
NOTICE OF DETERMINATION 
TO: [X] Office of Planning and Research 

P.O. Box 3044 
Sacramento, CA 95812-3044 

[X] County Clerk 
County of Butte 
155 Nelson Ave 
Oroville, CA 95965 
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~ APR 2 1 2025 

FROM: City of Chico, Public Works Department 
P. 0 . Box 3420 
Chico, CA 95927 
(530) 879-6900 

DATE R~ EIVED FOR FILING 
Posted: -Z. I through __ _ 

(date) (date) 

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

Project Title City of Chico 2025 Sanitary Sewer Master Plan (SSMP) Update (Capital Project# 50490) 

Project Applicant and Lead Agency Contact: City of Chico, Brendan Ottoboni, Director of Public Works 
- Engineering (530} 879-6900 

Project Location: The proposed SSMP Planning Area includes the entire City of Chico, and the City of 
Chico Sphere of Influence as referenced in the 2030 General Plan, in Butte County, California. 

State Clearinghouse Number: 2025030424 

Description of Project: The 2025 Sanitary Sewer Master Plan (SSMP) updates the 2013 Sanitary Sewer 
Master Plan by assessing sewer improvements and infrastructure. The Proiect identifies potential future 
sewer projects, addresses existing and future deficiencies. and highlights areas that may require 
expansion to adequately serve both the current and future population projections. This planning effort is 
aligned with the City's 2030 General Plan build out and implements the General Plan goals. policies, and 
actions requiring the City to update and maintain the Sanitary Sewer Master Plan (Action PPFS-4.1.2). 

This is to advise that the City of Chico, as Lead Agency, approved the above-described project on 4/15/2025 
and made the following determinations regarding the above-described project: 

1. The proiect will not have a significant effect on the environment. 
2. A Negative Declaration was adopted for this proiect pursuant to the provisions of CEQA. 
3. Mitigation measures were not made conditions of the approval for the project. 
4. Findings were made pursuant to the provisions of CEQA. 

This is to certify that the Negative Declaration is available for public review at the City's website: 
https://chico.ca.us/Departments/Public-Works/SewerStorm-Drain-Engineering/Sanitary-Sewer-Master­
Plan-Update/index.html 

Lead Agency Contact: Tracy R. Bettencourt, AICP Area Code/Telephone: (530) 879-6903 

Title: Senior Planner 



DECLARATION OF FEES DUE 
(California Fish and Game Code Section 711 .4) 

NAME AND ADDRESS OF LEAD AGENCY/APPLICANT: 
City of Chico 
Public Works Department - Engineering 
Attn: Tracy R. Bettencourt - MPA, AICP 

P. 0. Box 3420 
Chico, CA 95927 
(530) 879-6900 

Project: City of Chico 2025 Sanitary Sewer Master Plan (SSMP) Update 

CLASSIFICATION OF ENVIRONMENTAL DOCUMENT: 

1. NOTICE OF EXEMPTION/STATEMENT OF EXEMPTION 
[ ] A. Statutorily or Categorically Exempt 

$50.00 Butte County Clerk's Filing Fee 

2. NOTICE OF DETERMINATION - FEE REQUIRED (2025) 

3. 

[X] A. Negative Declaration 
$2,968.75 State Filing Fee 
$50.00 Butte County Clerk's Filing Fee 

[ ] B. Environmental Impact Report 
$4,123.50 State Filing Fee 

[ 1 

$50.00 Butte County Clerk's Filing Fee 

OTHER (Specify) General Rule Exemption 
$50.00 Butte County Clerk's Filing Fee 

THREE COPIES OF THIS FORM MUST BE COMPLETED AND SUBMITTED WITH ALL ENVIRONMENTAL 
DOCUMENTS FILED WITH THE BUTTE COUNTY CLERK'S OFFICE. 

ALL APPLICABLE FEES MUST BE PAID AT THE TIME OF FILING ANY ENVIRONMENTAL DOCUMENTS WITH 
THE BUTTE COUNTY CLERK'S OFFICE. 

THE $50.00 HANDLING FEE IS REQUIRED PER FILING IN ADDITION TO THE FILING FEE SPECIFIED IN FISH 
AND GAME CODE SECTION 711.4(d). 

MAKE CHECKS PAYABLE TO COUNTY OF BUTTE. 



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 LEAD AGENCY EMAIL 

CITY OF CHICO PUBLIC WORKS 

COUNTY/STATE AGENCY OF FILING 

BUTTE 
PROJECT TITLE 

RECEIPT NUMBER: 

04-04212025-035 
STATE CLEARINGHOUSE NUMBER (If applicable) 

DATE 

04/21/2025 

DOCUMENT NUMBER 

231 

CITY OF CHICO 2025 SANITARY SEWER MASTER PLAN (SSMP) UPDATE (CAPITAL PROJECT #50490) 

PROJECT APPLICANT NAME 

CITY OF CHICO 
PROJECT APPLICANT ADDRESS 

PO BOX 3420 

PROJECT APPLICANT (Check appropriate box) 

PROJECT APPLICANT EMAIL 

CITY 

CHICO 

STATE 

CA 

PHONE NUMBER 

(530) 879-6900 
ZIP CODE 

95927 

IZ] Local Public Agency D School District D Other Special District D State Agency D Private Entity 

CHECK APPLICABLE FEES: 

D Environmental Impact Report (EIR) 

!Kl Mitigated/Negative Declaration (MND)(ND) 

0 Certified Regulatory Program (CRP) document - payment due directly to CDFW 

D Exempt from fee 

0 Notice of Exemption (attach) 

0 CDFW No Effect Determination (attach) 

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

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

1K] County documentary handling fee 

O Other 

PAYMENT METHOD: 

$4,051 .25 

$2,916.75 

$1,377.25 

$850.00 $ 

$50.00 $ 

$ 

D Cash Kl Credit □ Check 0 Other TOT AL RECEIVED $ 

$ _ _ _______ _ _ 

$ --- --'-$_2,~9_68_._7_5 _ _ 

$ - --- --- ---- -

$50.00 

$3,018.75 

SIGNATURE AGENCY OF FILING PRINTED NAME AND TITLE 

X Wendy Schroeder, Deputy County Clerk-Recorder 
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BUlTE coum y Cl ERK ·RECOROER 
(KEATml OENLAY) 

155 NELSON AVENUE 
OROVILLE , CA 95965 

TERMINAL NAME: [2733003 

ORDER# 208417657 

PAYMENT 
MISC $1000. 00 

AGENCY SUBTOTAL: SlGi:W.00 
LEXISNEXIS SERVICE FEE; $2 . 50 

TOTAl USO : Sl002.50 

CARO#: 3667 
PAYMENT: CREOITCHJP 
MODE: 

VISA 
READ- CO NTACT 

ISSUER 
068782 

VISA CREDIT 
rw SIG REQUIREO 
A0000000031010 

08FDF505C9F.79EFA 
$1002.50 

APPRO\IEO *** 

AUTH CODE: 
APP LABEL: 
CVM: 
AID: 
ARQC: 
AMOUNT: 

CARD 

AMOUNT PAID: 
$1002.50 

*********•**•**~ **•**.+:*** +:• ........ 

CUSTOMER COPY 

04/21/2025 01:46 PM POT 

BUTTE COUNTY CLERK-RECORDER 
(KEATON DENLAY) 

155 NELSON AVENUE 
OROVILLE , CA 95965 

TERMINAL NAME: E2733003 

ORDER# 200417935 

PAYMENT 
MISC $1000.00 

AGENCY SUBTOTAL : Sl000.00 
LEXISNEXIS SERVICE FEE : $2.50 

TOTAL USO: 51002.50 
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CVM: 
AID: 
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AMOUNT : 
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READ-CONTACT 

ISSUER 
040120 

VISA CREDIT 
NO SIG REQUIRED 
A0000000031010 

4094E1228B275486 
S1002.50 

*** CARD APPROVED*** 

AMOUNT PAID: 
$1802.50 
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04/ 21 / 2025 01:48 Pl-I POT 

BUTTE COUtJTY CLERK-RECORDER 
(KEATON DENI.AV) 

155 UELSON AVENUE 
OROVILLE, CA 95965 

l ERMINAL NAME: E2733OO3 

ORDER# 200418143 

PAYMENT 
MISC $1000.00 

AGENCY SUBTOTAL: S1000.00 
LEXISNEXIS SERVICE FEE: $2, 50 

TOTAL USO : Sl002 .50 

~;;~·;;·;;~;-····-----------;IS~ 

PAYMENT: CREDITCHIP READ-CONTACl 
MODE: ISSUER 
AUTH CODE: .. .. 04~491 
APP LABEL: VISA CHEDif 
CVM· NO SIG REQUIRED 
AID: A0000000031010 
AROC: A8787C8E23EABC77 
AMOUNT: S1002.50 

, '•* CAHO APPROVED *"'* 

AMOUNT PAID: 
$1002.58 
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