{This space reserved for County Clerk stamp.}

Filing Submitted by and Return To:

Lead Agency or Responsible Agency Name Street Address of Lead or Responsible Agency

Lead or Responsible Agency Email City, State, Zip

COMPLETE AND SUBMIT THIS FORM WITH EACH CEQA NOTICE FILED WITH THE MADERA COUNTY CLERK
Type or Print Clearly

Project Title as Listed on Filing

Project Applicant Name as Listed on Filing

Project Applicant Email

Applicant Address Applicant Contact Phone Number

City, State Zip Code

Filing Type:
[_JEnvironmental Impact Report [ ]Notice of Determination: Mitigated Negative Declaration
[INotice of Determination: Negative Declaration [ |Notice of Exemption [JCDFW: No Effect Determination

[Jother - Enter type of filing:
All filing fees are due at the time a Notice of Determination/Exemption is filed with our office. For more information on
filing fees due and No Effect Determinations, please refer to California Code of Regulations, Title 14, section 753.5.

The Madera County Clerk is unable to accept third-party checks. Please instruct any other interested party besides the
applicant or lead agency that is paying for a CEQA notice to submit a money order or cashier's check payable to Madera
County Clerk to avoid delays in filing.

All CEQA notices are open to public inspection as required by law online at www.maderacounty.com or in-person at the public
computer kiosks located in the Madera County Clerk lobby. (This cover sheet shall not be posted online and will be used for
filing purposes only and returned with the original notice to the lead agency listed above after the completion of the posting

period.)
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