Notice of Determination - _ i
To: From:
[®] Office of Planning and Research Public Agency: City of Woodland
i . Address: 300 First Street
U.S. Mail: Street Address: Woodland, CA 95695

P.O. Box 3044 1400 Tenth St., Rm 113 .
S to, CA 95812-3044 S 0. CAgsg1s  Contact:Mark Miller
acramento, acramento, Phone: (530) 661-5968 _

[m] County Clerk o
County of: Yolo Lead Agency (if different from abov

Address: 625 Court Street # BO1 -

Filed in County Clerk 's Office

Yolo County - Clerk/Recorder
57-08192021-068

W] RHE _SEEITEE | TN D NS NI EEAE 1NN DEAR MmN

Woodland, California 95695 Address: _ _ o B >
_ = 'y
Contact: — - & &
Phone: a g -& =
o o_o? 2
SUBJECT: Filing of Notice of Determination in compliance with Section 21108 or 2115, @ Sha
Resources Code. " Sucy &
State Clearinghouse Number (if submitted to State Clearinghouse): 2021060290 City of Woodlanc
Project Title: Yolo Bypass West Levee Culvert Replacement Project ) A6 15 202
i i . City of Woodland
Project Applicant: City ENGINEERING
Project Location (include county): County Road 22 and Yolo Bypass West Levee, Yolo County DIVISION

Project Description: The City proposes to replace three 48-inch culverts in the City's Outfall Channel with

a single cast-in-place concrete culvert with four bays to accommodate projected buildout storm drainage

flows of 1,443 cubic feet per second. The cast-in-place culvert will be approximately 115 feet long, 31 feet

wide, and 8 feet tall with four 6-foot by 6-foot bays. Cast-in-place concrete headwalls will be constructed at

the inlet and outfall structures. The individual bays will be fitted with flap gates at the outfall structure to

prevent backflow from the Bypass and will include a gate shaft equipped with emergency isolation slide

gates to enable the culverts to be completely sealed in the event of flap gate failure.

This is to advise that the City of Woodland has approved the above
((=] Lead Agency or [_] Responsible Agency)

described project on August 17, 2021 and has made the following determinations regarding the above
(date)
described project.

1. The project [[] will W] will not] have a significant effect on the environment.

2. [] An Environmental Impact Report was prepared for this project pursuant to the provisions of CEQA.
W A Negative Declaration was prepared for this project pursuant to the provisions of CEQA.

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

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

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

6. Findings [[] were [H] 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:
Woodland City Hall, 300 First Street, Woodland, CA 95695 o B

Signature (Public Agency): Z//%*’ﬁ /’W | Title: _ASSom.tL EM&?M )
7

Date: %/ ' %/1,01\ Date Received for filing.at OPR: _ B

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

o0STED _8/19 /2t T0 ;




Tt State of California - Department of Fish and Wildlife

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

4 2021 ENVIRONMENTAL FILING FEE CASH RECEIPT

RECEIPT NUMBER:
57-08192021-068

STATE CLEARINGHOUSE NUMBER (If appficable)

SEE INSTRUCTIONS ON REVERSE. TYPE ORPRINT CLEARLY. 2021060290

LEADAGENCY LEADAGENCY EMAIL DATE

MARK MILLER mark.miller@cityofwoodland.org 08/19/2021
COUNTY/STATE AGENCY OF FILING DOCUMENT NUMBER
YOLO

PROJECT TITLE

YOLO BYPASS WEST LEVEE CULVERT REPLACEMENT PROJECT

PROJECT APPLICANT NAME PROJECT APPLICANT EMAIL PHONE NUMBER
CITY OF WOODLAND mark.miller@cityofwoodland.org (630) 661-5968
PROJECT APPLICANT ADDRESS CITY STATE ZIP CODE
300 FIRST STREET WOODLAND CA 95695
PROJECT APPLICANT (Check appropriate box)

Local Public Agency [] School District [] other Special District [] State Agency [] Private Entity
CHECK APPLICABLE FEES:

O Environmental Impact Report (EIR) $3,44525 3$

K] Mitigated’Negative Declaration (MND)(ND) $2,480.25 $ $2,480.25

O Certified Regulatory Program (CRP) document - payment due directly to CODFW $1,171.25 $

O Exempt from fee

[0 Notice of Exemption (attach)
O CDFW No Effect Determination (attach)

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

[0 Water Right Application or Petition Fee (State Water Resources Control Board only) $85000 S

Kl County documentary handling fee s $50.00

O Other $
PAYMENT METHOD:

[ Cash [ Credt [l Check [J Other TOTALRECEWVED § _$2,530.25
SIGNATURE AGENCY OF FILING PRINTED NAME AND TITLE
@ ; 2 Dania Ho, Deputy County Clerk-Recorder

P — e
ORIGINAL - PROJECT APPLICANT COPY - CDFW/ASB COPY - LEAD AGENCY COPY - COUNTY CLERK DFW 753.5a (Rev. 06012020)





