
Notice of Exemption Appendix E 

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

From: (Public Agency) : San Gabriel Basin Water Qualit~ 

1720 W . Cameron Ave., Suite 100 

County Clerk 
County of: Los Angeles 
12400 Imperial Hwy 
Norwalk, CA 90650 

West Covina, CA 91790 

(Address) 

Project Title: San Gabriel Basin Regional Groundwater Remediation Program 

Project Applicant: San Gabriel Basin Water Quality Authority 

Project Location - Specific: 

Various groundwater treatment facilities within the Main San Gabriel Basin 

Project Location - City: Project Location - County: _Lo_s_A_n_ge_l_e_s ____ _ 

Description of Nature, Purpose and Beneficiaries of Project: 
Numerous groundwater treatment facilities exist in the San Gabriel Basin that are used to remediate the 
groundwater. The proposed project would provide several years of Proposition 68 funding tQ operate the 
facilities and provide the benefit of removing contaminants from the groundwater basin. 

Name of Public Agency Approving Project: San Gabriel Basin Water Quality Authority 

Name of Person or Agency Carrying Out Project: San Gabriel Basin Water Quality Auth_ority 

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)); 
IEl Categorical Exemption. State type and section number: _C_la_s_s_1_,_1_5_3_0_1 _________ _ 

□ Statutory Exemptions. State code number: ___________________ _ 

Reasons why project is exempt: 
The project involves only the operation, maintenance and repair of existing groundwater treatment facilities in 
the San Gabriel Basin. Class 1, Section 15301 consists of the operation, repair, maintenance, permitting, leasing, 
licensing, or minor alteration of existing public or private structures, facilities, mechanical equipment, or 
topographical features, involving negligible or no expansion of use at the time of lead agency determination. 

Lead Agency 
Contact Person: Randy Schoellerman Area Code/Telephone/Extension : 626-338-5555 

If filed by applicant: 
1. Attach certified document of exemption finding. 
2. Has m tion b en filed by the public agency approving the project?. □ Yes □ No 

Signature: 1---"'----1-""------='--=----=-----=---___;;_-'--='------ Date: l'k/;Ji/t 1 Title: Assistant Executive Direc~ 

~ Signed by Lead Agency □ Signed by Applicant 

Authority cited: Sections 21083 and 2111 0, Public Resources Code. 
Reference : Sections 21108, 21152, and 21152.1, Public Resources Code. 

Date Received for filing a QPR: •. Off f Pl" ""imt & Research ... -ovemotS meo 1111 .. ~ 

DEC 20 2019 
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