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APR 3 J 2026 
Notice of Determination MARK c Hu ~ 

By -11,AUll.J 
To: l\t\fflU.., c r • From: 

Appendix D 

~ Office of Planning and Research Public Agency: Sewer Authority Mid-Coastside 
U.S. Mail: Street Address: Address: 1000 N Cabrillo Hwy 

Half Moon Bay, CA 94019 
P.O. Box 3044 

Sacramento, CA 95812-3044 Sacramento, CA 95814 

1400 Tenth St., Rm 113 
Contact: Kishen Prathivadi 

Phone: 650-726-0124 EXT. 106 

~ County Clerk 
County of: San Mateo Lead Agency (if different from above) : 
Address: 555 County Center, 1st Floor 

Redwood City, CA 94063 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_26_0_1_0_9_72 ________ _ 

Project Title: SAM Force Main in Montara Replacement Project 

Project Applicant: Sewer Authority Mid-Coastside 

Project Location (include county): Half Moon Bay, San Mateo County 

Project Description : 

The project is proposed by the Authority and includes the construction of a replacement sewer force 
main segment along SR-1 between the community of Moss Beach and the community of El Granada, 
with a proposed length of approximately 13,540 feet. The existing force main has experienced several 
leaks in the past and must be replaced to protect the public health and the environment. The project 
aliQnment would be located south and north of SR-1 and would involve replacement in-kind of the o 

This is to advise that the Sewer Authority Mid-Coastside has approved the above 
([!] Lead Agency or D Responsible Agency) 

described project on 04/27/2026 
(date) 

and has made the following determinations regarding the above 

described project. 

1 . The project [□ 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. 

Iii A Negative Declaration was prepared for this project pursuant to the provisions of CEQA. 

3. Mitigation measures [Iii were D were not] made a condition of the approval of the project. 

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

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

6. Findings [Iii were D 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://samcleanswater.org/upcoming-projects/ 

Title: Project Manager Signature (Public Agency): J' ,<. • ?~'AP-1-:> 

Date: 04/28/2026 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 I LEAD AGENCY EMAIL 

SEWER AUTHORITY MID-COASTSIDE 

COUNTY/STATE AGENCY OF FILING 

SAN MATEO COUNTY 

PROJECT TITLE 

SAM FORCE MAIN IN MONTARA REPLACEMENT PROJECT 

Print , _ 

RECEIPT NUMBER: 

41-04302026-0001 

Save 

STATE CLEARING HOUSE NUMBER (If applicable) 

DATE 

04/30/2026 

DOCUMENT NUMBER 

129495 

PROJECT APPLICANT NAME PROJECT APPLICANT EMAIL PHONE NUMBER 

SEWER AUTHORITY MID-COASTSIDE 

PROJECT APPLICANT ADDRESS CITY 

PROJECT APPLICANT (Check appropriate box) 

D Local Public Agency D School District D Other Special District 

CHECK APPLICABLE FEES: 

D Environmental Impact Report (EIR) 

IE) Mitigated/Negative Declaration (MND)(ND) 

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

IE) County documentary handling fee 

D Other 

PAYMENT METHOD: 

STATE ZIP CODE 

D State Agency [El Private Entity 

$ 4,227.50 $ _________ _ 

$ 3,043 .75 $ ------~3~0~4~3~.7~5 

$1,437.25 $ ----------

$ 

$ 

850 .00 $ ---------
5o.oo $ ________ 5_0_.0_0 

$ ___________ _ 

0 Cash IE) Credit 0 Check D Other TOTAL RECEIVED $ 3,093.75 

AGENCY OF FILING PRINTED NAME AND TITLE 

X Kamille Santos Deputy Clerk 

ORIGINAL - PROJECT APPLICANT COPY - CDFW/ASB COPY - LEAD AGENCY COPY - COUNTY CLERK DFW753.5a (Rev . 01012026) 



County of San lvlat.eo 

Cl.1;n:k-R@co:i::d<'.:.t: 

YJaxk CJ·,11:1.x:·oh 

fi!55 Co11n.t:v Ce:11.t~1:: 

R.edv1ood Ci'i:.y, CA. 94063 

(6130) 363-·tW00 

Vinalization Nc .:202 6 0243 06 

Ca.sb.:Le:r.: 77 

020 

0 <'.\/3 0/2 026 :U..:10 AM 

l 

Doou:m.ent l~f,::-, . : 

i'i':i.linsr '1':i.XtLi:s: 

lfili.n.g 'I:ot.;i.l: 

If'ili.:ng I!'1:11Fll: 

J.2~M95 

11 : 10 .A..M 

$3 ,093 .75 

$3, O!J.3. 75 

'J.'ota1 A.i:n.c,unt: Due: 

'.[
1(.)ta l J:,:,;;,1 i d 

C;ce,idi t Card Tend ei:r.·ed: 

lr71.736 

('3 ,093 .75 

$3 ,093. '?!S 

$0.00 

PI.I.GASE.: RE'I'.A!N THI s Rli: CTI.: un 
JJ'OR Yotm. Rf.CCORDS 

https: / /www . Slttcaore . 01.:g/ 

04/30/2026 11 : 10 AM 


