


Print Form

Notice of Determination Appendix D

To: From:

(»] Office of Planning and Research Public Agency: Madison Community Services C
U.S. Mail: Street Address: Address:

28963 Main Street, Madison, CA 95653
Caontact: Leo Refsland
Phone: (530) 666-2888

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

[a] County Clerk

County of: Yalo Lead Agency (if different from above):
Address: 625 Court Street, #B01 Same
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 Clearinghousej: 2024020100

Project Title: Madison Community Services District Water System Improvements Project

Project Applicant: Madison Community Services District (CSD)

Project Location {include county): Madisaon, Yolo County

Project Description:

The Project includes replacement of the entire network of underground water distribution system pipes in
the district and installation of a new section of pipe to provide an improved connection to the Madison
Migrant Center located on the eastern side of the service area. Approximately 12,000 feet of 8-inch and
t2-inch diameter pipe would be placed in public roads within County and State right-of-way (ROW).
Valves and hydrants would be placed according to standard industry practices. Madison CSD also

This is to advise that the Madison CSD has approved the above
{(w] Lead Agency or [_]| Responsible Agency)

described project on March 21, 2024  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.
(B A Negative Declaration was prepared/ for this project pursuant to the provisions of CEQA.

3. Mitigation measures [l were [] were not] made a condition of the approval of the project.

4. A mitigation reporting or monitoring plan [l was [_] was not] adopted for this project.

5. A statement of Overriding Considerations [[(] was [l was not] adopted for this project.

6. Findings [[_] were [B] were not] made pursuant to the provisions of CEQA.

This is to certify that the final EIR with comments and respaonses and record of project approval, or the
negative Declaration, is available to the General Public at:

https://ceganet.opr.ca.qov/2024020100 and Madison CSD office at the address above

Signature {Public Agency): ; Title: General Manager

Date: March 26, 2024 Date Received for filing at OPR:

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



CASH RECEIPT

State of Califomia - Department of Fish and Wildlife
4 2024 ENVIRONMENTAL DOCUMENT FILING FEE

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

RECEIPT NUMBER:
57-03282024-031

STATE CLEARINGHOUSE NUMBER (/If applicable}

SEEINSTRUCTIONS ON REVERSE. TYPE CRPRINT CLEARLY. 2024020100

LEAD AGENCY LEAD AGENCY EMAIL DATE

MADISON COMMUNITY SERVICES DISTRICT LEO@MADISONCSD.ORG 03/28/2024
COUNTY/STATE AGENCY OF FILING DOCUMENT NUMBER
YOLO

PROJECT TITLE

MADISON COMMUNITY SERVICES DISTRICT WATER SYSTEM IMPROVEMENTS PROJECT

PROJECT APPLICANT NAME PROJECT APFLICANT EMAIL PHONE NUMBER
MADISON COMMUNITY SERVICES DISTRICT (CSD) |LEOC@MADISONCSD.ORG (530) 666-2888
PROJECT APPLICANT ADDRESS CITY STATE ZIP CODE
28963 MAIN STREET MADISON CA 95653
PROJECT APPLICANT (Check appropriate box)
Local Public Agency [[] School District [[] other special District (] state Agency [[] Private Entity
CHECK APPLICABLE FEES:
[J Environmental Impact Report (EIR) $4,051.25 $
Mitigated/Negative Declaration (MND)(ND) $291675 $ $2,816.75
O Certified Regulatory Program (CRF) document - payment due directly to COFW $1,377.25 $

0 Exempt from fee

O Notice of Exemption (attach)
[0 CDFW Nao Effect Determination {attach)
[0 Fee previously paid (attach previously issued cash recaipt copy)

[0 Water Right Application or Petition Fee (State Water Resources Contral Board only) $850.00 &
(] County documentary handling fee $ $50.00
[ Cther $
PAYMENT METHOD:
[0 Cash Credit [ Check  [J Other TOTAL RECEIVED § $2,966.75

SIGNATURE

X

AGENCY OF FILING PRINTED NAME AND TITLE

Melisa Vera, Deputy County Clerk-Recorder




'—____L—J

Yalo County County
Jesse Salinas, Clerk/Recarder
825 Court Street - Rocm 801

P.O. Box 1130
Woodiand, CA 85776-1130
530-866-8130
Receipt: 24-5884
Product  Name Extended
Fi8H FISH AND WILDLIFE $2.066.75
FILING
BPaygos
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Total $2.068.75
Tender (Credit Card Converge) $2, 888 75
Pad By CECREFSLAND
ALpryal Uty B FET2H
Thank you
3/28/24 3:14 PM mvera

Workstation: ACE-REC-011



