
Receipt: 25-76780 

Product 
CEQA 

Total 

Tender (Check) 
Paid By 
Check# 
Paid By 

customer 
1748680 
customer 

Name 

Regina Alcomendras 
Santa Clara County 

Clerk-Recorder 
( 408) 299-5688 

https://www.clerkrecorder.org 

ENVIRONMENTAL FILING 
#Pages 

Document# 
Document Info: 

Filing Type 

PLEASE KEEP FOR REFERENCE 

5/12/25 4:27 PM PST fdominguez 

Extended 
$50.00 

2 
ENV25621 

CITY OF MOUNTAIN VIEW 
E 

$50.00 

$50.00 



Source: 
Order Date/Time: 
Order Number: 
Operator: 
Location Code: 

Transaction Type: 
Card Holder: 
Payment Method: 

Approval Code: 
A VS Response: 

Agency Amount 
$50.00 

Order Date/Time: 
Confirmation Number: 

Santa Clara County Recorder - Official Records 
110 West Tasman Drive 

San Jose, CA 95134 
408-299-5688 

Phone Order (Card Keyed-In) 
5/12/2025 04:24 PM PDT 
201805578 
FrauleinS 
*********615 

Payment Information 
Purchase 
angela francis 
Credit Card (MASTERCARD 
************6479) 
099454 

Merchant Copy 

Product 
Clerk Payment 

Authorization: 
Agency Amount: 
Other Agency Amount: 
Shipping Amount: 
LN Service Fee: 
Total Amount(USD): 

Expiration 
Transaction Ref#: 
CVV2 Response: 

Auth Txn Id #: 
Val Code: 

Product Detail 

Santa Clara County Recorder - Official Records 
110 West Tasman Drive, San Jose, CA 95134 

408-299-5688 
VitalChck Receipt - Phone Order (Card Keyed-In) 

Cardholder Copy 

Paid in Full 
$50.00 

$0.00 
$0.00 
$2.50 

$52.50 

##/## 
204261525 

MCPBCQNS I 0512 

5/12/2025 04:24 PM PDT 
201805578 

Transaction Type: Purchase 
Approval Code: 099454 

Payment Applied towards: Clerk Payment Transaction Ref#: 204261525 
Payment Method: MC(6479) Card Holder: angela francis 

Bill To 
angela francis 
United States of America 

Authorization: 
Agency Amount: 
Other Agency Amount: 
LN Service Fee: 
Total Amount(USD): 

Paid in Full 
$50.00 

$0.00 
$2.50 

$52.50 
Refund Policy: Please contact the agency Jlsted on the receipt to request a 
refund. 



SANTA CLARA COUNTY CLERK 
CEQA FILING COVER SHEET 

Santa Clara County - Clerk-Recorder Office 
State of California 

File Number: ENV25621 
ENVIRONMENTAL FILING 
No. of Pages: 2 
Total Fees: $50.00 
File Date: 05/12/2025 
Expires: 06/11/2025 

REGINA ALCOMENDRAS, Clerk-Recorder 
By: Fraulein Dominguez, Deputy Clerk-Recorder 

THIS SPACE FOR CLERK'S USE ONLY 

Complete and attach this form to each CEQA Notice filed with the County Clerk 

TYPE OR PRINT CLEARLY 

Check Document being Filed: 

D Environmental Impact Report (ElR) 

D Filing Fee (new project) 

D Previously Paid F&W (must attach F&W receipt and project titles must match) 

D No Effect Determination (F&W letter must be attached) 

D Mitigated Negative Declaration (MND} or Negative Declaration (ND) 

D Filing Fee (new project) 

D Previously Paid F&W (must attach F&W receipt and project titles must match) 

D No Effect Determination (F&W letter must be attached) 

~ Notice of Exemption (NOE) 

D other (Please fill in type): 

' 1. LEAD AGENCY: City of Mountain View 

2. LEAD AGENCY EMAIL: ayano.hattori@moutainview.gov 

3. PROJECTTITLE: 917, San Rafael Demolition, Project 23-47 

4. APPLICANT NAME: Ayano Hattori PHONE: (650)903 6528 ~---------------------
5. APPLICANT EMAIL: ayano.hattori@moutainview.gov 

6. APPLICANT ADDRESS: 500 Castro Street, Mountain View, CA 94041 

7. PROJECT APPLICANT IS A: (a Local Public Agency O School District O Other Special District O State Agency O Private Entity 

8. NOTICE TO BE POSTED FOR 30 DAYS. 

Rev_S/2023 

Filing fees are due at the time a Notice of Determination/Exemption is filed with our office. For more information on filing fees 
and No•Effect Determinations, please refer to Caliromia Code of Regulations. Title 14, section 753.5. 



Notice of Exemption 

To: 1ZI Office of Planning and Research 
PO Box 3044, Room 113 
Sacramento, CA 95812-3044 

From: .. v'!/& Cityol 500 Castro Street CC Mountain PO Box 7540 
-.// View Mountain View, CA 

94039-7540 

I&) County Clerk-Recorder 
County of Santa Clara 
110 West Tasman Drive, First Floor 
San Jose, CA 95134 

Project Title: ______________ ___ __,9=--=1,._,,7--=S=a:..:..:nc...:.R=a:..:..:fa=-=e=.:-l-=D-=e.:..:.m.:..;:oc:,li-=ti=o:.:.n,...,P..:..r=o=je""'ct=-'2=-=3=-----=--47.:.__ ___ _ 

Project Applicant: --------------- ----"a=·t""'y"""o=f ..... M"-"-o-=-u=n--ta=.in'-Vc..ai=ew=-------------

Project Location (Specific): _____________ 9=1=7"-'S=a=n'-'R __ a=f=ae=l...,.A=v-=-e=nu=-e~----------

Project Location (City): City of Mountaih View Project Location (County): Santa Clara County 

Description of Nature, Purpose, and Beneficiaries of Project (Project Description): 

Demolition of abandoned buildings, abandonment of well and capping of utilities for site of a future City park. 

Name of Public Agency Approving Project: City of Mountain View 

Name of Person or Agency Carryfng Out Project: City of Mountain View Public Works 

Exempt Status (Check One): 
□ Ministerial (Sec. 21080(b)(l); 15268); 

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

□ Emergency Project (Sec. 21080 (b)(4}; 15269(b}(c)); 

181 Categorical Exemption. State type and section number(s}: 15301(1) 

□ Statutory Exemptions. State code number(s): 

Reasons why project is exempt: 

This demolition project removes individual small structures listed in subsection (I): 
1) One Single-family residence 
2) Accessory structures: including garage, patio cover, workshop and agricultural well. 

Lead Agency Contact Person: C-'A_._ya=n""'o'--H'-""'-att=o=r""'"i ______ _ City Department: ____ Public Works __ _ 

Telephone Number/Extension:--=6=5 ___ 0--=9=0 ___ 3--=6=3-=1=1 _____ _ 

Date: 5/12/2025 

Ayana Hattori, Senior Project Manager, Public Works 

~ Signed by Lead Agency □ Signed by Applicant 

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

2. Has a notice of exemption been flied by the public agency approving the project? □ Yes □ No 

Revised January 2024 



State of California - Department of Fish and Wildlife 

2025 ENVIRONMENTAL DOCUMENT FILING FEE 
CASH RECEIPT 
DFW 753.5a (REV. 01/01/25) Previously DFG 753.5a 

SEE INSTRUCTIONS ON REVERSE. TYPE OR PRINT CLEARLY. 
LEAD AGENCY LEADAGENCY EMAIL 

RECEIPT NUMBER: 

ENV25621 

STATE CLEARINGHOUSE NUMBER (ff applicable} 

DATE 

CITY OF MOUNTAIN VIEW ayano.hattori@mountainview.gov 05/12/2025 

COUNTY/STATE AGENCY OF FILING 

SANTA CLARA 
PROJECT TITLE 

917 SAN RAFAEL DEMOLITION, PRO.JFCT ?::\-47 

PROJECT APPLICANT NAME 

AYANO HATTORI 

PROJECT APPLICANT ADDRESS 

500 CASTRO STREET 

PROJECT APPLICANT (Check appropriate box) 

IR] Local Public Agency D School District 

CHECK APPLICABLE FEES: 

D Environmental Impact Report (EIR) 

D Mitigated/Negative Declaration (MND)(ND) 

PROJECT APPLICANT EMAIL 

ayano.hattori@mountainview.gov 

CITY 

MOUNTAIN VIEW 

STATE 

CA 

DOCUMENT NUMBER 

PHONE NUMBER 

(650))903-6528 

ZlP CODE 

94041 

0 Other Special District D State Agency D Private Entity 

$ __________ _ 

$ _ ________ _ _ 

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

$4,123.50 

$2,968.75 

$1,401.75 $ - - --- ---- ---

IKI Exempt from fee 

IZ] Notice of Exemption (attach) 

D 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) 

1K] County documentary handling fee 

$850.00 $ 

$ 

$ D Other 

PAYMENT METHOD: 

D Cash D Credit IZ] Check D other TOT AL RECEIVED $ 

SIGNATURE AGENCY OF FILING PRINTED NAME AND TITLE 

X Fraulein Dominguez, Deputy County Clerk-Recorder 

ORIGINAL - PROJECT APPLICANT COPY - CDFW/ASB COPY - LEAD AGENCY COPY - COUNTY CLERK 

$50.00 

$50.00 

DFW 753.Sa (Rev. 01012025) 


