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Site 8 
Deer Valley West 

6.66 Acres 



Deer Valley West 
Work Area 

Total Acres: 6.66 

• • • 



Site 9 
Deer Valley East 

1.14 Acres 



-





Public 

Kristin B. Connelly 

Contra Costa 

Clerk-Recorder 

555 Escobar Street 

Martinez, CA 94553 

(925) 335-7900 

Finalization No. :202400079366 

Cashier: 

Register: 

abarton 

WINDOWlO 

Date/Time: 08/27/2024 12:37 PM 

Description 

NOTICE OF EXEMPTION 

Filing Time: 

Filing Total: 

Filing Fee: 

Total.Amount Due: 

Total Paid 

Check Tendered: 

#247596 

Amount Due: 

THANK YOU 

Fee 

12:37 PM 

$50.00 

$50.00 

$50.00 

$50.00 

$0.00 

PLEASE KEEP FOR REFERENCE 





' 

State of California - Department of Fis. h and Wildlife 
2024 ENVIRONMENTAL DOCUMENT FILING FEE 
CASH RECEIPT • • • 
DFW753.5a (REV. 01/01/24) Previously DFG 753.5a 

SEE INSTRUCTIONS ON REVERSE. lYPE OR PRINT CLEARLY. 

LEAD AGENCY I LEAD AGENCY EMAIL 

CONTRA COSTA WATER DISTRICT (CCWD) 

COUNlY/STATE AGENCY OF FILING 

CONTRA COSTA COUNlY 

PROJECT TITLE 

CC\\O VEGETATION MANAGEMENT FOR FIRE RESILIENCE 2024-2025 

REcEIPT NUMBER: 

07-08/27 /2024-306 

STATE CLEARINGHOUSE NUMBER (If applicable) 

DATE 

08/2712024 

DOCUMENT NUMBER 

2024-00306 

PROJECT APPLICANT NAME PROJECT APPLICANT EMAIL PHONE NUMBER 

(925) 688-8000 CONTRA COSTA WATER DISTRICT (CCWD) 

PROJECT APPLICANT ADDRESS 

P.O. BOX H20 

PROJECT APPLICANT (Check appropriate box) 

[81 Local Public Agency D School District 

CHECK APPLICABLE FEES: 

D Environmental Impact Report (EIR) 

D Mitigated/Negative Declaration (MND)(ND) 

CllY 

CONCORD 

D Other Special District 

D Certified Regulatory Program {CRP) dqcument - paYll1ent due directly to CDFW 

IE! Exempt from fee 

[Bl Notice of Exemption {attach) 

0 CDFW No Effect Oeteimination (attach) 

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

□ Water Right Application or Pelition Fee (State Water Resources Control Board only) 

IE] County documentary handling fee 

D other 

PAYMENT METHOD: 

STATE 

CA 

ZIP CODE 

94524 

D State Agency D Private E~tity 

$ 4,051.25 $ _________ _ 

$ 2,916.75 $ ________ _ 

$ 1,377.25 $ ----------

$ 

$ 

850.00 $ ----------
50-00 $ -------~5~0-~00~ 

$-------~--

D Cash D Credit IBI Check 0 0lher 247596 TOTAL RECEIVED $ 50.00 

SIGNATURE AGENCY OF FILING PRINTED NAME AND TITLE 

X Alyssa Barton Deputy Clerk 

ORIGINAL- PROJECT APPLICANT COPY - CDFWIASB COPY - LEAD AGE:NCY COPY - COUNTY CLERK CFW753.5a {Re't. 01012024) 




