State of California - Department of Fish and Wildlife

2024 ENVIRONMENTAL DOCUMENT FILING FEE
>ASH RECEIPT

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

e |

42 —

RECEIPT NUMBER:
10/23/2024 — 266

SEEINSTRUCTIONS ON REVERSE. TYPE ORPRINT CLEARLY.

STATE CLEARINGHOUSE NUMBER (if applicable)

LEAD AGENCY LEADAGENCY EMAIL

City of Santa Barbara Jmetzger@santabarbaraca.gov

DATE
10/23/2024

COUNTY/STATE AGENCY OF FILING
|Santa Barbara

DOCUMENT NUMBER

PROJECT TITLE

Terminal Crosswalk

PROJECT APPLICANT NAME PROJECT APPLICANT EMAIL PHONE NUMBER
Teanna Herrera Therrera@santabarbaraca.gov |(805) 967-7111
PROJECT APPLICANT ADDRESS CITY STATE ZIP CODE
500 James Fowler Rd Santa Barbara CA 93117
PROJECT APPLICANT (Check appropriate box)
Local Public Agency [] school District [] other Special District [] state Agency [ Private Entity

CHECK APPLICABLE FEES:

[0 Environmental Impact Report (EIR) $4,051.25 0.00
[ Mitigated/Negative Declaration (MND)(ND) . $2,916.75 0.00
[ Certified Regulatory Program (CRP) document - payment due directly to CDFW $1,377.25 0.00
Exempt from fee
[7] Notice of Exemption (attach)
[J CDFW No Effect Determination (attach)
[ Fee previously paid (attach previously issued cash receipt copy)
[0 wvater Right Application or Petition Fee (State Water Resources Control Board only) $850.00 0.00
[2] County documentary handling fee 50.00
[ other
PAYMENT METHOD:
O cash Credit  [J Check  [J Other TOTAL RECEIVED 50.00
Sic AGENCY OF FILING PRINTED NAME AND TITLE

|13

ORIGINAL - PROJECT APPLICANT

Katherine Douglas, Deputy Clerk

COPY - CDFW/ASB COPY - LEAD AGENCY COPY - COUNTY CLERK

DFW 753.5a (Rev. 01012024)



024 CEQA Transmittal Memorandum

County of Santa Barbara - Clerk of the Board of Supervisors
105 E. Anapamu St. Room 407 ¢ Santa Barbara ¢+ CA ¢ 93101
(805) 568-2240

Complete this form1 when filing a Notice of Determination (Negative Declaration, Mitigated Negative Declaration,
Environmental Impact Report) or Notice of Exemption.

A scanned copy of the Department of Fish and Wildlife Receipt, Transmittal Memorandum and the CEQA filing including the
date/time of posting will be emailed to the Lead Agency and Project Applicant. If you would like a return copy, please submit an
extra copy along with a pre-addressed, stamped envelope.

Contact Person

Phone

Jessica Metzger 805-967-7111

Lead Agency Email

Lead Agency

C|ty of Santa Barbara Jmetzger@santabarbaraca.gov
Project Title

Terminal Crosswalk

Project Applicant Email Phone

Teanna Herrera Therrera@santabarbaraca.gov| 805-967-7111
Project Applicant Address City State Zip

500 James Fowler Rd Santa Barbara CA (93117

DOCUMENT BEING FILED:
O Notice of Determination - Environmental Impact Report (ETR) .....ccvoeiiiiiriiioiimeiciicece it
[0 2024 FIIINE FEE ...neietiie ittt ettt ekt b et es et sat et s et b e ehesat e b bt ch e st etssbnre e ber s e es s $4,051.25
O Previously Paid (must attach FECEIPL) .....c..coo.oiiiieiiiiriiieireie ettt et bbb nee $0.00
$0.00

O No Effect Determination (must be attached).............occooeeiiiiniiinr e

Environmental Filing Fees will be collected only for projects that are approved. The Applicant must attest to the following:

[ This project has been approved. Date of Approval: Click or tap to enter a date.

O Notice of Determination - Negative Declaration (ND) or Mitigated Negative Declaration (MND).......ccccccoevnncnnennnne
[0 2024 FIlINE FEE «.vuniriiericireirce ettt s e eb b bbb s st $2,916.75
O Previously Paid (must attach receipt) ............cccocoiiiiiiiiiiiii e $0.00
$0.00

[0 No Effect Determination (must be attached).............c..cocoiiiniiiiiiicc e

Environmental Filing Fees will be collected only for projects that are approved. The Applicant must attest to the following:

O This project has been approved. Date of Approval: Click or tap to enter a date.

N[0 Tty h a3 4] o4 T ) « W PPN

County Administrative Handling Fee (required for all filings, effective 7/19/18) ...............c.coiiiiinne.

TOTAL: $ 50.00

PAYMENT METHOD: ALL APPLICABLE FEES MUST BE PAID AT THE TIME OF FILING

U Cash = Credit [0 Check # [ Journal Entry #

In person only In FIN send to ‘COB CEQA’ in CEO Dept




Posting Start Date (Above) Posting End Date (Above)
County Clerk of the Board Signature

NOTICE OF EXEMPTION
To:  CoOUNTY CLERK OF THE BOARD FrOM: CITY OF SANTA BARBARA
COUNTY OF SANTA BARBARA PLANNING DIVISION
105 E. ANAPAMU STREET P.O.Box 1990
SANTA BARBARA, CA 93101 SANTA BARBARA, CA 93102-1990
Project Title: Terminal Crosswalk
Project Applicant: City of Santa Barbara
MST Number: N/A
Assessor’s Parcel Number: N/A City Right-Of-Way
Land Use Zone: AF/CZ
Projection Location (Specific): Project is located at Santa Barbara Airport Terminal sidewalk entrance off

Moffett Place APN: (073-450-003). Construction to take place on
sidewalk and within a 0.25 foot radius of Moffett Place within the
centerline divider.

Project Location: City of Santa Barbara / County of Santa Barbara

Project Description: This project involves the addition of a crosswalk from the Santa Barbara Airport
Terminal and short-term parking lot to the Moffett Place Northbound Municipal Transit District (MTD) bus
stop. In addition, the Terminal entrance sidewalk will be renovated to meet ADA standards. The crosswalk will
include the construction of a safety island within the center divider of Moffett Place.

Name of Public Agency Approving Project: City Of Santa Barbara
Name of Person or Agency Carrying Out Project: City Of Santa Barbara
Lead Agency Contact: Jessica Metzger Telephone: (805) 692-6032

Exempt Status: Exempt under CEQA Section § 15301

Reason Why Project is Exempt: This Project meets the categorical exemption as defined in State CEQA
Guidelines section 15301, Class 1: Existing Facilities, because it is installing sidewalks and curbs in the existing



Notice of Exemption

(Address)

Page 2 of 2

right-of-way, an alteration of existing cidewalle and ~urhe far the purpose of facilitating access for persons with
disabilities, and airport repair and ma

Environmental Analyst Signature:_ Date:









COUNTY OF SANTA BARBARA - X 21R3125

{ 4]
- vl Department

Date

Received from
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In Payment of % B R |
w ¥ M“; 5

N and____Dollars $_*
{ 100

)

CREDIT CARD [*-
CASH
CHECK

Received original of the above numbered receipt

147 SIGNATURE OF PAYOR





