


(3) Interior and exterior alterations to the above listed appurtenances, which involve the addition, deletion, or
modification of mechanical, electrical, hydraulic, monitoring, surveillance, security, remote sensing, and SCADA controls.

The Singh Travel Center’s transient noncommunity water system appurtenances will remain unchanged with the
exception of the addition of chloride form microporous nitrate selective strong base anion nitrate removal system and salt
storage tank, which will result in no expansion of use.

(4) Additions to existing building structures and treatment plants, provided that the addition is within the existing
confines of the property and will not result in an increase of more than:
(a) 50 percent of the floor area of the structure(s) before the addition, or 2,500 square feet, whichever is less; or
(b) 10,000 square feet
The Singh Travel Center’s transient noncommunity water system will include the addition of chloride form
microporous nitrate selective strong base anion nitrate removal system and salt storage tank, which will be contained within
the existing confines of the property and will result in a negligible increase to the water treatment structures.
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¥ CASH RECEIPT
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RECEIPT NUMBER:
57-12152022-136

STATE CLEARINGHOUSE NUMBER (If applicable)

SEEINSTRUCTIONS ON REVERSE. TYPE ORPRINT CLEARLY.

LEAD AGENCY LEADAGENCY EMAIL DATE
YOLO COMMUNITY SERVICES DEPT. j-anderson@yolocounty.org 12/15/2022
COUNTY/STATE AGENCY OF FILING DOCUMENT NUMBER
YOLO
PROJECT TITLE

SINGH TRAVEL CENTER NITRATE TREATMENT SYSTEM

PROJECTAPPLICANT NAME PROJECT APPLICANT EMAIL PHONE NUMBER
SARBJOT SINGH j-anderson@yolocounty.org ((530) 666-8043
PROJECT APPLICANT ADDRESS CITY STATE ZIP CODE
292 WEST BEAMER STREET WOODLAND CA 95695
PROJECT APPLICANT (Check appropriate box)
Local Public Agency [] School District [] Other Special District [] State Agency (] Private Entity

CHECK APPLICABLE FEES:

[J Environmental Impact Report (EIR) $3,539.25 $
[J Mitigated/Negative Declaration (MND)ND) $2,548.00
[ Certified Regulatory Program (CRP) document - payment due directly to CDFW $1,203.25

X] Exempt from fee
[X] Notice of Exemption (attach)
[J CDFW No Effect Determination (attach)
[0 Fee previously paid (attach previously issued cash receipt copy)

[0 water Right Application or Petition Fee (State Water Resources Control Board only) $850.00
X] County documentary handling fee $ $50.00
[ cther
PAYMENT METHOD:
(0 cash ([ credt [ Check [ Other TOTAL RECEIVED  § $50.00
SIGN RE IAGENCY OF FILING PRINTED NAME AND TITLE

Camry Hicks, Deputy County Clerk-Recorder

X
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