
NOTICE OF EXEMPTION 

To: [8J Office of Planning and Research 
PO Box 3044, 1400 Tenth Street, Room 222 
Sacramento, CA 95812-3044 

D Clerk of the Board 
County of San Bernardino 
385 No. Arrowhead Ave., Second Floor 
San Bernardino, CA 92415-0130 
(909) 387-3841 

Project Title: 6th Street & Gage Chlorination Stations 

Project Location - Specific: 

From: (Public Agency) 

City of Riverside 
Department of Public Utilities 
3901 Orange Street 
Riverside, CA 92501 
(951) 826-5781 

FormD 

6th Street Chlorination Station is located at 24370 6th Street, San Bernardino, CA 92410. Gage Chlorination Station is 
located at 1271 S. Tippecanoe, San Bernardino, CA 92408 

Project Location - City: San Bernardino Project Location - County: San Bernardino County 

Description of Project: 
Convert site from 0.8% Chlorine Generation to storage of 12.5% Sodium Hypochlorite. 

Name of Public Agency Approving Project: _C_ity_o_f_R_iv_e_r_si_d_e ___________________ _ 

Name of Person or Agency Carrying Out Project: City of Riverside, Public Utilities Department 

Exempt Status: (check one) 

D Ministerial (Sec. 21080(b )(1 ); 15268); 
D Declared Emergency (Sec. 21080(b )(3); l 5269(a)); 
D Emergency Project (Sec. 21080(b)(4); 15269(b)(c)); 
[8J Categorical Exemption. State type and section number: __ C_E_O.._A_S_e_c_ti_on_1_5_30_1 ___________ _ 
D Statutory Exemptions. State code number: _____________________ _ 

Reasons Why Project Is Exempt: 

No environmental concerns are anticipated as the project consists of a conversion of the existing facility of a publicly­
owned utility which is used to provide potable water service to the City of Riverside. 

Lead Agency 
Contact Person: --=R=o..;:;...b1=· n=---G=lc.;;.e=nn=e:;;..<y ______ Area Code/Telephone/Extension: __ ('-'-9....::..,5....::..,1),_3;;;..;5;.....:l=---6..;:..;3=---4.;....;4'---__ 

If filed by applicant (N/A - Filed by Agency): 
1. Attach certified docl;!ment of exemption finding. 
2. Has a No· tion been filed by the public agency approving the project? D Yes □ No 

Signature: ---"--=.....,.._......,.::::.:...._ ________ Date: 5/24/2019 
[8J Signed by Lead Agency 

Title: Water Quality Administrator 

Date received for filing at OPR: ________________ _ 
D Signed by Applicant 
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