
ENDORSED 
SACRAMENTO COUNTY l , Print Form -~ 

AUG 2 6 2026 

Notice of Determination Appendix D 

To: From: 
[!] Office of Planning and Research Public Agency: ...;C"""ity"-c-o~f-,-',G=-a...,.It _ _____ _ 

Address: 495 Industrial Drive U.S. Mail: Street Address: 
P.O. Box 3044 1400 Tenth St., Rm 113 

Sacramento, CA 95812-3044 Sacramento, CA 95814 

Galt CA 95632 

Contact: Alejandra Ricci 

Phone: (209) 366-7273 

[!] County Clerk 
County of: Sacramento Lead Agency (if different from above}: 
Address: 3636 American River Drive, Suite 110 

Sacramento, CA 95864 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):_2_0_2_50_4_1_2_9_7 ____ _ __ _ 

Project Title: Industrial Water Treatment Plant Test Well Conversion and Water Treatment Plant ~fll Cf?'-MS~ 
Project Applicant: _C_ity~o_f_G_a_lt _ ___________ ____________ _ 

Project Location (include county): City of Galt, Sacramento County, California 

Project Description: 

This Project consists of the design for converting the 2016 test well into a production well and required 
upgrades to the Water Treatment Plant to allow pipeline routing, connection, and the expansion of 
existing plant for the new well. The test well conversion to a production well shall meet a design 
capacity of at least 1,000 gpm, with the design flow ofthe new variable speed well pump at 1,150 gpm at 
maximum speed. D 

This is to advise that the City of Galt has approved the above 
([!] Lead Agency or D Responsible Agency) 

described project on 6/03/2025 
(date) 

and has made the following determinations regarding the above 

described project. 

1. The project [O will Iii will not] have a significant effect on the environment. 

2. D 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 [O were Iii were not] made a condition of the approval of the project. 

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

5. A statement of Overriding Considerations [0 was ~ was not] adopted for this project. 

6. Findings [O were Iii 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, is available to the General Public at: 

https://www.cityofgalt.org/government/public-works-department/bid-cip-construction-projects 

Signature (Public Agency): _ ___.tl'-J..-"-vt#(..._,_ ..... f _Vl.A-_ ___ __ Title: Principal Civil Engineer 

Date: 8/17/2026 Date Received for filing at OPR: _ ______ _ 

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



State of California - Department of Fish and Wildlife 
2026 ENVIRONMENTAL DOCUMENT FILING FEE CASH RECEIPT 
DFW 753.5a (REV. 01/01/26) Previously DFG 753.5a 

SEE INSTRUCTIONS ON REVERSE. TYPE OR PRINT CLEARLY. 

LEAD AGENCY ILEADAGENCY EMAIL 

City of Galt 
COUNTY/STATE AGENCY OF FILING 

!Sacramento El 
PROJECT TITLE 

RECEIPT NUMBER: 

34 - 08/26/2026 - 324 

STATE CLEARINGHOUSE NUMBER (If applicable) 

2025041297 
DATE 

08/26/2026 
DOCUMENT NUMBER 

2026-0361 

Industrial Water Treatment Plant Test Well Conversion and Water Treatment Plant Expansion 
PROJECT APPLICANT NAME 

City of Galt 
PROJECT APPLICANT EMAIL PHONE NUMBER 

(209) 366-7273 
PROJECT APPLICANT ADDRESS 

495 Industrial Drive 
PROJECT APPLICANT {Check appropriate box) 

0 Local Public Agency D School District 

CHECK APPLICABLE FEES: 

D Environmental Impact Report (EIR) 

0 Mitigated/Negative Dedaration (MND)(ND) 

CITY 

Galt 

0 Other Special District 

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

D Exempt from fee 

0 Notice of Exemption (attach) 

0 CDFW No Effect Determination (attach) 

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

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

0 County documentary handling fee 

D Other 

PAYMENT METHOD: 

STATE 

CA 
ZIP CODE 

95632 

0 State Agency 0 Private Entity 

$4,227.50 

$3,043.75 

$1,437.25 

$850.00 $ 

$ 

$ 

$ 0.00 
------------'-

$ 3,043.75 ---------"----
$ ____ ____ o_._oo_ 

0.00 

50.00 

D Cash O Credit 0 Check D Other TOT AL RECEIVED $ 3,093.75 

SIGNATURE AGENCY OF FILING PRINTED NAME AND TITLE 

X Sacramento County Clerk/Recorder- Morgan Young -Deputy Clerk 

ORIGINAL· PROJECT APPLICANT COPY· CDFWIASB COPY· LEAD AGENCY COPY · COUNTY CLERK DFW 753.5a (Rev. 01012026) 



Sacramento County 
Florence Evans, Clerk/Recorder 

(916) 874-6334 

Receipt#: 
8/26/2026 
Order#: 20260130963 

Description 

Clerk - CEQA Filing 
Document 20260361 
NOD Negative Declaration 

NOD - Neg Declare 

Total Amount Due 

Payments: 
Check# 36145 

001982136 
9: 17 :44 AM 

MTV 

Amount 

$3,093.75 

$3,093.75 

$3,093.75 

$3,093.75 

We Appreciate Your Business 
Have a Nice Day! 

Please keep for your reference 


