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W':At> ~ Off . 
To: Office of Planning and Research 

P.O. Box 3044, Room 113 
Sacramento, CA 95812·3044 

From:~ Agency): Patterson Tract CSD 

PO Box 532 

County Clerk 
Visalia, CA 93279 (S,5<i) 7!!,CJ•6f44 

County of: _T_ul_a_re _____ _ (Address) 

Project Title: Patterson Tract CSD, Water Reconstruction Project 

Project Applicant: Patterson Tract Community Service District, (559) 730-8444 

Project Location - Specific: . 
North of the City of Visalia, east of Slate Route 63, and between Avenue 324 to the south and Avenue 328 to the 
south, It encompasses approximately 80 acres 

Project Location - City: Project Location - County: _T_u_la_re ______ _ 

Description of Nature, Purpose and Beneficiaries of Project: 
Improvements to the water system serving residents and commercial businesses in the CSO, \ncluding replacing all 
186 water meters with Automated Meter Reading System; adding usable reservoir capacity; upgrading existing 6~ 
inch diameter, asbestos cement water pipe with 6Minch or B~inch PVC plpe; and replaC!ng two existing water wells. 

Name of Public Agency Approving Project: _P_a_tt_er,...s_on_Tr...,a_ct_c_s...,o _____ _:.___---,-------------

Name of Person or Agency Carrying Out Project: Danny Holquin, .(559) 730-8444 

Exempl Status: (check one): 

□ Ministerial (Sec. 21080(b)(1); 15268); 
□ Declared Emergency (Sec. 21080(b)(3); 15269(a)); 
□ Emergency Project (Sec. 2l080(b)(4); 15269(b)(c)); 
IBI Categorical Exemption. State type and section number: _1_53_0_1_(:...d:...) __________ _ 
□ Statutory Exemptions, State code number: __________________ _ 

Reasons why project i~ exempt: 
The project ts the replacement of existing water lines and water wells that are outdated and could cause unsafe or 
unsanitary conditions. These conditions meet the criteria under Section 15301 (d), for the "restoration or 
rehabilitation of deteriorated or damaged structures, facllitles, or mechanical equipment to meet current standards 
of public health and safety ... " 

Lead Agency . 
Contact Person: _D_a_n_nc..y_H_o_lq_u_in ______ _ Area CodefTeiephone/Extension: (559) 730-8444 

If flied by applicant: ~ . 
1. Attach c ified d c 1ent of exemption finding. 
2. Has.

0

:~.i.:c.ee
1 

,~.!.fax·. mption ~een filed by the public agency approving the project?. □ Yes o/o 

Signature:¥;//-~--- Date: ~/~/ -J<j, Title: fi:t: ;9:a,,;1../--

□ Signed by Lead Agency D Signed by Applicant 

Print form 

Aulhorily cited: Sections 21083 and 21110, Public Resources Code. 
Reference: Sections 21108, 21152, and 21152, 1, Public Resources Code, 
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