Notice of Determination " Appendix D

To: From:
[¥] Office of Planning and Research Public Age2n1c ;EShasta Valley RCD
. . Address: xecutive Ct Suite A,
U.S. Mail: ‘ Street Address: Yreka, CA 96097
P.O. Box 3044 1400 Tenth St., Rm 113

Contact: Dan Blessing
Sacram , CA 95812- )
acramento, CA 95812-3044 Sacramento, CA 95814 Phone: (530) 572-3120

[=s] County Clerk
County of: Siskiyou
Address: 3117 Forth Street, Rm 201
Yreka, CA 96097 Address:

Lead Agency (if different from above):

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):
Project Title: East Fork Scott River Forest Health Implementation Project

Project Applicant: _Shasta Valley Resource Conservation District & Scott River Watershed Council

Project Location (include county): Siskiyou County- 3 miles due East of Callahan, CA.

Project Description:

The East Fork Scott River Forest Health Implementation Project (Project) will implement up to 263 acres
of vegetation treatments to improve and protect wildlife habitat, improve forest health, create climate
resilience and reduce the risk of uncharacteristic large wildfires in the East Fork of the Scott River
watershed. The Project will use a variety of treatment activities—non-commercial manual thinning,
pruning, mastication and chipping, hand piling, and pile burning.

This is to advise thatthe Shasta Valley Resource Conservation District has approved the above
(=] Lead Agency or [] Responsible Agency)
described project on 2025  and has made the following determinations regarding the above
(date)

described project.

1. The project [[] will [B] will not] have a significant effect on the environment.

2. [] An Environmental Impact Report was prepared for this project pursuant to the provisions of CEQA.
[H] A Negative Declaration was prepared for this project pursuant to the provisions of CEQA.

. 8. Mitigation measures [[] were [E] were not] made a condition of the approval of the project.

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

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

6. Findings [[l] were [] 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://www.svrcd.org/ and _https:/scottriver.org/

Signature (PTblicAgincy): %V{ Q/(/\ Title: QU&DWG Wclﬂ/

Date: } \ ?"{ 9;_{ ' Date Received for fiIFg qt qf'RE D
Siskiyou County
Authority cited: Sections 21083, Public Resources Code.
NOV 2‘! 2025 Revised 2011

Reference Section 21000-21174, Public Resources Code.

- MWBBWQ’EB'IE%RANCO

Deputy Clerk




Y CASH RECEIPT

DFW 753.6a (REV. 01/01/25) Previously DFG 753.5a

SEE INSTRUCTIONS ON REVERSE. TYPE OR PRINT CLEARLY.

c]u;%Rm State of California - Department of Fish and Wildlife
W;;‘I 2025 ENVIRONMENTAL DOCUMENT FILING FEE

Print

- |

RECEIPT NUMBER:
47-11/24/2025-065

STATE CLEARINGHOUSE NUMBER (/f applicable)

LEAD AGENCY

SHASTA VALLEY RESOURCE CONSERVATION DISTRICT

LEAD AGENCY EMAIL

DATE
11/24/2025

COUNTY/STATE AGENCY OF
SISKIYOU COUNTY

FILING

DOCUMENT NUMBER
2025-47-065

PROJECT TITLE

EAST FORK SCOTT RIVER FOREST HEALTH IMPLEMENTATION PROJECT

PROJECT APPLICANT NAME

SHATA VALLEY RESOURCE CONSERVATION DISTRIC AND SCOTT RIVER WATER COUNCIY

PROJECT APPLICANT EMAIL

PHONE NUMBER

PROJECT APPLICANT ADDRESS

215 EXECITIVE CT SUITEA

CITY STATE
YREKA CA

ZIP CODE

96097

PROJECT APPLICANT (Check appropriate box)

Local Public Agency

] School District

] Other Special District [] State Agency [ Private Entity

CHECK APPLICABLE FEES:

O Environmental Impact Report (EIR)
[x] Mitigated/Negative Declaration (MND)(ND)
[J Certified Regulatory Program (CRP) document - payment due directly to CDFW $ 1,401.75 s

[0 Exempt from fee

[0 Notice of Exemption (attach)
[0 CDFW No Effect Determination (attach)
[0 Fee previously paid (attach previously issued cash receipt copy)

$ 4,123.50 s
$ 2,968.75 s

[0 Water Right Application or Petition Fee (State Water Resources Control Board only) $ 850.00 %

[ County documentary handling fee

[0 Other
PAYMENT METHOD:
[0 Cash [0 Credit

[l Check O Other 2701

$ 50.00 $
$

TOTAL RECEIVED  §

2,968.75

50.00

3,018.75

SIGNATURE

ENDORSED-E. FRANCO

X

AGENCY OF FILING PRINTED NAME AND TITLE

Esmeralda Franco Deputy Clerk

ORIGINAL - PROJECT APPLICANT

COPY - CDFW/ASB

COPY - LEAD AGENCY COPY - COUNTY CLERK DFW753.5a (Rev. 01012025)



CALIFORNIA ENVIRONMENTAL FEE FORM

\ a\"'} ‘96 5»\&54'4 \I@H—@Vj Q«C/:D ﬁledan;ipplication

(Date) (Name)
for development with the S (S b \[OU COUVL i 9 . Before the application
(Ndme of City)

is accepted as complete for processing, fees in the following amount(s) must be deposited with

the County Clerk.
[z/ Clerk Processing Fee $50.00
ﬁ Negative Declaration $2,968.75%*
[] ER : $4,123.50
D Categorically Exempt $0.00
[:I Statutorily Exempt $0.00
[:I . Fee Exemption issued by the DFG $0.00
D Other $

No project shall be operative, vested or final until the required fee is paid. Public Resources
Code §21089 (b)

n H%QMMQQ , M\/ﬂl&‘/\, RD deposited $ % (){ (g 7o

(Name)

ENDORSED-E. FRANCO
(Aiesd Jasooeya. -

Application No. v / A Receipt # _MQ‘:HOL@'

(To be completed when apphcatlon is received for processing) L/
7- lifae faogs - 060

*1f it is determined by Siskiyou County that the fee required for a Negatxve Declaratwn does not

apply to your project a refund will be granted.
2025 Fee.Fonn

with the Siskiyou County Clerk
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