
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. 

RECEIPT NUMBER: 

42 - 06/16/2025 - 107 

STATE CLEARINGHOUSE NUMBER (If applicable) 

LEAD AGENCY I LEAD AGENCY EMAIL 

City of Goleta caudras@cityofgoleta.org 
DATE 

06/16/2025 
COUNTY/STATE AGENCY OF FILING 

jsanta Barbara 

PROJECT TITLE 

DOCUMENT NUMBER 

B 

General Plan Conformance Finding for the Capital Improvement Program FY 2025-2026 
PROJECT APPLICANT NAME 

City of Goleta 
PROJECT APPLICANT ADDRESS 

130 Cremona Drive 
PROJECT APPLICANT (Check appropriate box) 

PROJECT APPLICANT EMAIL 

caudras@cityofgoleta.org 
CITY 

Goleta 
STATE 

CA 

PHONE NUMBER 

(sos) 961-7548 
ZIP CODE 

93117 

0 Local Public Agency D School District D Other Special District D State Agency D Private Entity 

CHECK APPLICABLE FEES: 

D Environmental Impact Report (EIR) 

D Mitigated/Negative Declaration (MND)(ND) 

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

El Exempt from fee 

El 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) 

0 County documentary handling fee 

D Other 

PAYMENT METHOD: 

$4,123.50 

$2,968.75 

$1,401 .75 

$850.00 $ 

$ 

$ 

D Cash E'.] Credit 0 Check D Other TOTAL RECEIVED $ 

$ 0.00 -----------
$ ________ o_.o_o 
$ ________ o_._oo_ 

0.00 

50.00 

50.00 

AGENCY OF FILING PRINTED NAME AND TITLE 

Katherine Douglas, Deputy Clerk 

ORIGINAL· PROJECT APPLICANT COPY· CDFW/ASB COPY - LEAD AGENCY COPY· COUNTY CLERK DFW 753.Sa (Rev. 01012025) 



2025 CEQA Transmittal Memorandum 
one 
COUNTY 

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 form 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 

Cam Audras (805)961-7548 
Lead Agency Lead Agency Email 

City of Goleta caudras@cityofgoleta.org 

Project Title 

General Plan Conformance Finding for the Capital Improvement Program FY 2025-2026 

Project Applicant Email Phone 

City of Goleta caudras@cityofgoleta.org (805 )961-7548 
Project Applicant Address City State Zip 

130 Cremona Drive Goleta CA 93117 

DOCUMENT BEING FILED: 

□ Notice of Determination - Environmental Impact Report (EIR) ......................................................................................... . 

□2025 Filing Fee .............................................................................................................................................. $4,123.50 

□ Previously Paid (must attach receipt) ................................................................................................................ $0.00 

D No Effect Determination (must be attached) ...................................................................................................... $0.00 

Environmental Filing Fees will be collected 011(11 for projects that are approved. The Applicant must attest to the following: 

□ This project has been approved. Date of Approval: Click or tap 10 enter a date. 

□ Notice of Determination - Negative Declaration (ND) or Mitigated Negative Declaration (MND) ................................... . 

02025 Filing Fee ............................................................................................................................................. $2,968.75 

□ Previously Paid (must attach receipt) ................................................................................................................ $0.00 

D No Effect Determination (must be attached) ...................................................................................................... $0.00 

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. 

!!!!! Notice of Exemption ................................................................................................................. $0.00 

!!!!! County Administrative Handling Fee (required for all filings, effective 7/19/18) ........................................ $50.00 

TOTAL:$ 50.00 

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

D Cash D Credit D Check# ________ _ D Journal Entry# _________ _ 
In person only In FIN send to 'COB CEQA' in CEO Dept 



NOTICE OF EXEMPTION (NOE) 

To: D Office of Planning and Research From: City of Goleta 
P.O. Box 3044, 1400 Tenth St. Rm. 212 
Sacramento, CA 95812-3044 

130 Cremona Drive, Suite B 
Goleta, CA 93117 

Clerk of the Board of Supervisors 
County of Santa Barbara 
105 E. Anapamu Street, Room 407 
Santa Barbara, CA 93101 

Subject: Filing of Notice of Exemption 

crrv Of 

GOLETA 

Project Title: General Plan Conformance Finding for the Capital Improvement Program FY 
2025-2026 

Project Applicant: City of Goleta 

Project Location (Address and APN): Citywide 

Description of Nature, Purpose and Beneficiaries of Project: 

Government Code Section 65401 requires the Planning Commission to annually review the list of 
Capital Improvement Program (CIP) projects for conformity with the City's General Plan. This 
review is to consider and verify the projects included conform with the goals, policies and 
implementation measures provided in the General Plan. The Planning Commission's 
determination is forwarded to the City Council for consideration as part of the annual CIP budget 
adoption. • 

The Public Works Department's CIP projects for Fiscal Year 2025-2026 includes infrastructure 
investments in long-term development and maintenance programs designed to support the 
buildout of the community anticipated by the General Plan. Projects include needed repairs or 
improvements to our existing infrastructure (e.g., streets, parks, public facilities, etc.) and the 
acquisition or construction of new infrastructure. 

Name of Public Agency Approving the Project: City of Goleta 

Name of Person or.Agency Carrying Out the Project: City of Goleta 

Exempt Status: (check one) 
□ Ministerial (Sec. 15268) 
□ Declared Emergency (Sec. 15269 (a)) 
□ Emergency Project {Sec. 15269 (b} (c)) 
□ Categorical Exemption: (Insert Type(s) and Section Number(s)) 
□ Statutory Exemption: {Insert Type(s) and Section Number(s)) 
II Other: CEQA Guidelines, Sec. 15060(c)(3);15378{b)(5); 15061(b)(3) 

Reason(s) why the project is exempt: 
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This General Plan Conformance Finding for the FY 2025-2026 Capital Improvement Program is 
not subject to the California Environmental Quality Act (CEQA) pursuant to Section 15060(c)(3) 
of the CEQA Guidelines (Title 14, Chapter 3 of the California Code of Regulations) because the 
activity is not a project as defined in Section 15378(b )(5) as an organizational or administrative 



NOTICE OF EXEMPTION (NOE) 

activity by government that will not result in direct or indirect physical changes in the 
environment. 

The General Plan Conformance Finding for the FY 2025-2026 Capital Improvement Program is 
also exempt from CEQA pursuant to Section 15061 (b )(3) of the CEQA Guidelines because the 
activity is covered by the general rule which exempts activities that can be seen with certainty to 
have no possibility for causing a significant effect on the environment. 

City of Goleta Contact Person: 

Director, Planning & Environmental Review 

2 



cc<0>u rv <O>f ~Au\~ir. L !BA~!Bffe\~ffe\ )< 21 ~ 4 a a 3 

{E-X:, Department 

Da~~~4~~~£-
Received from -~C= ~L.J-'f+f-ve±'---'>,· c--b-G-"-"'&4'-'/e~~-,-----------

ln Payment of---1iv..J~O'._l,t""--_J?l-to~(¼e0~~:..u..q--4E__:e~e ... __________ _ 

Wy ---------~======-and _a__Dollars $;2/.Q (J) 

100 
Received original of the above numbered receipt CREDIT CARD 'I--

CASI-I 

CHECK 



CLERK OF TH BOARD 
105 E. ANAPAMU ST RM 40 
SANTA BARBARA, CA 93101 

06/16/2025 14:28:34 

Card # 
Chip Card: 
AID: 
ATC: 
ARQC: 
SEQ#: 
Batch#: 
INVOICE 
Approval Code: 
Entry Method: 
Mode: 
Tax Amount: 
cust Code: 

CREDIT CARD 

VISA SALE 

XXXXXXXXXXXX3013 
VISA CREDIT 

A0000000031010 
0008 

F1O1BB3549893CF0 
1 

278 
1 

043972 
Chip Read 

Issuer 
$0.00 

SALE AMOUNT 

CUSTOMER COPY 

! Scanned with 

Ji CamScanner-

https://v3.camscanner.com/user/download

