
I State of California - Department of Fish and Wildlife:...,. . 

2019 ENVIRONMENTAL FILING FEE CASH·Rl:eEIPT 
DFW753.5a (REV.12/01/18) Previously DFG 753.Sa 

SEE INSTRUCTIONS.ON REVERSE. TYPE OR PRINT CLEARLY. 
LEAD AGENCY LEADAGENCY EMAIL 

.. 
RECEIPT NUMBER: 

12-2020-233 

STATE CLEARINGHOUSE NUMBER (If applicable) 

2018042083 

DATE 

HUMBOLDT CNTY JPMILLER@CO.HUMBOLDT.CA. 10/09/2020 

COUNTY/STATE AGENCY OF FILING DOCUMENJ NUMBER 

HUMBOLDT 12-2020-233 

PROJECT TITLE 

SAMOA PENINSULA WASTERWATER PROJECT 

PROJECT APPLICANT NAME PROJECT APPLICANT EMAIL PHONE NUMBER 
HUMBOLDT CNTY jpmiller@co.humboldt.ca.us (707) 268-3781 

PROJECT APPLICANT ADDRESS CITY STATE ZIP CODE 

HUMBOLDT BAY EUREKA CA 95501 

PROJECT APPLICANT (Check appropriate box) 

1K] Local Public Agency D School District D Other Special District D State Agency D Private Entity 

CHECK APPLICABLE FEES: 

11!';) Environmental Impact Report (EIR) $ ---~$"'3"-',3'--'4..C.3"".2-'--5 __ 

D Mitigated/Negative Declaration (MND)(ND) 

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

$3,271.00 

$2,354,75 

$1,112.00 
$ -------~--­

$ ------------

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 Water Resources Control Board only) 

1K] County documentary handling fee 

$850.00 $ 

$ 

$ D Other 

PAYMENT METHOD: 

D Cash D Credit 0 Check Kl Other 

SIGNATURE 

X 

GINAL • PROJECT APPLICANT COPY- CDfW/ASB 

TOTAL RECEIVED $ 

AGENCY OF FILING PRINTED NAME AND.TITLE 

S Carns, Deputy County Clerk-Recorder 

COPY· LEAD AGENCY COPY- COUNTY CLERK 

$50.00 

$3,393.25 

DFW753.5a /Rev. 120120181 



    
  

 

 
 

  

   

  
 

  
  

  
   
 

 
  

 
 

 

 

 
 
 
 
 
 

 
 

  

  

  

  

 
 
 
 
 
 
 

  
   

   
 

 
 

  

  

  

  

 

   

  

 

 
 

  
 

    

  

2.

_______________________________________ 
_________________________________________ 

_______________________________________ 

___________________________________________________________________________________ 

Print Form 

Notice of Determination Appendix D

To: From: 
Office of Planning and Research Public Agency: ___________________________ 

Address: ________________________________U.S. Mail: Street Address: 
_______________________________________

P.O. Box 3044 1400 Tenth St., Rm 113 
Contact: _________________________________

Sacramento, CA 95812-3044 Sacramento, CA 95814 
Phone: __________________________________ 

County Clerk 
Lead Agency (if different from above):  County of: _________________________________ 

Address: __________________________________ 
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):______________________________ 

Project Title: _________________________________________________________________________ 

Project Applicant: _____________________________________________________________________ 

Project Location (include county):_________________________________________________________ 

Project Description: 

This is to advise that the ____________________________________________  has approved the above
 ( Lead Agency or  Responsible Agency) 

described project on _______________ and has made the following determinations regarding the above 
(date)

described project. 

1. The project [  will  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.

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

3. Mitigation measures [  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  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: 

Signature (Public Agency): _____________________________ Title: ____________________________ 

Date: _______________________________ Date Received for filing at OPR: ____________________ 

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


	Responsible Agency: Off
	described project on: October 6, 2020
	will: Off
	will not have a significant effect on the environment: On
	An Environmental Impact Report was prepared for this project pursuant to the provisions of CEQA: On
	A Negative Declaration was prepared for this project pursuant to the provisions of CEQA: Off
	were: On
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	was: On
	was not adopted for this project: Off
	was_2: Off
	was not adopted for this project_2: On
	were_2: On
	were not made pursuant to the provisions of CEQA: Off
	Date: 
	Date Received for filing at OPR: 
	Project_Description: (1) Initiate amendments to the Humboldt Bay Area Plan (HBAP) to allow the extension of wastewater service outside the Urban Limit Line for existing structures served by on site wastewater systems (OWTS) and to allow the treatment of wastewater from outside the Samoa Town Master Plan (STMP) Overlay Area to be treated at the STMP Wastewater Treatment Plant; and to apply performance standards to new infill development in Fairhaven to address hazards relating to sea level rise and tsunami inundation and to protect ESHA; and (2) to construct 23,100 feet of pressure and gravity sewer mains, laterals to existing structures served by on site wastewater systems, an approx. 0.25 acre expansion of the STMP Wastewater Treatment Plant (including treatment, disinfection, and solids removal), and to discharge treated effluent using the Humboldt Bay Harbor District Ocean Outfall; and (3) to complete comprehensive planning that will result in future amendments to the HBAP to address exposure to sea level rise and tsunami hazards and ESHA protection in the area.
	To Office of Planning and Research: On
	To County Clerk: On
	Lead Agency: On
	From Public Agency: Humboldt County Planning
	PubAgencyAddress1: 3015 H Street
	PubAgencyAddress2: Eureka, CA 95501
	FromContact: John Miller
	Phone: 707-268-3781
	County of: Humboldt
	Lead Agency if different from above: 
	CountyClerkAddress1: 825 5th Suite 5
	LeadAgencyAddress1: 
	CountyClerkAddress2: Eureka, CA 95501
	LeadAgencyAddress2: 
	Lead Agency Contact: 
	Lead Agency Phone: 
	Project Title: Samoa Peninsula Wastewater Project
	State Clearinghouse Number if submitted to State Clearinghouse: 2018042083
	Project Location include county: Humboldt County: Communities of Fairhaven, Finntown and Samoa
	Project Applicant: Humboldt County
	This is to advise that the: Humboldt County Board of Supervisors
	negative Declaration is available to the General Public at: 3015 H Street, Eureka CA and online at https://humboldtgov.org/2364/Long-Range-Planning-Projects 
	Title: Senior Planner


