RECEIVED WITH FEE
RECEIPT#_[T]J2

OSL- b

CEQA

Transmittal Memorandum for 2026 RECEIVED

KERN COUNTY

Attach one transmittal mémoramdtm to the front of the original CEQA document. Clip copies in the back.
1) If notice requires F&W receipt, you must provide a minimum of 3 copies of the notice.
2) If notice does not require F&W receipt, you must provide a minimum of 2 copies of the notice.

MAY 06 2026

AIMEE X. ESPINOZA

TYPE OR PRINT CLEARLY % LLER-COUNTY CLERK
City of Del AUDITORCO ’ J4— DEPUTY
LEAD AGENCY_H1% of Defano
i j FILED
PROJECT TITLE Ist Avenue Water Line Replacement Project

KERN COUNTY

“WAY 072026

City of Delano
PROJECT APPLICANT AIMEE X. ESPINOZA
.UDITOR CONTROLLER-COUNTY CLERK
PHONE NUMBER ( %! y 721-3300 '- ay |\ A4.j4  DEPUTY

1015 11th Avenue
PROJECT APPLICANT ADDRESS:

sTATE “* ZIP CODE_93215
30-Day Posting [J 35-Day Posting [] 45-Day Posting [] Other

CITY Delano
WORK ORDER # NA

CONTACT PERSON_Pedro Nunez PHONE NUMBER ( 661 ) 721-3300

CHECK DOCUMENT BEING FILED:

L1 Notice of AVAIIADIIY........uuvee it e, No Fee
L0 NOHICE OF IMEEN. .. ...t et ettt No Fee
[0 NOtICE OF PreParation. .........cc.oovii ittt e, No Fee
LI Notice of PUDIIC HEBAMNG.........oooiiiiiiiiitiee e No Fee
L Other e, No Fee
] Environmental Impact Report (EIR)............oooiii it $4123.50
[ Previously paid F&W (must attach F&W receipt) F&W Receipt Number#
[] DFG No Effect Determination (F&W letter must be attached)...............ccoeeevevneeoinn.. No Fee
L] County ADMINIStrative FEE.........cooeeiii i $50.00
L] Mitigated Negative Declaration or Negative DeClaration...............c.coeeeeeeeseeseeseeeoeeeeee e, $2968.75
O] Previously paid F&W (must attach F&W receipt) F&W Receipt Number#
L] DFG No Effect Determination (F&W letter must be attached) ..................................... No Fee
L] County AMINIStAtive FEE.........eeeeree e e $50.00
I Notice of EXEMPON. .......ooiiiiii i) e No Fee
Xl County AdmINIStrative Fee............ooevuniiie e, Sconnanaouasa0uE0m $50.00
' TOTAL $

*Additional copies to be returned to:
*Method of return: Hold for pick-up/Call # . L1 Interoffice Mail

PAYMENT METHOD: ALL APPLICABLE FEES MUST BE PAID AT THE,\TOIME OF FILING

V
Fund__ Posted by Posted "°§ k 0—;.

and fo
SeCtlon 21 152( ) ffer PUI'SUant to

Cost Center

7%

U JV — Ledger Account
L Money Order
O Check



Kern County
Auditor Controller

1115 Truxtun Avenue
Bakersfield, CA 93301-4639
Phone: 661-868-3599

Thursday May 07 2026 05:40:42 PM

CEQA - County Clerk Fee 50.00
27097

Total 50.00
Telecheck 0050545 50.00

Thank you for your payment.
Have a great day!

Receipt #: 1677MH2-20260507-1



FILED

\ KERN COUNITY”'ﬁ?TﬁfraF?n"' i
RECEIVED WIT EEE
: . MAY 07 20
RECEEPTNJ.S&:]Q: Exemption ﬁppendlz)(%:B
’ 1 AIMEE X, Esp'wmﬂcmx
; OR CONTROLLER-C
To: Office of Planning and Research From: (Public Agency): City of De%{?g Mpu‘r\!
P.O. Box 3044, Room 113 1015 11th Avenue
Sacramento, CA 95812-3044
Delano, CA 93215
County Clerk
County of: Kem (Address)

Project Title: 1st Avenue Water Line Replacement Project

Project Applicant; _City of Delano

Project Location - Specific:
The project is located in 1st Avenue in Delano, CA in Section 14, T25S, R25E.

Project Location - City: _Delano Project Location - County: _Kem
Description of Nature, Purpose and Beneficiaries of Project:

The project involves replacing approximately 850 feet of existing water line that crosses
Highway 99 along 1st Avenue from just east of Dover Place to just east of Fremont Street.

Name of Public Agency Approving Project: City-of Delano
Name of Person or Agency Carrying Out Project: City of Delano

Exempt Status: (check one):
0O Ministerial (Sec. 21080(b)(1); 15268);
O Declared Emergency (Sec. 21080(b)(3); 15269(a));
0O Emergency Project (Sec. 21080(b)(4); 15269(b)(c));
[ Categorical Exemption. State type and section number: C1ass Il Section 156302 Replacement
0O Statutory Exemptions. State code number:

Reasons why project is exempt:

This project serves to replace an existing water line with a new water line in the same
location along 1st Avenue for the same purpose and system capacity.

Lead Agency , .
Contact Person; _Pedro Nunez, Public Works Dir. - area Code/Telephone/Extension: (661) 721-3300

If filed by applicant:
1. Attach certified document of exemption finding.
2. Has Toe of Exemption been filed by the public agency approving the project?  Yes No

Signature: __} Q/(-« /(7L\' Date: ;)ﬁ’l/ { / 24 Title: Q bl{ C L)(A/’(LJ Qf ﬂ_c,('Z/\/

= Signed by Lead Agency = 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.

Notice of Eny;
ironmentga|
Posted by County Clerk Document
and for 30 ¢ el

X ays thereafter p
F0AF Section 211530) prryel Ursuant to
i 7 (©), Public Resoyrees Code



§ 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

RECEIPT NUMBER:
15 — 05072026 ~— 15152703
STATE CLEARINGHOUSE NUMBER (If applicable)

SEE INSTRUCTIONS ON REVERSE. TYPE ORPRINT CLEARLY.

LEAD AGENCY LEADAGENCY EMAIL DATE

CITY OF DELANO 5/7/2026

COUNTY/STATE AGENCY OF FiLING DOCUMENT NUMBER
Kern 27097

PROJECT TITLE

1ST AVENUE WATER LINE REPLACEMENT PROJECT

PROJECT APPLICANT NAME PROJECT APPLICANT EMAIL PHONE NUMBER
CITY OF DELANO (661) 721-3300
PROJECT APPLICANT ADDRESS CITY STATE |[ZIP CODE
1015 11TH AVENUE DELANO CA 93215
PROJECT APPLICANT (Check appropriate box}
Local Public Agency ] School District [] Other Special District {] state Agency (] Private Entity

CHECK APPLICABLE FEES:

[ Environmental impact Report (EIR) $4,227.50 $ 0.00
[J Mitigated/Negative Declaration (MND)(ND) $3,043.75  § 0.00
O Certified Regulatory Program (CRP) document - payment due directly to CDFW $1,437.25 3 0.00

0 Exempt from fee
[ Notice of Exemption (attach)
[J CDFW No Effect Determination (attach)
O Fee previously paid (attach previously issued cash receipt copy)

[0 water Right Application or Petition Fee (State Water Resources Control Board only) $850.00 § 0.00
(71 County documentary handling fee $ 50.00
O Other $
PAYMENT METHOD:
0 Cash [J Credit [ Check [J 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 01012026)



