
Notice of Determination 

To: 

gJ 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 

gJ County Clerk 
County of: _M_ a_ri_n ________ -,----:-,-=-=-.,....-------

Address: 3501 Civic Center Drive #234 
San Rafael, CA 

Appendix D 

From: 

Public Agency: San Rafael Public Works Departmu 
Address: 111 M orphew Street 
San Rafael, CA 94901 

Contact:Theo Sanchez 
Phone:(415) 458-5326 

Lead Agency (if different from aboveAUG O 6 2021

SHEUY scan
MARINCQUNTY CLERK

BV: j - (ill1U?n\ , Deputy Contact: Z 1 --2.<>"l.\- 145:+ Phone: __________ -=-__;:_____:::'---�----� 

Address: 

SUBJECT: Filing of Notice of Determination in !:,'!mpliance with Secti'!_!! 21108 or 21152 of the �ub_li_c ____, 

Resources Code. -

State Clearinghouse Number (if submitted to State Clearinghouse):::::::..20:.:2:....:1-=-0.:....50�5_3_6 ________ _

Project Title: Schoen Park Modifications Project 

Project Applicant: City of San Rafael Public Works Department 

Project Location (include county): Canal Street/Bahia Way to Spinnaker Point Drive/Portsmouth Cove, Marin Cold 

Project Description: 
Project plans involve the conversion of an underutilized public park into additional street parking and a bioretention 
basin along Canal Street. Development of the parking area requires the removal of all existing park infrastructure, 
removal of the sidewalk and associated structures along the north edge of Canal Street, and the excavation of 650 
CY of existing asphalt, base rock, and native soils. The roadway would be widened to accommodate the 46 new 
parking spaces, including one ADA parking pad. Additionally, three new light poles, two picnic tables, a new wooden 
retaining wall, and a gravel driveway would be built. An approximately 841 square foot bioretention facility would beg 

This is to advise that the City of San Rafael Public Works Department has approved the above 
(0 Lead Agency or D Responsible Agency) 

described project on _8_/2_/2_1 _____ and has made the following determinations regarding the above 
(date) 

described project. 

1. The project[□ will {gJ will not] have a significant effect on the environment.

2. D An Environmental Impact Report was prepared for this project pursuant to the provisions o1 CEQA.

(8] A Ne§at1ve Declaration was prepares er- t-his project pursuant to the provisions of CEQA.
3. Mitigation measures l\81 were D were not] made a condition of the approval of the project.
4. A mitigation reporting or monitoring plan (18] was D was not] adopted for this project.
5. A statement of Overriding Considerations [□ was 181 was not] adopted for this project.
6. Findings t\gl 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 th negative Dec\aration, is available to the General Public at: ' or e 

City of San Rafae\ Pub\ic Works Department, 11 Morphew Street, San Rafael, CA 94901

Title: Associate Civil Engineer

Date: Aug 4, 2021 Date Received for filing at OPR:
----------

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

POSTED£/&, /z.• TO 1,/ll(z..l
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 I LEAD AGENCY EMAIL 

SAN RAFAEL PUBLIC WORKS DEPARTMENT/ 
COUNTY/STATE AGENCY OF FILING 

/ Marin __ :=_J 
PROJECT TITLE 

SCHOEN PARK MODIFICATIONS PROJECT 
ROJEC APPtlCANT NAM 

SAN RAFAEL PUBLIC WORKS DEPARTMENT 
PROJECT APPLICANT ADDRESS CITY 

111 MORPHEW STREET SAN RAFAEL 
·PROJECT APPLICANT (Check appropriate box) 

D Local Public Agency D School District D Other Special District 

CHECK APPLICABLE FEES: 

D Environmental Impact Report (El R) 

0 Mitigated/Negative Declaration (MND)(ND) 

D Certified Regulatory Program (CRP) document - payment due directly to CDFW 

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 W ater Resources Control Board only) 

0 County documentary handling fee 

D Other 

Print Save I 
RECEIPT NUMBER: 

21 - 08/06/21 - 157 

STATE CLEARINGHOUSE NUMBER (If applicable) 

2021050536 
DATE 

08/06/21 
DOCUMENT NUMBER 

P rlONE"NOMBE 

(415) 458-5326 
STATE ZIP CODE 

CA 94901 

D State Agency D Private Entity 

$3,445.25 

$2,480.25 

$1 ,171.25 

$ 0.00 ------------
$ 2,480.25 ---------'-----
$ ________ 0._0_0 

$850.00 $ 0.00 

$ 

$ 

50.00 

TOT AL RECEIVED $ 2,530.2 

AGENCY OF FILING PRINTED NAME AND TITLE 

MARIN COUNTY DEPUTY CLERK: J G/LARD/ 

COP'V - COUNTYCLERK 
DFw 753.5■ (Rev. 01012021) 



Assessor-Rec<Jrder-Co. Clerk 
C,C)LH7t~, of Marin 
S l~J E--=· l l '>f.,J c·~ c .. , (M~,-,,,,··r 
, ' l •"' ..... .., ,. l '-... ) ... "' 

11 ' i< ~~ e·"' ~ S"' c··~ ,... ...... R· c~ c·· (') r, ... ~ .,....} r ... ( °'f, C) ( ~ I erk / ' \ '-h,:, ,,,.r ,,.'.t ~ ,,f '\. \..,, J ,,. '4~ t ., ..,J r _,J 

i HSM/GAi'-'1E NEGATi\lE OECL~RATi()N 2480.25 

l COUNTY CLERK.ADMIN FEE 50.00 

Total Charges 

CHECK33011 

Total Tendered 

Change 

2530~25 
,.) ~~u- ,, 5· 
4'""4.,.J - .~ , 

.00 

8/6/202.l 8~30:11 i\JVl 20210806000.5.5 

Printed : Aug 6 2.021 8:30A~11 bv JG ARC1TLHJH2 

Thank yc:ul 
Clnline Anytirne, ~vvvv✓ , rnarincounty.c:H · .. 

-~-tF.xJ./.llf'..il..:l~ ~--9~~:...d••Y~l<M,!;1,!'illl~IA/4.. "<lit ·J,l~~~lJ.lil<'v'~..ir. .:--.w, 
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Requ .sted Bv Public 

/ 


