
. , 
State of California - Department of Fish and Wildlife 

~ 2023 ENVIRONMENTAL DOCUMENT FILING FEE 
CASH RECEIPT 
DFW 753.5a (REV. 01/01/23) Previously DFG 753.5a 

SEE INSTRUCTIONS ON REVERSE. TYPE OR PRINT CLEARLY. 

LEAD AGENCY LEAD AGENCY EMAIL 

CITY OF LIVINGSTON 

COUNTY/STATE AGENCY OF FILING 

MERCED COUNTY 

PROJECT TITLE 

CITY OF LIVINGSTON WELL SA DEVELOPMENT AND EQUIPMENT 

RECEIPT NUMBER: 

24-2023-133 

STATE CLEARINGHOUSE NUMBER(ifapp/icable) 

DATE 

10/13/2023 

DOCUMENT NUMBER 

24-2023-133 

PROJECT APPLICANT NAME 

CITY OF LIVINGSTON 

PROJECT APPLICANT EMAIL PHONE NUMBER 

(209) 394-8041 

PROJECT APPLICANT ADDRESS 

1416 C STREET 

PROJECT APPLICANT (Check appropriate box) 

(!] Local Public Agency 0 School District 

CHECK APPLICABLE FEES: 

0 Environmental Impact Report (EIR) 

0 Mitigated/Negative Declaration (MND)(ND) 

CITY 

LIVINGSTON 

0 Other Special District 

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

(!] Exempt from fee 

(!] Notice of Exemption (attach) 

0 CDFW No Effect Determination (attach) 

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

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

(!] County documentary handling fee 

0 Other 

PAYMENT METHOD: 

STATE 

CA 

ZIP CODE 

95334 

D State Agency 

$3,839.25 $ 

$2,764.00 $ 

$1,305.25 $ 

$850.00 $ 

$50.00 $ 

$ 

TOTAL RECEIVED $ 

0 Private Entity 

0.00 
0.00 
0.00 

0.00 
50.00 

0.00 

50.00 D Cash Ocredit ocheck Oother 
~~~~~~~~~~~-

SIGNATURE AGENCY OF FILING PRINTED NAME AND TITLE 

Vyonnie Nunez Deputy Clerk 

ORIGINAL - PROJECT APPLICANT COPY - COFW/ASB COPY - LEAD AGENCY COPY - COUNTY CLERK DFW753.5a (Rev. 01012023) 



MERCED COUNTY RECORDER 
MATT H. MAY 

CLERK RltCORDER'S 
2222 M STREB:T 

MB:RCB:O, CA, 95340 
(209) 385-7627 

VitalCbeck Counter 

Receipt # !'2023025757 

cashier RZ20 

Register RE-COUNTB:R2 

Date I Time 10/13/23 11:55 am 

Oe~cription B'ee 

------------------------------, 

NOi: 
Document n/a $50.00 
Time Recorded : 11 :55 am 

Recordin~ B'ee: $50.00 

-- ~---------- -------------- ---
Total Amount Due 

Total iaid 
Hou•e Chax-ge 

THANK ltOU 

$50.00 

$50.00 

PLEASE KEEP FOR .REB'&.RJQICE 

10 .... 13 '20~1 11 :55 AM PDT 

MERCUJ COUtnY RECORltLR 
P.O. 8(tX llll:l 

BRftmlOOL;. IN 3i'i<J2~ 

I l:l<MHIAl. NAf'1l : F5~G Vi04 

ORDER» 170379276 

C1J~Ntl<:i l UrlE 
123 

PURCHASE 

Aliltil 'i SUBluTAL.: ~t.U.tlU 

l.£X[StlD'l5 SERVICE FEE: $2.50 

Cl1R(1 n: l Hl 
PAYM£NT: CREO!f 
MUli~ : 

iilHH CODE: 
VAi clJllf : 
[RAN REF 11 : 
RfC II: 
APP LASH: 
,;vn. 
AW: 
ARuC: 
AMOUNi : 

ro I AL l l'.h ·•'>l ol) 

1:lSA 
CHIP kEA[t CONTACT 

i53Ufl( 
~J2tJ5(b 

3.llt 
38 l2H66lH ·1/hf'J6 

01ili l 
Vi SA CRElil I 

tlll '.ilG RfOUCJlEn 
AQl)1;10u01JUJl~lij~l 

26A8550~2~E1Ai'1~ 
$52.50 

••·• CAR[! APPi<1JVH1 •U 

AMOUNT PAID: 
$52.50 

•1u••:ue:.:1:1:;•••••.,••it••••••••••••••11:u;:ix•• 

l AGREE TO PAY ABOVt TOTAL AMOUNT 
ACCOROING TU CAHO ISSUER AGREf.MENI 

<MERCHANT AGREEMENT lf CRED!f VOUCHER> 

~'l liWI !HJ ~ LOPY tOll 
SlATftlfkr VERIFICATION 

CUSIOtltR COPY 



.. . . . 
, .,. · Notice of Exemption 

To: Office of Planning and Research 
P.O. Box 3044, Room 113 
Sacramento, CA 95812-3044 

From: (Public Agency): City of Livingston 

1416 C Street 

Livingston, CA 95334 

Appendix E 

County Clerk 
County of: Merced 
2222 M Stre_e.,..t -------

~ ' 
-"~ ~b 

~~ ()t')" ~~~ 

(Address) 

Merced, CA 95340 

-~~e /ti 
Project Trtle: City of Livingston Well SA Development and Equipment ~- '() ~,. '°'1' /,•"-: 
Project Applicant: City of Livingston C'/ ~ 

~~~~~~~~~~~~~~~~~~~--.:.>,,~....-- ~e.~~ 

Project Location - Specific: 

701 N Main Street in Livingston California 

Project Location - City: _u_v_in_g_st_o_n _____ _ Project Location - County: _M_e_rce_d _____ _ 

Description of Nature, Purpose and Beneficiaries of Project: 
The project will replace the existing Well No. 8 in the City of Livingston with work including drilling and casing 
a new 1,SOOGPM municipal well, installation of electrical equipment, emergency generator, well discharge 
piping, connection to existing GAC filtration system, and other miscellaneous improvements to the well site. 

Name of Public Agency Approving Project: _c_ity_o_f _Li_v_in_g_st_o_n _______________ _ 

Name of Person or Agency Carrying Out Project: Christopher Lopez, Interim City Manager 

Exempt Status: (check one): 

D Ministerial (Sec. 21080(b)(1); 15268); 

0 Declared Emergency (Sec. 21080(b)(3); 15269(a)); 

0 Emergency Project (Sec. 21080(b)(4); 15269(b)(c)); 
l!I Categorical Exemption. State type and section number: 15302 Replacement or Reconstruction 

0 Statutory Exemptions. State code number:------------------­

Reasons why project is exempt: 
The project is CEQA exempt under Title 14, Section 15302, Class 2: Replacement of existing facilities with same 
purpose and negligible or no expansion of capacity. 

Lead Agency 
Contact Person: Christopher Lopez, Interim City" Area Codeffelephone/Extension: <209> 394-8041 

If filed by applicant: 
1. Attach certified document of exemption finding. 
2. Has a No ·ce! f emption been filed by the public agency approving the project?. D Yes 0 No 

Signature: Date: 1o /tt/2'-3 Trtle: Interim City Manager 

I!! Signed by Lead Agency D Signed by Applicant 

Authority cited: Sections 21083 and 21110, Public Resources Code. 
Reference: Sections 21108, 21152, and 21152.1, Public Resources Code. 

Date Received for filing at OPR: ____ _ 

Revised 2011 


