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 CEQA NOE



2021 CEQA Transmittal Memorandum 
County of Santa Barbara - Clerk of the Board of Supervisors 

105 E. Anapamu St. Room 407  Santa Barbara  CA  93101 

(805) 568-2240 

 

 

 

Contact Person Phone 

Lead Agency Lead Agency Email 

Project Title 

Project Applicant Email Phone 

Project Applicant Address City State Zip 

DOCUMENT BEING FILED: 

☐ Environmental Impact Report (EIR) .................................................................................................................................... 

☐  2021 Filing Fee ......................................................................................................................................$3,445.25

☐ Previously Paid (must attach receipt) ........................................................................................................ $0.00 

☐ No Effect Determination (must be attached) .............................................................................................. $0.00 

☐  Negative Declaration or Mitigated Negative Declaration .................................................................................................... 

☐  2021 Filing Fee ......................................................................................................................................$2,480.25

☐ Previously Paid (must attach receipt) ........................................................................................................ $0.00 

☐ No Effect Determination (must be attached) .............................................................................................. $0.00 

☐  Notice of Exemption ................................................................................................................................................... $0.00 

☐ County Administrative Handling Fee (required for all filings, effective 7/19/18)   .................................................. $50.00

TOTAL:________________ 

PAYMENT METHOD: ALL APPLICABLE FEES MUST BE PAID AT THE TIME OF FILING 

☐ Cash ☐ Check #__________________ ☐ Journal Entry #______________________

Complete this form when filing a Negative Declaration, Mitigated Negative Declaration, Environmental Impact Report or Notice 

of Exemption. 

You will need to submit one original for posting plus one copy for the Department of Fish & Wildlife. A scanned copy including 

the date/time of posting will be emailed to the Lead Agency and Project Applicant. If you would like a return copy, please submit 

an extra copy along with a pre-addressed, stamped envelope. 

Credit Card☐



DocuSign Envelope ID: 2893871F-6AF0-43F8-8736-B5B02DAE3597



DocuSign Envelope ID: 2893871F-6AF0-43F8-8736-B5B02DAE3597



DocuSign Envelope ID: 2893871F-6AF0-43F8-8736-B5B02DAE3597



Journal Entry

Document Number: JE - 0230399 Batch ID: 2633142 Created On: 2/17/2022 1:51:11 PM

Document Description: CEQA FILING FEE BUNS LICENSE AGREEMENT AT ANIMAL SERVICES 003825; Processed On: Created By: Lucero Garcia

Post On: Processed By:

References
Audit Trail: Cash Type:

Accounting
Fund Dept GL Acct LI Acct Debit Amount Credit Amount Prog OUnit Proj Act Area Equip Depositor Description

0001 063 2810 7508 50.00 1250 003825 CEQA FILING FEE, 003825

0001 012 2710 5746 50.00 4020 PROCESSING FEE FOR CEQA FILING, 003825

Total 50.00 50.00

Signatures
Signed By Approval Level Department/Agency-Fund Group Signed On Valid

Lucero Garcia Fund/Department 063-General Fund 2/17/2022 3:34:59 PM Y

County of Santa Barbara, FIN Printed: 2/17/2022 3:35:43 PM
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