRAIZER PARK PUBIC UTILITY OISTRCIT METER REPLACEMENT PROJECT AND EMERGENCY REPLACEMENT WELL ANC\j' • 

PROJECT APPLICANT NAME PROJECT APPLICANT EMAIL PHONE NUMBER 

FRAZIER PARK UTILITY DISTRICT ( 661 ) 331-2995 

PROJECT APPLICANT ADDRESS 

PO BOX 1525 
PROJECT APPLICANT (check appropriate box) 

0 Local Public Agency O School District 

CHECK APPLICABLE FEES: 
0 Envlronmental Impact Report (EIR) 

0 MIUgated/NegaUve Dedarallon (MND)(ND) 

0 Certified Regulatory Program document (CRP) 

D Exempt from fee 

IE) NoUce of ExempUon (attach) 

0 CDFW No Effect Determination (attach} 

CITY 

FRAZIER PARK 

18} 0lher Speclal Dlstrlct 

0 Fee previously paid (attach prevlously Issued cash receipt copy) 

D Waler Right AppllcaUon or Petition Fee (State Water Resources Control Board only) 

IE) County documentary handllng fee 
0 Other __________ _____ _ 

PAYMENT METHOD: 

I
STATE 

CA 

ZIP CODE 

93225 

O State Agency 

$3,343.25 S 

$2,406.75 $ 

$1,136.50 S 

$850.00 S 

$ 

s 

0 Cash IE) Credit O Check O Other TOTAL RECEIVED $ 

SIGNATURE GENCV OF FILING PRINTED NAME AND TITLE 

X R. ROBERTS-MARTIN, KERN COUNTY CLERK, FSS 

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

0 Private Enllty 

0.00 
0.00 
o_oo 

0.00 

50.00 

50.00 

CFW753.51 (Rev. 12012019) 



CEQA 
County Clerk Fee 
#18678 

Total 

Visa 

Change 

ORDER NO: 427682 
MAIL 
2/2/2021 2:02:07 PM 
BAKERSFIELD 
REBECCA ROBERTS-MARTIN 

Kem County 
Oerks Office 

1115 Trvxhm Ave 
Bakersfield CA 93301 

661-868-3588 

1 @$50.000 
$50.00 

$50,00 

$50.00 

$0.00 


