
Notice of Exemption Appendix E 

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

From: (Public Agency): Caltrans, District 11 

4050 Taylor Street, MS 242 

San Diego, CA 92110 
County Clerk 
County of: _____ __ _ (Address) 

Project Title : EA 2N008-lmperial County Bridge Maintenance -Routes: 8,78,98, 111 

Project Applicant: California Department of Transportation 

Project Location - Specific: 

State Route 86 in Imperial County,On State Route 86 within Imperial County, post miles 0.0 to 8.8. 

Project Location_ City : Various Imperial Co.Cities Project Location _ County: Imperial County 

Description of Nature, Purpose and Beneficiaries of Proje9t: 
Caltrans proposes bridge maintenance at various routes identified by bridge location number schedule. 
Project work is to apply bridge deck and approach slab treatment, remove AC and place polyester overlay, 
replace MGGR, MGS, replace joint seals, repair spall , place HMA overlay and shoulder backing. 

Name of Public Agency Approving Project: ____ c_a_lif_o_rn_i_a_D_e_p_a_rt_m_e_n_t _o_fT_r_a_n_s_po_rt_a_t_io_n _ _ _ _ _ 

Name of Person or Agency Carrying Out Project: _ _ c_a_lif_o_rn_ia_ D_e_p_a_rt_m_e_n_t _of_T_r_a_n_s_po_rt_a_t_io_n _ ___ _ 

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)) ; 
Class 1 IEl Categorical Exemption . State type and section number: _ _____________ _ 

□ Statutory Exemptions. State code number: _______________ ___ _ 

Reasons why project is exempt: 
Maintenance Project matches the requirements list of Class 1: existing highway/street maintenance without 
expansion of existing facility 

Lead Agency 
Contact Person : Shay Lynn M. Harrison Area Code/Telephone/Extension : 619-688-0190 

Authority cited : Sections 21083 and 21110, Publ ic Resources Code. 
Reference: Sections 21108, 21152, and 21152.1, Public Resources Code. 

□ No 

Title : Chief, Env. Analysis (C) 

Date Received for filing at OPR: ____ _ 
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