
State of California - Department of Fish and Wildlife 

2024 ENVIRONMENTAL DOCUMENT FILING FEE 

CASH RECEIPT 
DFW 753.5a (REV. 01/01/24) Previously DFG 753.5a 

SEE INSTRUCTIONS ON REVERSE, TYPE OR PRINT CLEARLY. 
LEAD AGENCY LEADAGENCY EMAIL 
CITY OF MT SHASTA 

COUNTY/STATE AGENCY OF FILING 

SISKIYOU COUNTY 

PROJECT TITLE 

2023-31 HOUSING ELEMENT UPDATE 

Pnnt I - Save 

RECEIPT NUMBER: 

47-01/09/2024-001 

STATE CLEARINGHOUSE NUMBER (If applicable) 

DATE 

01/09/2024 

DOCUMENT NUMBER 

2024-47-001 

PROJECT APPLICANT NAME 

CITY OF MT SHASTA 

PROJECT APPLICANT EMAIL PHONE NUMBER 

PROJECT APPLICANT ADDRESS 

305 N. MT. SHASTA BLVD 

PROJECT APPLICANT (Check appropriate box) 

[El Local Public Agency D School District 

CHECK APPLICABLE FEES: 
D Environmental Impact Report (EIR) 

D Mitigated/Negative Declaration (MND)(ND) 

CITY 

MOUNT SHASTA 

D Other Special District 

STATE 

CA 

ZIP CODE 

96067 

D State Agency D Private Entity 

$ 4,051.25 $ _ _ ______ _ 

$ 2,916.75 $ _ _ _____ _  _ 

0 Certified Regulatory Program (CRP) document� payment due directly to CDFW $1,377.25 $ __ _ _ _ _ __ _ 

[BJ Exempt from fee 

llll Notice of Exemption (attach) 

D CDFW No Effect Oetennination (attach) 

D Fee previously paid (attach previously issued cash receipt copy) 

D Water Right Application or Petition Fee (State Water Resources Control Board only} 

IE] County documentary handling fee 
$ 850,00 $ ---- - - - - -

$ 50.00 $ __ _____ _,s
"'
o�.o�o 

D Other 

PAYMENT METHOD: 

llll Cash □ Credit □ Check D Other 

SIGNATURE 
ENDORSED•E. FRANCO 

X 

ORIGINAL. PROJECT APPLICANT COPY· CDFW/ASB 

$ ---- - - - - --

TOTAL RECEIVED $ 

AGENCY OF FILING PRINTED NAME AND TITLE 

Esmeralda Franco Deputy Clerk 

COPY - LEAD AGENCY COPY • COUNTY CLERK 

50,00 

DFW753.5a (Rev. 01012024) 



Notice of_ Exemption· Appendix E 

.To: Office of Planning and Research 
P..O. Box 3044, ·Room 113 

. • Sacramento, CA 95812-3044 . 

From: (Public Agency): Jeff Mitchem, Planning.Director 

. City of Mt Shasta, 305 N Mt Shasta Blvd 

• County Clerk 
Mt Shasta, C.A..96067 

c9_unty of: _S_ls_k�ly_ou _ _ _ _  _ 

Project Title: 2023-31 Housing .Element.Update 
. . 

Project Applicant: . City of Mt Shasta 

ProJ_ect Lo-catlo_n ; Specific: 
Citfwide 

(Address)_ Siskiyou County 

JAN O 9 2024 

LAUR)'.\ BYNUM, CLERK 
13:1, ENDOR-Se J-E O • 

. • Deputy &ft\NCo 

Project Locatlo_n {City: Mt Shasta Project Location.' County: _S _is_k_i�y_o_u __ �--
Description of Nature, P_urpose and-Beneficiaries of Project: 
Comply with State Housing Element Law 

Name of Public Agency Approving Project: _C _ it _y_ o_f _M_· _t._S_h _a�s _ta_·�' - - ---- - -�- - --
Name oi Person or Agency Carrying oui'Project: ._J_e_ff_M_:_lt_.c _h _e_m_. _ _ ____ _ _ _ _ _ _  �_ 
Exempt Status: (check one): 

D Mirilsterl�I (Sec. 21080(b)(1); 15268); 
D Declared Emergency (Sec. 21080(b)(3); 1'5269(a)); 
D Emergency Project (Sec. 21080(b)(4); 15269(b)(c)); . . 
IE! ca/egorlcal Exemption·. ;,tale type and section numbe.r: :•common Sense" 15061 (b )(3) 
D Statutory Exemptions. State_ code number": ____ _ _ _ _ _ _ _____ __ _ _  _ 

Reasons why project Is exempt: 
,The City, as lea4 Ogency, do!err_n!n8d tho 2023-31 Housing Eletnont updale doo1t not hovo !ho potonUal to cause i\ slgQ!n,cant Impact to thq environ man I an� Is 1m1mpt (rom 
tho California Envlronmental.Qua!ity Act (CEOA) undct SecUon.15061(b)(l) of the CEQA Guldo]inos as !he Housing Elemanl will no\ result In any dlract or lndlfeet physical 
ehanges to lho env!ronmenl;-lhe Housing Elomonl does not make anyehanges to tho General Plan /and use map and would no\ modify any land uso-dosfgnaUons, allowed 
dens!Uos, or land use lntenslUes estabUshed.by the General Pta'n; Uie revls!9ns.woutd not res.ult In ·ony Changes to 018 lnlenslUo� or dens)!las of ellowr;:d USC$ beyond \hOSo 
aUowad by Iha General Plan and \hose standards currently required by S!ala law; lho Housing Element does not anU!la, propose, or olhol\Ylse require Iha oonslrucllon of 
new dewi!opment or rehabmtaUon of existing dave!opmant, bu! rather upda!eS housing pollclos and programs In order for the City of Mt. Shasta lo COwp1)"wiU1 Sta1a· 
h_Ous!ng law. • • • • • 

. • . .• • .• • • • 

• Lead Age_ncy 
Contact Person:.· Jeff_MItchem -�-�--�- - - ---
11 filed by appilcant: 

1. Attach certified doc ,m1e'1Th,oklxemptlon finding. 

Area Code/Jelep_hone/Extenslon: 97°

1 .400.1 S40 

2.•Has yJe!iee of n flied by the ·public agency approving the project? Yes • No 

Signature(_,,... • Date: 01/09/2024 Title: Planning Direqtor 

Signed by Appli<;ant 

Auihority cited; Sections 21083 and 21.110; Public Resources Code;· 
Reference: Sections 21108, :21152,· 8nd ·21152, 1, Pu!Jlio Reso�rces Code. 

Date·Reoelved for filing al OPR:��- - --

Revised 2011 



CALIFORNIA ENVIRONMENTAL FEE FORM 

On 01.09.2024 
(Date) 

--�C=it�y�of�M�t S=h=as=t•�-- ------ filed an application 
(Name) 

fo\' development with the ___ C_ity�o_fM_t_S_h _as_ta _ __ _ ____ . Before the application 
(Name of C ity) 

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

the County Clerk. 

@ Clerk Processing Fee $50.00 

□ Negative Declaration $2,916.75* 

□ BIR $4,051.25 

□ Categorically Exempt $0.00 

□ Statutorily Exempt 

□ Fee Exemption issued by the DFG $0.00 

□ Other $ __ _ 

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

On , ! / (')q /,9.l( , 
f(Date) I 

�/-ti 12£ Af j, 5 /2�, deposited $ �5Q�P __ _ 
/(Name) 

NCO 
ENDORSED·E. FRA 

with the Siskiyou County Clerk _____________ 1 ____ _ 
(Attest) 

Application No. W / fr- Receipt # 2:08,L{ {) 0 J.--q � I( 
(To be completed when application is received for processing) L/1-0( /oqj !)o'J.C.--1- {)O ( 
* If it is determined by Siskiyou County that the fee required for a Negative Declaration does not 
apply to your project a refund will be granted. 
2024 Fee.Form 



Laura Bynum 

Siskiyou 

County Clerk/Regiat>:ar ,,f voters 

3l.1 4th St., Rm. 201 

Yreka, CA 96097 
(530) 842-8084 

l?ublic 

Receipt No.: Rl?T20240000000019 

Finalization No.� 

cashier: 

Register: 

28 

CLK-044 

Date/'l'ime: 01/09/2024 11:28 1.14 

p_e_a_c_r_i_,p._t_·i_o_n ___ �-----·--•·-!��-
NOTXCm OF EXl!lM!?TION 

Filing Time: 

Filing 'l'otal: 

Filing Fee: 

Total Amount Due: 

Total. 1/al.d 

Cash Tendered: 

Change 

Amount Due: 

THANK YOU 

11:28 AN 

$50,00 

$50.00 

$50.00 

$60.00 

$10.00 

$0.00 

l?!il!\ASE Kllll!ll1 FOR !Ui\Fllll\ENCI!: 


