Print Form

Notice of Determination Appendix D
pp
To: From:
[] Office of Planning and Research Public Agency: City of West Sacramento
'S Mail: t Add . Address: 1110 West Capitol Avenue.
L. el i o West Sacramento, CA 95691
P.O. Box 3044 1400 Tenth St., Rm 113
s to, CA 95812-3044 S 5, CAgsgyy —onactSeamus Laliey
cramento, - mento,
acra dcrame Phone: 916-765-3241
[s] County Clerk .
County of: Yolo Lead Agency (if different from above):
Address: 625 Court St # BO1
Woodland, CA 95695 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): 9\0 93 O 7 anl 3
Project Title: Climate Action & Adapation Plan

Project Applicant: City of Wesl Sacramento

Project Location (include county): West Sacramento, Yolo County
Project Description:

The City's Chimate Action & Adaptation Plan (CAAP) serves as a strategic roadmap for the community,
outlining a path to achieve carbon neutrality by 2045 while enhancing climate adaptation and resiliency
in an equitable manner. The project was found to be within the scope of the General Plan EIR (SCH#
2015082061 and 2022070293) pursuant to CEQA Guidelines Section 15168.

This is to advise that the City of West Sacramento o has approved the above
([=] Lead Agency or [_] Responsible Agency)
described project on 06/04/2025  and has made the following determinations regarding the above
(date)

described project.

1. The project [[] will [W] 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 (M) 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 (W was not] adopted for this project.

6. Findings [[_] were (W) 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, i1s available to the General Public at:

‘West Sacramento City Hall, 1110 West Capitol Avenue, West Sacramento, CA 95691
Signature (Public Agency): S\'(Dstu\ v L@‘@L—\_( Title: Senior Planner

Date 06/05/2025 Date Received for filing at OPR

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



CALEORIIA State of California - Department of Fish and Wildlife
{1 2024 ENVIRONMENTAL DOCUMENT FILING FEE

CASH RECEIPT
DFW 753.5a (REV. 01/01/24) Previously DFG 753.5a

RECEIPT NUMBER:
57-01222024-008

STATE CLEARINGHQUSE NUMBER (If applicable)

SEE INSTRUCTIONS ON REVERSE. TYPE ORPRINT CLEARLY. o 2022070293

LEAD AGENCY | LEADAGENCY EMAIL DATE

CITY OF WEST SACRAMENTO lauriel@cityofwestsacramento.org  |01/22/2024
COUNTY/STATE AGENCY OF FILING DOCUMENT NUMBER
YOLO

PROJECT TITLE

GENERAL PLAN AND BRIDGE DISTRICT SPECIFIC PLAN AMENDEMENTS (RES#24-2& 24-3)ORD # 24-2

PROJECT APPLICANT NAME PROJECT APPLICANT EMAIL PHONE NUMBER
CITTY OF WEST SACRAMENTO lauriel@cityofwestsacramento.org ((916) 617-4530
PROJECT APPLICANT ADDRESS CITY STATE ZIP CODE
1110 W CAPITOL AVE WEST SACRAMENTO CA 95691
"PROJECT APPLICANT (Chack appropriate box)
Local Public Agency [] school District (] other Spacial Distnct [[] state Agency [[] Private Entity

CHECK APPLICABLE FEES:

Kl Environmental Impact Report (EIR) $4,051.25 $ $4,051 25
[ Mitigated/Negative Declaration (MND)(ND) $2.916.75
[J Certified Regulatory Program (CRP) document - payment due directly to COFW $1,377.25

[ Exempt from fee
[J Notice of Exemption (attach)
[J CDFW No Effect Determination (attach)
[0 Fee previously paid (attach previously issued cash receipt copy)

{0 Water Right Apptication or Pelition Fee (State Water Resources Contral Board only) 85000 3%
X County documentary handling fee $ $50.00
] Other
PAYMENT METHOD:
0 Cash [ Credit [ Check Other TOTAL RECEIVED § $4.101.25
SIGNATURE AGENCY OF FILING PRINTED NAME AND TITLE

X Josie Ramirez, Deputy County Clerk-Recorder





