
Notice of Exemption Appendix E 

To: Office of Planning and Research 
P.O. Box 3044, Room 113 
Sacramento, CA 95812-3044 

From: (Public Agency): Department of Toxic Substances Control 

Site Mitigation and Restoration Program 

County Clerk 
700 Heinz Avenue, Berkeley, CA 94710 

County of: _s_a_nt_a_C_la_ra _ ___ _ 
70 W Hedding Street, 1st Floor 

San Jose, CA 9511 O 

Project Title: Former Swiss Cleaners Removal Action Workplan 

Project Applicant: Department of Toxic Substances Control 

Project Location - Specific: 

14540 Camden Avenue 

(Address) 

Project Location - City: San Jose Project Location - County: Santa Clara 

Description of Nature, Purpose and Beneficiaries of Project: 

Construction of a Soil Vapor Extraction System to treat volatile organic compounds. 

Name of Public Agency Approving Project: Department of Toxic Substances Control 

Name of Person or Agency Carrying Out Project: Env;,onmeotal Eng;oe,ang Con'"lting & Romedi,Uon. ln,(E2C)onboh,lfofM,. F~tado. M,. B;nd"·'"" M,. Ro"""'''-

Exempt Status: (check one): 
□ Ministerial (Sec. 21080(b)(1); 15268); 

□ Declared Emergency (Sec. 21080(b)(3); 15269(a)); 

□ Emergency Project (Sec. 21080(b)(4); 15269(b)(c)); 
D Categorical Exemption. State type and section number: _______________ _ 

D Statutory Exemptions. State code number: _c_c_R_,_s_ec_t_io_n_1_50_6_1_(b_)(_3_) - -----------

Reasons why project is exempt: 

No possibility that the activity in question may have a significant effect on environment 

Lead Agency 
Contact Person: Jayantha Randeni Area Code/Telephone/Extension: 5105403806 

If filed by applicant: 
1. Attach certified document of exemption finding. 
2. Has a Notice of Exemption een filed by the public agency approving the project? □ Yes □ No 

[!I Signed by Lead Agency □ Signed by Applicant 

Authority cited: Sections 21083 and 21110, Public Resources Code. 
Reference: Sections 21 108, 21152, and 21152.1 , Public Resources Code. 

Title: Environmental Scientist 

Date Received for filing at OPR: _____ _ 

Revised 201 I 
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