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Notice of Determmat1on 
• 

Appendix D 

To: 
D Office of Planning and Research 

U.S. Mail: Street Address: 

P.O. Box 3044 1400 Tenth St., Rm 113 
Sacramento, CA 95812-3044 Sacramento, CA 95814 

0 County Clerk 
County of: Sonoma 
Address: 5 85 Fiscal Drive, #103F 

Santa Rosa, CA 9540 3 

From: 
Public Agency: City of Santa Rosa 
Address: 69 Stony Circle 

Santa Rosa, CA 9540 1 
Contact: Monet Sheikhali
 Phone: (70 7) 543-4698

Lead Agency (if different 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 _1 _6 0_1_2_ 0_ 3_0 ________ _ 

Project Title: Santa Rosa Roseland Area/Sebastopol Road Specific Plan - Hearn Ave Community Hub 

Project Applicant: City of Santa Rosa 

Project Location (include county): 97 6, 980 ,  and 10 04 Hearn Avenue, Santa Rosa, Sonoma County 

Project Description: 

The City of Santa Rosa is proposing to develop three City-owned properties totaling approximately six 
acres located along Hearn Avenue in southwest Santa Rosa as the Hearn Avenue Community Hub. 
The Project would implement programmed infrastructure improvements and provide public service 
facilities and community land uses identified in the Santa Rosa Roseland Area/Sebastopol Road 
Specific Plan, includinQ a new fire station, library, and other community uses. 

This is to advise that the City of Santa Rosa has approved the above 
(� Lead Agency or D Responsible Agency) 

described project on Octobe r 22, 2024 and has made the following determinations regarding the above 

described project. 

1 . The project [lil will D will not] have a significant effect on the environment. 
2. Ii] An Environmental Impact Report was prepared for this project pursuant to the provisions of CEQA.

D A Negative Declaration was prepared for this project pursuant to the provisions of CEQA.
3. Mitigation measures [lil were D were not] made a condition of the approval of the project.
4. A mitigation reporting or monitoring plan [lil was D was not] adopted for this project.
5. A statement of Overriding Considerations [lil was D was not] adopted for this project.
6. Findings [lil were D 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: 

Municipal Services South Building, 69 Stony Circl
.:;
e..;, ==..;..::=�.:....:_=...:...::....:...._ ________ _ 

Signature (Public Agency): Monet Shei�
w.! 

Date: ___ Octobe r 24, 2024 ___________ _ 

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

Title: __ E_n _vi _ro_ n_m_ e_n_ta_ l _C_ o_o _rd_ i _na_ t _o _r __

Date Received for filing at OPR: 

Revised 2011 
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S1a1ti of California" Dcpartrncn1 or Fish ilnd V\/ildli 1c 

2016 ENVIRONMENTAL FILING FEE CASH RECEIPT 
DFW 753.5a (Rev. 12/15/15) Previously DFG 753.5a 

SEE INSTRUCTIONS ON REVERSE. TYPE OR PRINT CLEARLY. 

LEAD AGENCY t.EADAGENCY EMAIL 

CITY OF SANTA ROSA 

COUNTY/STATE AGENCY OF FIUNG 

SONOMA 

PROJECT TITLE 

RECEIPT NUMBER: 

49~10212016-277 

STATE CLEARINGHOUSE NUMBER (If oppiicable) 

DATE 

10/21/7.016 

DOCUMENT NUMBER 

16-1021-01 

ROSELAND ARENSEBASTOPOI. ROAD SPECIFIC PLAN AND ROSELAND AREA ANNEXATION PROJECTS: 

PROJECT APPLICANT NAME 

CITY OF SANTA ROSA 

'-PROJECT APPLICANT EMAIL PHONE NUMBER 

543-3410 

PROJECT APPLICANT ADDRESS 

1 00 SANTA ROSA AVE ROOM 3 

PROJECT APPLICANT (CheckapprvpJ/ate box) 

CITY 

SANTA ROSA 
STATE 

CA 
ZIP CODE 

95404 

IB] Local Public Agoncy D School Dislnr.t D Other Special District D Stato Agency 

CHECK APPUCABLE FEES: 

~ Environrnen!al Impact Heport (EIR) $3,070.00 $ 

□ Ml~gataci/NagA~V<J Ucclarallon (MND}(ND) $2.210.25 $ 

D Certified Regulatory Program dccurnonl (CRP) $1,043, 75 $ 

D Exempt from fee 

D Notice of Exemption (attach) 

D CDFW No Effect Delormlnation (attach) 

D Fee prcvlousl,i paid (attach prevlou51V l:i~ued cash receipt copy} 

D Water Right Application or P□tition Fef,I (State Water Resources Control Board only) 

[I Coonty documentary harnJlinu fee 

$850.00 $ 

$ 

$ D Other 

PAYMENT Ml:fHOD: 

D Cash D Credit IBl Check D Othor TOTAL RECEIVED $ 

SIGNATURE AGENCY OF FILING PRINTED NAME AND TITLE 

Darrell Light, Depuly County Clerk-Recorder 

D P Mvate Entity 

$3,070.00 

S50.00 

$3,120.00 
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