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To : rRESt§) I C'J:[ From : 
t8] Of fice of Planning and Hcs\3~~- . - _ DLP;Milic Agency City o: Parlier 

Appendix D 

US M- -1. St I AdNma Lopez LNddrcss : 1100 E. Parlier Ave. 
· · a, · ree oress . Parlier, C"7A...,9~3:--::64:--;-;:--8------- ------

P .O . Box 3044 1400 Tenth St. . Rm 113 

Sacramento. CA 95812-3044 Sac:ramento , CA 95814 

~l County Clerk 
County of : Fresno __ __ 
Address : 2220 Tulare Street 

Fresno, CA 93721 

Contact : Bertha Augustine 

Phomi:559-546-3545 

Lead Agency (if different lrom above) . 

Address : _____________ __ _ 

Contact: _______ _ __ _____ _ 
Pt1one: _ _ _ _ _ ________ _ _ _ 

SUBJECT: Filing of Notice of Determination in compliance with Section 21108 or 21152 of the Public 
Resources Code. 

State Cleari nghouse Number (if submitted to State Clearinghouse) :_20_1_9_0_3_9_16_2 _ _____ ___ _ 

Project Title: Parlier 1, 2, 3 - TCP Removal Treatment System 

Project Applicant: ..:C:..:..:ity:!.....::o.:...f :....P=ar:..::li.::.er:.._ __________________________ _ 

Project Location (include county) :.:....P.=a:..::rli-=e:..'..r,....:C:.:..A.::.: ..:...F.:...re:.:s:.:..n..:.o....:C:.:o:..::u:.:.:n2ty _________________ _ 

Project Description : 
The City of Parlier intends to construct a water treatment system designed to remove 1, 2. 3 - Trichloropropane 
(TCP) from the water system due to levels above State Water Board maximum permitted levels. There are three 
components to the Project: Component 1 will centralize TCP treatment for Well #2A and Well #4A, next to the existing 
Milton Lift Station site. The second component includes the construction of a new TCP treatment system at Well #9A 
The last component includes the rehabilitation of the existing Well #5 to convert it from a standby source into an 
active water source. This well will replace water from other wells that are out of compliance. 

This is to advise that the City of Parlier has approved the above 
(!81 Lead Agency or D Responsible Agency) 

described project on May 16, 2019 
(date) 

described project. 

and has made the following determinations regarding the above 

1. The project [D will 18] will not] have a significant effect on the environment. 

2. D An Environmental Impact Report was prepared for this project pursuant to the provisions of CEOA. 

18] A Negative Declaration was prepared for this project pursuant to the provisions of CEOA. 

3. Mitigation measures [ig} were D were not] made a condition of the approval of the project. 

4 . A mitigation reporting or monitoring plan[~ was D was not] adopted for this pro;ect . 

5. A statement of Overriding Considerations [D was ig:} was not] adopted for this project. 

6. Findings (18] were D 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 : 

7 

Signature (Public Agency) : _
1
':__-

Date : May 16, 2019 eceived tor filin g at OPR . _ 

Print Form 

E2019100002o 1 
Authority cited : Sections 21083, Public Resources Code. 
Reference Section 21000 -21174 , Public Resources Code. Revised 201 I 
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S~lifornia - Department of Fish and Wildli fe 

2018 ENVIRONMENTAL FILING FEE CASH RECEIPT 
DFW 753 5a (Rev 01 /03/18) Previously DFG 753 5a 

SEE INSTRUCTIONS ON REVERSE . TYPE OR PRINT CLEARLY. 

LEAD AGENCY 

CITY OF PARLIER 

COUNTY/STATE AGENCY OF FILI NG 

FRESNO COUNTY 

PROJECT TITLE 

PARLIER 1, 2, 3- TCP REMOVAL TREATMENT CENTER 

LEAD AGENCY EMAIL 

RECEIPT NUMBER 

E201910000201 

STATE CLEARINGHOUSE NUMBER (if applicable) 

2019039162 

DATE 

06/07/2019 

DOCUMENT NUMBER 

E201910000201 

PROJECT APPLICANT NAME PROJECT APPLICANT EMAIL PHONE NUMBER 

CITY OF PARLIER (559) 646-3545 

PROJECT APPLICANT ADDRESS 

1100 E. PARLIER AVE 

PROJECT APPLICANT (Check appropriate box) 

~ Loca l Public Agency D School District 

CHECK APPLICABLE FEES: 

D Environmental Impact Report (EIR ) 

0 Mitigated/Negative Declaration (MND)(ND) 

D Certified Regulatory Program document (CRP) 

D Exempt from fee 

D Notice of Exemption (attach ) 

D CDFW No Effect Determination (attach ) 

CITY 

PARLIER 

D Other Specia l District 

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

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

~ County documentary handling fee 

[!) Other NOTICE OF DETERMINATION 

PAYMENT METHOD: 

STATE ZI P CODE 

CA 93648 

D State Agency 

$3,271 .00 $ 

$2 ,354.75 $ 

$1 ,07700$ 

$1 ,112 .00$ 

$50.00 $ 

$ 

D Cash D Credit ~Check 0Other51597 TOTAL RECEIVED $ 

SIGNATURE AGENCY OF FILING PRINTED NAME AND TITLE 

X Nina Lopez Deputy Clerk 

Nina Lopez 

()RIGINAL PROJ[C T APPLICANT COPY CDFW A~H COPY LcAlJ AGcNCY COPY COUN I Y CLERK 

D Private Entity 

0.00 

2,354.75 

0.00 

0.00 

50.00 

0.00 

2,404.75 

DFW 153 ~a Rev 20 ' 51215 
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