
Notice of Determination 

To: 

MAR 0 9 2021 

BOARD OF SUPERVISORS 
NTY OF SANTA CRUZ 

From: 

001--? \ f\J \)Y) 

Appendix D 

[!] Oflice of Planning and Research 

U.S. Mail: Street Address: 

Public Agency: City of Santa Cruz, Water Dept. 
Address : 212 Locust Street , Suite C 

P.O. Box 3044 1400 Tenth St., Rm 113 

Sacramento, CA 95812-3044 Sacramento, CA 95814 

[!] County Clerk 
County of : Sant_a_C_r_u~z~--------­
Address : 1010cean Street 

Santa Cruz. CA 95060 

Santa Cruz, CA 95060 

Contact : Jessica Martinez-Mckinney 

Phone: 831-420-5322 

Lead Agency (if ditferent from above) : 

Address:--------------

Contact : ______ ________ _ 
Phone: ______________ _ 

SUBJECT: Filing of Notice of Determination in compliance with Section 21108 or 21152 of the Public 
Resources Code. 

State Clearinghouse Number (if submitted to State Clearinghouse):_2_0_20_0_3_0_4_5_6 ________ _ 

Project Tit le : Laguna Creek Diversion Retrofit Project 

Project Applicant : n/a --------------------------------
Project Location (include county): 3030 Smith Grade, Santa Cruz, CA 95060 

Project Description: 

The Proposed Project would retrofit the existing Facility to provide for natural sediment transport past the 
diversion and to protect fish species and habitats. The Proposed Project would be comprised of the 
following primary components: new intake structure and screen; new intake structure appurtenances; 
new valve control vault ; bank protection and armoring; new monitoring and control equipment; new 
access and safety provisions; and modifications to the existing intake and sediment control bypass 

This is to advise that the City of Santa Cruz has approved the above 
([!] Lead Agency or D Responsible Agency) 

described project on _3_/9_/_2_0_2_1 ____ and has made the following determinations regarding the above 
(date) 

described project. 

1. The project [0 will [i] will not] have a significant effect on the environment. 

2. [i] An Environmental Impact Report was prepared for this project pursuant to the provisions of CEOA. 

D A Negative Declaration was prepared for this project pursuant to the provisions of CEOA. 

3. Mitigation measures f[i] were 0 were not] made a condition of the approval of the project. 

4 . A mitigation reponing or monitoring plan [[i] was D was not] adopted for this project. 

5. A statement of Overriding Considerations [0 was [i] was not] adopted for this project. 

6. Findings [[i] were D were not] made pursuant lo the provisions of CEOA. 

This is to cenily that the final EIR with comments and responses and record of proiect approval. or the 
negative Declaration, is available to the General Public at : 

City of Santa Cruz, Water Dept. Engineering ; 212 Locust Street , Suite C, Santa Cruz, CA 95060; https:1 

Signature (Public Agency) : 

Date /Jmu /t [ )(.)it 

li1ci- I de &!'£re/ Title : Dti·/1 Dili r hrt l&y-r {~c 
Date Received for filing at OPR: ________ _ 

f. u1ho1 11y c11 d Sections 2 1083, Public Resources Code. 
R ( r nc c t ion 2 t 000 2 t 1 7 'I . Public Resources Code. Revised 2011 



MAR 0 9 202\ 

BOARD OF SUPERVlSORS 
COUNTY OF SANTA CRUZ 

THIS N01\CE HAS BEEN POSTED AT THE CLERK 
OF THE BOARD OF SUPERVISORS FFICE FOR A 

PERIOD COMMENCING OV 07\ko i,\ 
AND ENDING 

M/ 01j2014-



Sta te 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 

City of Santa Cruz 
COUNTY/STATE AGENCY OF Fil. ING 

~nla Cruz 
-- - ·- - ---· -- J 

PROJECT TITLE 

Laguna Creek Diversion Retrofit Project 

Print 11 StartOveJ 

RECEIPT NUMBER: 

44 - 03092021 - 031 

Save ] 

STATE CLEARINGHOUSE NUMBER (If applicable) 

DATE 

03092021 
DOCUMENT NUMBER 

007-21 NOD 

PROJECT APPLICANT NAME PROJECT APPLICANT EMAIL PHONE NUMBER 

(831) 420-5322 City of Santa Cruz Water Dep't c.o Jessica Martinez-McKinney 

PROJECT APPLICANT ADDRESS CITY 

212 Locust St., Ste. C Santa Cruz 
PROJECT APPLICANT (Check appropnate box} 

0 Local Public Agency 0 School District 0 Other Special District 

CHECK APPLICABLE FEES: 

~ Environmental Impact Report (EIR) 

O Mitigated/Negative Declaration (MND)(ND) 

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

0 Exempt from fee 

O NoUce of Exemption (attach) 

0 CDFW No Effect Determination (attach) 

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

O Water Righi Application or Pelll lon Fee (Stale Water Resources Control Board only) 

0 County docurnenlary handling fee 

O Other cK 112612rn 1"' JJ.••G 25 3w2021 CK p2s12n 101 s so oo 31• 12021 

PAYMENT METHOD: 

/

STATE 

CA 
ZIP CODE 

95060 

0 Stale Agency 0 Private Entity 

$3,445.25 

$2,480.25 

$1, 171 .25 

$850.00 $ 

s 
$ 

$ ______________ 3~·~4_45_._2_5 

s~~~~~~~~o_.o_o 
s ________________ __;o_.o,;;...o;;,__ 

0.00 

50.00 

O Cash 0 Credrt El Check [] Other TOT AL RECEIVED $ 3.495.25 

SIGNATURE AGENCY OF FILING PRINTED NAME AND TITLE 

x Juliette Burke. Administrative Aide 

O~IQINAL . PROJECT APPl.tCANI COPY • CDFWIASB COPY • LEAD AGENCY COPY · COUNTY CLERK DFW 7SJ 5a (Rilv 01012021 ) 


