


County Clerk Processing Fee for CEQA Document Filing

(was paid far in advance on 2/19/25)

O DART Inguiry : Transfer - 705413
Standard Header Context Header
Batch Number (705413
Batch Category |TRANSFER Batch Type |TRAMSFER Sub Batch Type TRANSFER
Batch Mame |DEHIHC19FEB2025.01 (NOE FEE DEH2025-CAMD-000144_2004761-K-64217) Fonward Approval HOE]
Preparer Organization |44400 ENVIROMMENTAL HEALTH AND QUALITY Preparer HOFI |DEH ENVIRONMENTAL HEALTH
Preparer Name (CHAN, IRENE HUI'WEN Created Date |19-FEB-2025
Line Total Amount 0.00 Batch Status | APPROVED
Line Total Count 2 Workflow Status COMFPLETE
Reverse
Date Batch #
GL Lines PMG Lines
Line Funding Debit Credit Line Calculated
Mumber Fund Org Account Project Source TBD Amount Amaount Description Amount
l 1 10100 33310 46334 0000000 000000 00000 50.00 NOE FEE DEH2025-CAMD-000144_ -50.00 =
GLLines | PNGLines
Line 1A Expenditure Expenditure Expenditure Debit Credit Line
Mumber  Number Project Task Award Type Organization Iltem Date Amount Amount Descriptic
I 1 1002191 061 100172 52374 INTER-DEP; | 44900 LAMD AMD WA | 18-FEB-2025 50.00 NOE FEE DEH2025-CAMD-0{=










FILED

Mar 17, 2021 08:28 AM
Ernest J. Dronenburg, Jr.
SAN DIEGO COUNTY CLERK
File #2021-000176
State Receipt # 37031720210145
Document # 2021-NOD-37

SAN DIEGO COUNTY CLERK
CEQA FILING COVER SHEET

THIS SPACE FOR CLERK'S USE ONLY

Complete and attach this form to each CEQA Notice filed with the County Clerk
TYPE OR PRINT CLEARLY

Project Title

OTAY LANDFILL - COMPOSTABLE MATERIALS HANDLING FACILITY PERMIT

Check Document being Filed:
@ Environmental Impact Report (EIR)

O Mitigated Negative Declaration (MND) or Negative Declaration (ND)
O Notice of Exemption (NOE)
O Other (Please fili in type):

FILED IN THE OFFICE OF THE SAN DIEGO
COUNTY CLERK ON March 17, 2021

Posted March 17, 2021 FlemoveAPﬁ.R_1 6 2021
Returned to agency on__APR 16 2071

DEPUTY s

Filing fees are due at the time a Notice of Determination/Exemption is filed with our office.For more information
on filing fees and No Effect Determinations, please refer to California Code of Regulations, Title 14, section 753.5.



County ot san Diego
DEPARTMENT OF ENVIRONMENTAL HEALTH AND QUALITY

P.0O. Box 129261 Receipt #: 4312671

San Diego, CA 92112-9261 Date: 03/15/2021

Phone: 858-505-6700 Cashier: YARELLAN

Receipt
Record Information
Record ID Record Name Site Address City APN Contact
DEH2015-CAMD-000017 Amendment record 1700 CHULA VISTA 644-020-10-00 Otay Landfill Research
for Otay RCO MAXWELL Composting Operation
Fee Information
invoice Date Invoice Number Record Number Fee Code Description Amount
03/15/2021 3358376 DEH2015-CAMD-000017 6CJ74SUPPLIE LEA J74 SERVICES AND $50.00
SUPPLIES

Payment Information
Pymt Method Reference # Comments Amount Paid
Trust Account  2026656-K-60375 Payment of $50.00 applied to record $50.00

DEH2015-CAMD-000017 NOD fee. TA #
2026656-K-60375. 03/15/21. YA

Amount Received: $50.00

Change: $0.00

Page 1 of 1



San Diego County
Transaction #: 5380761
Receipt #: 2021173811

Al A AR

Ernest J. Dronenburg, Jr.
Assessor/Recorder/County Clerk

1600 Pacific Highway Suite 260

P. O. Box 121750, San Diego, CA 92112-1750
Tel. (619) 237-0502 Fax (619) 557-4155
www.sdar m

Cashier Date: 03/17/2021
Cashier Location: SD

Print Date; 03/17/2021 8:28 am

COUNTY CLERK Payment Summary
1600 PACIFIC HIGHWAY RM 260 Ima: gees $28‘88
otal Payments .
SAN DIEGO, CA 92101 Balance Due: $50.00
Total Charged $50.00 |
Filing
CEQA - NOD FILE #: 2021-000176 Date: 03/17/2021 8:28AM Pages: 6
State Receipt # 37-03/17/2021-0145
Fees: Fish & Wildlife County Administrative Fee $50.00
Total Fees Due: $50.00
Grand Total - All Documents: $50.00

Page 1 of 1




DART- T #566779 NOD FEE DEH2015-CAMD-000017; TA #2026656-K-60375 OTAY RCO

© OART/Transics - 566779 i CED
Standard Header Context Header
Batch Number (565779
ITRANSFER = [ -
Batch Category 'TRANSFER Batch Type |TRANSFER Sub Batch Type TRANSFER
Batch Name | DEHEGD15MAR2021 01(NOD FEE OEH2015-CAMD-000017; TA #2026556-K-60375 OTAY RCO | o et
Preparer Organization 44400 ENVIRONMENTAL HEALTH AND QUALITY Praparer HOFI | DEH ENVIRONMENTAL HEALTH
Praparer Name 'DABU. EDNA G Crested Date  15-MAR-2021 X
Line Total Amount 000 Batch Status  IN PROCESS
Line Total Count 2 Workflow Status  PENDING CENTRAL APPROVAL
Reverse — - —
Dste | Batch #
GlLLines | PNG Unes ot e
Line Funding Debit Credit Line Calculsted |
Number  Fund  Org  Accoum  Project  Source  TBO  Amount  Amoumt Descripton  Amount
I: lo100 33310 46334 10000000 000000 00000 i 50.00 NOD FEE DEH2015-CAMD-000017, 5000 * ]

Standard Header Context Header
Batch Number 586779

Betch Category  TRANSFER Batch Type [TRANSFER o0 Bt Tie [ RANSFER - =
Betch Name  DEHEGO15MAR2021 01(NOD FEE DEH2015-CAMD-000017. TAR2U2665-K$0378 OTAYRCO) e oyt el ey

Preparer Organization 44400 ENVIRONMENTAL HEALTH AND QUALITY Preparer HOFI DEH ENVIRONMENTAL HEALTH

Proparer Name (DABU. EDNA G Croated Date |15-MAR-2021
Line Totel Amount | 000 Batch Status IN PROCESS
Line Total Count | 2 Workflow Status PENDING CENTRAL APPROVAL
Reverse o i o - -
Date Baich #

_GLunes [Phlom] o re BRI
I = T |

| Line n Debit Credit Line
| Number  Number Project Task Award  Type _ Organtzation Rem Date Amount _Amount 1 Descriptio
I 1 }10021 91 iDS1 100172 52374 INTER-DEPA 44500 LAND AND WA™ 15-MAR-2021 | 5000 NOD FEE DEN2015-CAMD-0¢™

| [ S e [T

Row Count 1 Block Totals 50.00

Flla Seqqance Mumber Flle Rame: ¥ | R Upload Date Created By Doaument Description
(NOD FLE $50.00 DEH2015 CAMO 000017_TA#2026656 K 60175
1 DART T 9346729 MDO FEE - $30.00 DEHROIFCAWD-000017 ¥4 #2006655-F, 60375 OTAY PLO.pOY 15Mar20 139543 DS, @G |
P
2 £MAL CEOA (o1 Oy Composting porg 15-Mar2021 13.36:00  DADU, EDNAG

|zmn.
3 EMADL RE CEQH for Moy Caznmting.men 15 Mar 3021 13.37:56 DARU, EDNA 6



STATE OF CAUFORANIA-THE RESOURGCES AGENCY

DEPARTMENT OF FISH AND GAME 99078
ENVIRONMENTAL FILING FEE CASH RECEIPT
OFG 753.5a {8.91)
Lead Agency: T QE\—\ Date: {72 -7\ "COD
C'@/Smo Agency of Filing: ==V Documant No.; O “ M
GictTite: D rnvimed  Coo\d woossta Bhe Lo, an wad Gorc D&CLLI
Projeot Applicant Name: Phone Number: kD"‘*b?*\ \
Prsject Ar‘élleam Address:
Project :ﬁpplioam (check appropriate box):  Local Public Agency D School District D Other Special Distriot D
: State Agency D Private Entity D
T ECK APPLICABLE FEES:
( v—r Environmental Impact Report CQCT _‘113—(5 $850.00 S
() Negative Declaration Q&M o $1,25000 $
( ) Application Fes Water Diversion (State Water Resources Control BoardOnly)  $850.00 §
{ ) Projects Subject to Certified Regulatory Programs $85000 §
(v County Administrative Fee . $2500 § e~
( ) Project that is exempt from fees
s_ D

JO ECEIVED
Signature and title of person receiving payment : \m &,\_;L okt

FIRST COPY-PROUECT APPLICANT  SECOND CORY-OFG/FASS THIRD COPY-LEAD AGENCY FOURTH COPY-COUNTY/STATE AGENCY OF FILNG

i T

.






