
Notice of Determination 
To: 
[!] Office of Planning and Research 

U.S. Mail: Street Address: 

P.O. Box3044 1400Tenth St., Rm 113 

Sacramento, CA 95812-3044 Sacramento, CA 95814 

[!] County Cferk 
County of: Santa Cruz 
Address: 701 Ocean Street 

Santa Cruz, California 95060 

From: Of (I-~ 
Public Agency: City of Santa Cruz, Water DeEjl 
Address: 212 Locust St., Sufte·C 

Santa Cruz, California 95060 

Contact: Catherine Borrowman 

Phone: (831) 420-5315 

Lead Agency (if diffe nt from abo'ffi~IVED 
CLERK OF THE BOARD 

Print Form 

SUBJECT: Filing of Notice of Determination in compliance with Section 21'ffljt"pi,...,~~...,.,P'fm-ormr17'1"""_. 
Resources Code. 

State Clearinghouse Number (if submitted to State Clearinghouse):..c..2...;.0_1'"'"8"""10_2_0_3_9 ________ _ 

Project Title: Beltz 8 and 12 ASR Project, Addendum to the Santa Cruz Water Rights Project Final EIR 

Project Applicant: ._N_/A ____________________________ _ 

Project Location (include county): Santa Cruz County. See attached map. 

Project Description 

Beltz 8 and Beltz 12 groundwater wells will be converted into aquifer storage and recovery wells with 
additional elements: replacement of a filter, project boundary changes at Beltz 8 for new sanitary sewer 
and storm drain connections, addition of orthophosphate storage at both well sites, identification of an 
operational pumping rate at Beltz 12, and changes to the construction equipment and schedule. The 
chani:ies would not have siQnificant impacts beyond those analyzed in the Final EIR. GI 

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

described project on 9/10/2024 
(date) 

described project. 

and has made the following determinations regarding the above 

1. The project [iJ will D will not] have a significant effect on the environment. 

2. [i] An Environmental Impact Re.port 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 [iJ were D were not] made a condition of the approval of the project. 

4. A mitigation reporting or monitoring plan [Iii 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 [iJ 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: 

City of Santa Cruz, Water Dept. Engineerin 212 Locust St, Ste~. Santa Cruz, CA 95060 

Signature (Public Agency): li.to1t ·/ c.b,Al'j.,_ __ L Iitle: UfcJcr V, rec for 
~ICt: HAS mN POSTED AT THE CLERK 

'I fit / ),o 2-1 Date flicll,JJi,SIMA!)iCilf $-~Aij-91:!';'9E FOR A 
PERIOD COMMENCING f)~j/ :-i j 2,,;::;,r I 

Authority cited: Sections 21083, Public Resources Code. / l ~ 
Reference Section 21000-21174, Public ResourcesANDE£ND/NG O / 7 J Re~'. :t:>11 

---=--;:;...,a'-..!..--LJ/20_'1 

Date: 
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FIGURE 1 

se11z sand 12 Aq ·1 Project Overview 
u1 er Storag e and R ecovery Project 



State of California - Department of Fish and Wildlife 

2024 ENVIRONMENTAL DOCUMENT FILING FEE 
CASH RECEIPT 
DFW 753.5a (REV. 01/01/24) Previously DFG 753.Sa 

SEE INSTRUCTIONS ON REVERSE. TYPE OR PRINTCLEARL Y. 
LEAD AGENCY LEAD AGENCY EMAIL 

City of Santa Cruz Water Department 
COUNTY/STATE AGENCY OF FILING 

jsanta Cruz 

PROJECT TITLE 

Print 

RECEIPT NUMBER: 

44 - 09/12/2024 

Save 

STATE CLEARINGHOUSE NUMBER (If applicable) 

2018102039 
DATE 

09/12/2024 
DOCUMENT NUMBER 

D 

Beltz 8 and 12 Aquifer Storage and Recovery Project, Addendum to Santa Cruz Water Rights Final EIR 
PROJECT APPLICANT NAME 

Catherine Margit Borrowman 
PROJECT APPLICANT EMAIL PHONE NUMBER 

(831) 420-5135 
PROJECT APPLICANT ADDRESS 

212 Locust Street 
PROJECT .APPLICANT (Check appropriate box) 

!Vlocal Public Agency D School District 

CHECK APPLICABLE FEES: 

0 Environmental Impact Report (EIR) 

"v1itigated/Negative Declaration (MND)(ND) 

CITY 

Santa Cruz 

0 Other Special District 

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

D Exempt from fee 

0 Notice of Exemption (attach) 

D CDFW No Effect Determination (attach) 

Iii Fee previously paid (attach previously issued cash receipt copy) 

0 Water Right Application or Petition Fee (State Water Resources Control Board only) 

D County documentary handling fee 

0 Other cos eo11$50911212024 

STATE 

CA 

ZIP CODE 

95060 

D State Agency 0 Private Entity 

$4,051.25 

$2,916.75 

$1,377.25 

$850.00 $ 

$ 

$ 

$ 0.00 -----------
$ ________ o_.o_o 
$ --------"""o_.o""'o_ 

0.00 

50.00 

PAYMENT METHOD: 

~ ash D Credit 0 Check OOther~~I TOT AL RECEIVED $ 50.00 

AGENCY OF FILING PRINTED NAME AND TITLE 

ORIGINAL - PROJECT APPLICANT COPY - CDFW/ASB COPY • LEAD AGENCY COPY - COUNTY CLERK DFW 753.5a (Rev. 01012024) 



Receive 

OFFICIAL RECEIPT 
COUNTY OF SANTA CRUZ 

SANTA CRUZ, CALIFORNIA 

Address ~..!.b,l~~~~~=--..l.....,L\,~;---~...L.,.,,!l,--l,,_aa-'--i~~~'.....!..(-~~~..L..J--

ORIGINAL-TO PAYEE 

AUD 32 



State of California - Department of Fish and Wi(dlife 
2021 ENVIRONMENTAL FILING FEE CASH RECEIPT 
DFW 753.5a (REV. 01/01/21) Previously DFG 753.58 

SEE INSTRUCTIONS ON REVERSE. 1YPE OR PRINT CLEARLY. 
LEAD AGENCY 

City of Santa Cruz, Water Dept 
I LEADAGENCY EMAIL 

COUNTY/STATE AGENCY OF FILING 

lsanta Cruz 
PROJECT TITLE 

Santa Cruz Water Rights Project 

Print 

RECEIPT NUMBER: 

44- 12142021 

Save 

-274 

STAlE CLEARINGHOUSE NUMBER (If spp/lcable) 

DAlE 

12142021 
DOCUMENT NUMBER 

027-21 NOD 

PROJECT APPLICANT NAME PROJECT APPLICANT EMAIL PHONE NUMBER 

(831) 420-5327 City of Santa Cruz Water Dept 
PROJECT APPLICANT ADDRESS 

212 Locust Street 
PROJECT APPLICANT (Che~k appropriate box) 

It) Local Public Agency O School Dislrid 

CHECK APPLICABLE FEES: 

~ Environmental Impact Report (EIR) 

0 Mitigated/Negative Dedaration (MND)(ND) 

CITY 

Santa Crua 

0 other Special Oistrid 

0 Certified Regulatory Program {CRP) document - payment due direclly to CDFW 

D E,cempt from fee 

□ Notice of Exemption (attach) 

0 CDFW No Effect Determination (attach) 

0 Fee prevlously paid (attach previously issued cash receipt copy) 

0 Water Right Appllcatlon or Petition Fee (State Water Resources Control Board only) 

0 County documentary handling fee 
□ Qher C11ec1<#:Z&S100. z&s699 12J9.12Jl21 

PAYMENT METHOD: 

'

STATE 

CA 
ZIP CODE 

_95060 

D Stat~ Agency 0 Private Entity 

$3,445.25 $ ________ 3,._,4...;.45 __ ._25_ 
$2,4ao.2s $ ________ ...;o ....... oo __ 
$1,111.2s $ _________ o_._oo __ 

$850.00 $ 

& 
$ 

0.00 

50.00 

0 Cash O Credit [:I Check □ Other TOT AL RECEIVED $ 3,495.25 

SIGNATURE GENCY OF FILING PRINTED NAME AND TITLE 

Emiko White, Administrative Aide 

ORIGINAL· PROJECT APPUCAJ>lT COPY· COFW/ASB COPY . LEAD AGENCY COPY. COUNTY CLERK r:tFW 753.5a (Rev. 01012021) 




