Shortened Review Request Form

(To be filled out and signed by the Lead Agency and submitted with DEIR or Negative Declaration to SCH)

To: State Clearinghouse From:  City of Marysville

P.O. Box 3044 headdeeny 5o6 C Street

Sacramento, CA 95812-3044
Address

Marysville, CA 95901
Phone #: ( 530) 749-3901

scu# 2012122018 Contact: CTaig Platt
Project Title: Addendum No. 1 to the Marysville Wastewater Treatment Compliance
Project Location: MarYSVi"e Yuba

City County

Explain "exceptional circumstances" (CEQA, Section 15205(d)) for requesting a shortened review. Identify which of the 5 criteria in
Appendix K are met for this project.

The City believes that this request meets Appendix K requirements under criteria # 2, #3 and #5 as follows:

The Project is the decommissing of the already closed and unused Marysville WWTP sewer ponds. The city is currently under a
Cease and Desist Order (R5-2009-0014) for the use of the ponds due to noncompliance with state requirements that prohibit
inundation of certain WWTP facilities during flood events. Compliance with the C&D Order requires the pond closure and reclamation
action. The City attempting to obtain a Clean Water State Revolving Fund grant for the work and circulation of the Addendum
prepared for the closure work is a grant requirement. A prior CEQA analysis was undertaken for the project (SCH2012122018) and
the core elements of that project are now completed and operational. The sewer pond closure was analyzed in the orginal CEQA
document that was filed and circulated in 2012. The RWQCB is requiring that the Addendmun prepared for this effort (project) be
recirculted for a new 15-day review period. The Addendum prepare for this project was filed with the County Clerks office and
approved via a noticed public hearing. Without the shortened review period the City may not meet the grant req's established by the
RWQCB.

List responsible and trustee state agencies with contact person, phone number and date of consent for the shortened review, as well
as any agencies that have commented on the project (attach additional pages, if necessary):

Reginal Water Quality Control Board: Contact Kristen Way (916) 341-5879

As designated representative for the lead agency, I verify, in their behalf, that there is no “statewide, regional, or areawide
significance™ to this project.

15

Length of review being requested: days

/I__m,_zﬁzq Craig Platt C/\_\ Q_Q.ﬂk’

Today's Date Print Name Signature D
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