¥ State of California - Department of Fish and Wildlife

CASH RECEIPT

DFW 753 5a (REV. 01/01/24) Previously DFG 753.5a

SEE INSTRUCTIONS ON REVERSE. TYPE OR PRINT CLEARLY.

4 2024 ENVIRONMENTAL DOCUMENT FILING FEE

Print

RECEIPT NUMBER:
41-07242024-0001

STATE CLEARINGHOUSE NUMBER (If applicable)

LEAD AGENCY LEADAGENCY EMAIL DATE

CITY OF REDWOOD CITY 07/24/2024
COUNTY/STATE AGENCY OF FILING DOCUMENT NUMBER
SAN MATEO COUNTY 128972

PROJECT TITLE

BELMONT SLOUGH EMERGENCY LEVEE REPAIR

PROJECT APPLICANT NAME PROJECT APPLICANT EMAIL PHONE NUMBER
CITY OF REDWOQD CITY
PROJECT APPLICANT ADDRESS CITY STATE ZIP CODE
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) $ 405125 3
O Mitigated/Negative Declaration (MND)(ND) $ 291675 s
[0 Certified Regulatory Program (CRP) document - payment due directly to COFW $ 1,377.25 3

X Exempt from fee

[ Notice of Exemption (attach)
[0 CDFW Ne 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) 3 850.00 $

& County documentary handling fee 3 50.00 $

O Other 3
PAYMENT METHOD:

O Cash [J Credit

O Check O Other

TOTAL RECEIVED §

50.00

50.00

SIGNATURE

AGENCY OF FILING PRINTED NAME AND TITLE

Maria Gallardo  Deputy Clerk

ORIGINAL - PROJECT APPLICANT

COPY - COFW/ASB

COPY - LEAD AGENCY COPY - COUNTY CLERK DFW753.5a (Rev. 01012024)



Notice of Exemption Appendix E

To: Office of Planning and Research From: (Public Agency):

P.O. Box 3044, Room 113 City of Redwood City

Sacramento, CA 95812-3044 . : -

1017 Middlefield Road, Redwoad City, CA 94063

County Clerk —=s — = :

County of: San Mateo (Addresa)

400 Cauer Center, 1st Floor SéAN MATEO COUNTY

Redwood City, CA 94063

JUL 24 20%

Project Title: Belmont Slough Emergency Levee Repair MARK CHURCH, County Clerk

py MARIA GALLARDO
T DeptyClerk

Project Applicant: City of Redwood City

Project Location - Specific:

Bay Trail Levee ~700 feet west of Shell Pkwy cul-de-sac (APN 095-012-470)

Project Location - City: Redwood City Project Location - County: San Mateo County

Description of Nature, Purpose and Beneficiaries of Project:

The project includes reconstructing a breached section of levee adjacent to the
Redwood Shores community. The repair is being made in-kind, and includes
biological and geotechnical monitoring.

Name of Public Agency Approving Project: City of Redwood City
Name of Person or Agency Carrying Out Project: City of Redwood City

Exempt Status: (check one):
0O Ministerial (Sec. 21080(b)(1); 15268);
O Declared Emergency (Sec. 21080(b)(3); 15269(a));
Emergency Project (Sec. 21080(b)(4); 15269(b)(c)):
O Categorical Exemption. State type and section number:
0O Statutory Exemptions. State code number:

Reasons why project is exempt:

The project is an emergency repair to critical infrastructure. Without the levee in
place, the adjacent commercial and residential properties will be directly exposed to
the risk of flooding, especially during the coming rainy season.

Lead Agency
Contact Person: Nyal Nunn Area Code/Telephone/Extension: 650.780.7683

If filed by applicant:
1. Attach certified document of exemption finding.
f Exemption been filed by the public agency approving the project? Yes = No

7.23.24 Title: Assistant Engineer

e Date:
= Signed by Lead Agency Signed by Applicant

Authority cited: Sections 21083 and 21110, Public Resources Code. Date Received for filing at OPR:
Reference: Sections 21108, 21152, and 21152.1, Public Resources Code.

Revised 2011
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FILED

SAN MATEQ COUNTY
Jul 24 2024
MARK. CHURCH, County Clerk
AfAf2-

By
Deputy Clerk




county of San Mateo
Clerk"Recorder
Mark chureh’

Redwood City:s ca 94063
(680) 353-45600

e

Receipt Ho.: FPT20240039943
Finalization No.:2024039320
cashier: 1.04
Register: 018

Date/Time: 07/24/2024 01:89 BM

TLen Title ‘___,GO“nE.
1 HOE 1

NOTICE OF EXEMPTION

Dogumnent Ho.: 128972

Filing Time: 01:59 BM

Filing Total: $50, 00

Filing Fee: - $50.00

.-_._.-_;..—-_____,,_....——-—,..._ ._._..,.._.____-..‘.,-.h,_"-_,.__._.--—___‘._ f—
Total Bmount Dus: $50.00-

n_._._______—.----—'-“""""".m

rotal paid

tredit Card tendered: $50.00
#234492
amount Dues $0.00
THANK you

PLEASE RETATH THIS RECEIPT
FOR YOUR RECORDS

07/24/2024‘01:59 M



