
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 LEADAGENCY EMAIL 

RECEIPT NUMBER: 

ENV26293 

STATE CLEARINGHOUSE NUMBER (If applicable) 

DATE 

CITY OF MOUNTAIN VIEW tsan.liu@mountainview.gov 09/10/2026 
COUNTY/STATE AGENCY OF FILING DOCUMENT NUMBER 

SANTA CLARA 
PROJECT TITLE 

SHORELINE LAKE COVE AND HILL LANDSCAPING 

PROJECT APPLICANT NAME 

TSAN LIU 

PROJECT APPLICANT ADDRESS 

500 CASTRO STREET 

PROJECT APPLICANT (Check appropnate box) 

IR] Local Public Agency D School District 

CHECK APPLICABLE FEES: 

D Emlirormental llll)act Report (EIR) 

D Mitigated/Negative Declaratioo (MND)(ND) 

PROJECT APPLICANT EMAIL 
tsan.liu@mountainview.gov 

PHONE NUMBER 
(650»903-6533 

CITY 

MOUNTAIN VIEW 

0 Other Special District 

STATE 

CA 

l.lP CODE 

94039 

D State Agency D Private Entity 

$4,227.50 $ --------- - -

$3,043.75 $ -----------
D Certified Regulatory Program (CRP) document- payment due directly to CDFW $1,43].25 $ -----------

IX! Exempt from fee 

IX) 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) 

IX] County documentary handling fee 

$850.00 $ 

$ 

$ D Other 

PAYMENT METHOD: 

□ Cash IZl Credt D Check D Other TOTAL RECEIVED $ 

SIGNATURE GENCV OF FILING PRINTED ~E AND TITLE 

X Fraulein Dominguez, Deputy County Clerk-Recorder 

$50.00 

$50.00 

OFW 7535a (Rev.01012026) 



Receipt: 26-150099 

Product 
CEQA 

Total 

Tender (Check) 
Paid By 
Check# 
Paid By 

CUSTOMER 
1981931 
CUSTOMER 

Name 

Santa Clara County 

Clerk-Recorder 
(408) 299-5688 

https://www.clerkrecorder.org 

ENVIRONMENTAL FILING 
#Pages 

Document# 
Document Info: 

Filing Type 

PLEASE KEEP FOR REFERENCE 

9/10/26, 8:20 AM PST fdominguez 

Extended 
$50.00 

2 
ENV26293 

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) 
9/10/2026 08:18 AM PDT 
226888783 
FrauleinS 
*********615 

Payment Information 
Purchase 
angela francis 
Credit Card (MASTERCARD 
************6479) 
096727 

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 
VitalChek Receipt - Phone Order (Card Keyed-In) 

Cardholder Copy 

9/10/2026 08:18 AM PDT 
226888783 

Transaction Type: 
Approval Code: 

Paid in Full 
$50.00 

$0.00 
$0.00 
$2.50 

$52.50 

##/## 
233016759 

MCPB6QPNB09 l 0 

Payment Applied towards: Clerk Payment Transaction Ref#: 

Purchase 
096727 
233016759 
MC(6479) Card Holder: angela francis 

Bill To 
angela francis 
United States of America 

Payment Method: 

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 conlact the agency listed on the receipt to l"Cqucst a 
refund, 



SANTA CLARA COUNTY CLERK 
CEQA FILING COVER SHEET 

County of Santa Clara - Clerk-Recorder's Office 
State of California 

File Number: ENV26293 
ENVIRONMENTAL FILING 
No. of Pages: 2 
Total Fees: $50.00 
File Date: 09/10/2026 
Expires: 10/09/2026 

LOUIS CHIARAMONTE, 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 wilh the County Clerk 

TYPE OR PRINT CLEARLY 

Check Document being Filed; 

D Environmental Impact Report (EIR) 

D Filing Fee (new project) 

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

D No Effect Detem,ination (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: tsan.liu@mountainview.gov 

3. PROJECT TITLE: Shoreline Lake Cove and Hill Landscaping 

4. APPLICANT NAME: Tsan Liu PHONE: (650)903-6533 ---------------------
5. APPLICANT EMAIL: tsan.liu@mountainview.gov 

6. APPLICANT ADDRESS: 500 Castro Street, Mountain View, 94039 

7. PROJECT APPLICANT IS A: 0 Local Public Agency O School District O Other Speclal District Ostate Agency □Private Entity 

8. NOTICE TO BE POSTED FOR 3o DAYS. 

Rev_B/2023 

Filing fees are due at the time a Notice of Determination/Exemption Is flied with our office. For mare information on filing fees 
and No Effect Determinations, please refer to California Code of Regulations, Title 14, section 753.5. 



Notice of Exemption 

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

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

From: 

Project Title: Shoreline Lake Cove and Hill Landscaping CIP 24-37 

.._ •.:_ ~ e11y., 500 Castro Street 
~ Mountain PO Box 7540 
...,,~ View Mountain View, CA 

94039-7540 

Project Applicant: City of Mountain View ___ ___ ____________________ _ 

Project Location (Speclfic):.-=S'-"h'-=o""'re:,I,.,_in,.,,e'-"L""a.,,,ke=---------

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

Description of Nature, Purpose, and Beneficiaries of Project (Project Description): 
The project proposes planting new landscapes with an irrigation system to enhance habitats, improve aesthetic value, 
and provide erosion control, as well as creating DG-accessible pathways to access picnic and seating areas. 

Name of Public Agency Approving Project: City of Mountaln View 

Name of Person or Agency Carrying Out Project: Tsan Liu _ _ _ _ _ _ ______________ _ 

Exempt Status (Check One): 
□ Ministerial (Sec. 21080(b)(1J; 15268); 

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

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

~ Categorical Exemption. State type and section number(s): 15301 Class 4. Exist ing Facilities 
□ Statutory Exemptions. State code number(s): 

Reasons why project is exempt: 
The project does not involve significant grading or removal of any natural resources. 

Lead Agency Contact Person: Tsan Liu ___ _____ _ City Department: Public 
Works. _________ _ 

Telephone Number/Extension: . ..!6~5~0-=-9~0~3~-6!.,:5~3"'"3 _____ _ 

/4a;t,Lm, 
Signature:. _______ ___________ _ Date: 09/08/2026 

Print Name and Title: Tsan Liu, Senior Project Manager ___________ __ _ 

18] Signed by Lead Agency □ Signed by Applicant 

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

2. Has a notice of exemption been filed by the public agency approving the projec:t? □ Yes ~ No 

Revised January 2024 


