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R ——— \ﬂm Transmittal Memorandum RECEIVED
‘ r KERN COUNTY
Attach one transmittal memorandum to the front of the original CEQA document. Clip copies in back.
1) If notice requires F&W receipt, you must provide a minimum of 3 copies of the document. MAS 1 3 Pl
2) If notice does not require F&W receipt, you must provide a minimum of 2 copies of the document. ¢
AIMEL A. ESPINOZA
TYPE OR PRINT CLEARLY AUDITOR CONTROLLER-COUNTY CLERK
BY (/M. DpepuT

LEAD AGENCY _ City of Bakersfield
PROJECT TITLE Pioneer Canal Headgate Replacement

PROJECT APPLICANT City of Bakersfield Water Department
PHONE NUMBER ( 661 ) 326-3715

PROJECT APPLICANT ADDRESS__1000 Buena Vista Road

CITY__ Bakersfield STATE__CA ZIP CODE_93311
WORK ORDER # [xI 30-Day Posting [] 35-Day Posting [] 45-Day Posting []Other_______
CONTACT PERSON_ Solomon Sackett PHONE NUMBER (661 )_326-3715
CHECK DOCUMENT BEING FILED:
L] NGUOE: OF BIRIEBAII .. cosimeomsmios mossmnmnmmon s s s emc s st mmns o s ek 03 585 SRS K i AR No Fee
L] NOHICE OF INEENL. .. .o e No Fee
L] NOtICE Of Preparation..............ouuuuiiieie et et e e e e et e e ae e e e e e e aaaeaes No Fee
[ Notice of PUDIIC HEAMNG.........ooeieiiiie et e e e e e ee e e e e e e e e e e No Fee
e R o e e e No Fee
[ Environmental IMpact REPOIM (EIR)..........couuiiiiiiiie et $3445.25
[] Previously paid F&W (must attach F&W receipt) F&W Receipt Number#
[J DFG No Effect Determination (F&W letter must be attached).................................. No Fee
[ County AdMINISTrative FEE............oovvveieieeee e, $50.00
[J Mitigated Negative Declaration or Negative Declaration.................ccccoeeeeeimeieeiieieeeeeiiieeee, $2480.25
[ Previously paid F&W (must attach F&W receipt) F&W Receipt Number#
[] DFG No Effect Determination (F&W letter must be attached)................................... No Fee
L] County ADMINISIrAtiVE FEE............eeee e $50.00
BT NOLICE OFf EXEMPLION ... ettt e e No Fee
X] County AdMINISIrativVe FEE.............ieeeeeeeeie e $50.00

TOTAL $__ $50.00

*Additional copies to be returned to: _City of Bakersfield Water Department

*Method of return: Hold for pick-up/Call # 326-3715 ] Interoffice Mail
PAYMENT METHOD: ALL APPLICABLE FEES MUST BE PAID AT THE TIME OF FILING
JV - Trans Code Dept_4215 Fund_20105 Expense Key . )
[J Money Order Netics of Envionments! Document s
Postad by County Clerk an _&i‘f]_—

h
ot and for 30 days thereafter, Pursuant to

25 Saction 21152(C), Public Resources Code



CEQA
County Clerk Fee
#25534

Total

Check #794047

Change

ORDER NO: 675105
MAIL

3/19/2025 2:57:31 PM
BAKERSFIELD
MARICELA HERNANDEZ

Kern County Clerk
1115 Truxtun Ave
Bakersfield CA 93301
(661) 868-3588

1 @ $50.000
$50.00

$50.00
$50.00
$0.00
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KERN COUNTY
Appendix E
MAR T 0 Udd
To: Office of Planning and Research From: (Public Agency): City of Bakersfield EX. ESP!NOZACLERK
P.O. Box 3044, Room 113 1000 Buena Vista Rd. AUDITOR DEPUTY
Sacramento, CA 95812-3044 Bakersfield, CA 93311 :
County Clerk
County of: Kern (Address)

1115 Truxtun Avenue
Bakersfield, CA 93311

Project Title: Pioneer Canal Headgate Replacement Project

City of Bakersfield Water Department

Project Applicant:

Project Location - Specific:
Pioneer Canal East of Stockdale Highway and Southeast of Jewetta Avenue. Latitude 35.3534583333

Longitude 119.1302055556

Bakersfield Kern

Project Location - City: Project Location - County:

Description of Nature, Purpose and Beneficiaries of Project:
Replacement of the Pioneer Canal Head gate that was damaged and is currently inoperable. Replacement and

rehabilitation will return the head gate to be operational and ensure public health and safety

City of Bakersfield
City of Bakersfield

Name of Public Agency Approving Project:

Name of Person or Agency Carrying Out Project:

Exempt Status: (check one):
O Ministerial (Sec. 21080(b)(1); 15268);
O Declared Emergency (Sec. 21080(b)(3); 15269(a));
O Emergency Project (Sec. 21080(b)(4); 15269(b)(c));
B Categorical Exemption. State type and section number:
O Statutory Exemptions. State code number:

Class 1 Section 15301 (d,f)

Reasons why project is exempt:
The project is exempt as it consists of replacement and restoration of the existing facilities on previously

disturbed land. This project does not include any expansion of the existing use of the facility.

Lead Agency

Contact Person: (661) 326-3715

Solomon Sackett Area Code/Telephone/Extension:

If filed by applicant:
1. Attach certified document of exemption finding.

2. Has a Notice of Exemption,begn filed by the public agency approving the project?. O Yes [ No
e y
Signature: ~ /(é%é Date: March5,2025 .. Water Planner

[ Signed by Lead Agency O Signed by Applicant

Authority cited: Sections 21083 and 21110, Public Resources Code. Date Received for filing at OPR:
Reference: Sections 21108, 21152, and 21152.1, Public Resources Code.

totice of Environmenial Docyment
Postad by County Cler: on a-
1LESDY  androrsg days thereaftsReistd 39ht to

Section 21152(C), Public Resources Code




I State of California - Department of Fish and Wildlife
&4 2025 ENVIRONMENTAL DOCUMENT FILING FEE
CASH RECEIPT

wiLDUFE |

DFW 753.5a (REV. 01/01/25) Previously DFG 753.5a ] - =
§ Print Save
RECEIPT NUMBER:
15 — 03192025 — 15151295

SEE INSTRUCTIONS ON REVERSE. TYPE ORPRINTCLEARLY.

STATE CLEARINGHOUSE NUMBER (/f applicable)

LEAD AGENCY LEADAGENCY EMAIL DATE

CITY OF BAKERSFIELD 3/19/2025

COUNTY/STATE AGENCY OF FILING DOCUMENT NUMBER
Kern 25534

PROJECT TITLE

PIONEER CANAL HEADGATE REPLACEMENT

PROJECT APPLICANT NAME PROJECT APPLICANT EMAIL PHONE NUMBER
CITY OF BAKERSFIELD WATER DEPARTMENT (661) 326-3715
PROJECT APPLICANT ADDRESS CITY STATE |ZIP CODE
1000 BUENA VISTA ROAD BAKERSFIELD CA 93311
PROJECT APPLICANT (Check appropriate box)
Local Public Agency [] School District [T] other Special District (] state Agency [[] private Entity
CHECK APPLICABLE FEES:
O Environmental Impact Report (EIR) $4,123.50 $ 0.00
[J Mitigated/Negative Declaration (MND)(ND) $2,968.75  § 0.00
[ Certified Regulatory Program (CRP) document - payment due directly to COFW $1,401.75 $ 0.00
[ Exempt from fee
[J Notice of Exemption (attach)
[ CDFW No Effect Determination (attach)
[0 Fee previously paid (attach previously issued cash receipt copy)
O water Right Application or Petition Fee (State Water Resources Control Board only) $850.00 § 0.00
/] County documentary handling fee $ 50.00
O Other $
PAYMENT METHOD:
O Cash [J Credit [ Check (1 Other TOTAL RECEIVED  § 50.00
SIGNATURE AGENCY OF FILING PRINTED NAME AND TITLE
. .
X “n, ¥ M. HERNANDEZ, KERN COUNTY CLERK, FSS

ORIGINAL - PROJECT APPLICANT COPY - CDFW/ASB COPY - LEAD AGENCY COPY - COUNTY CLERK DFW 753.5a (Rev 01012025)



