
Notice of Exemption Appendix E 

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

From: (Public Agency) : Ventura County RCD 
PO Box 147 (mail), 3380 Somis Road (phys) 

Somis cA 93066 
County Clerk 

County of: _V_en_t_ur_a _ _ __ _ (Address) 
800 S. Victoria Avenue 

Ventura CA 93003 

Project Title: Interactive Irrigation Management to Reduce the Leaching of Nitrogen 

Project Applicant: VenYura County Resource Conservation District 

Project Location - Specific: 

Calleguas Creek Watershed 

Project Location - City: Oxnard Project Location - County: _V_e_n_tu_r_a ____ _ 

Description of Nature, Purpose and Beneficiaries of Project: 

VCRCD will use common agricultural sensors to provide near real-time information 
regarding fertilizer and water use to agricultural operators in Ventura County so they 
can better manage these resources. 

Name of Publi~ Agency Approving Project: Ventura County Resource Conservation District 

Name of Person or Agency carrying Out Project: Ventura County Resource Conservation District 

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

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

D Emergency Project (Sec. 21080(b)(4); 15269{b)(c)); 
GJ Categorical Exemption. State type and section number: 15306-lnformation Collection 
□ Statutory Exemptions. State code number: _________________ _ 

Reasons why project is exempt: 

This project will provide technical assistance to agricultural operators to help them 
assess results from common agricultural sensors in existing agricultural fields and will 
not result in any serious or major disturbances to any environmental resources. 

Lead Agency . . 
Contact Person: Jamie Whiteford Area Code/Telephone/Extension: 805. 764.5132 

If filed by . · 
1. Atta t of exemption finding. 
2. Has en filed by the public agency approving the project? D Yes □ No 

Signature: _-,-1--w--;-.,..+,-----1--+------ Date: ,z I \I.)\ -;wu, Title: District Scientist 

Agency D Signed by Applicant 

Print Form 

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

Date Received for filing at& PR:-=---4- A-a-=--~--
OV8moi8 vulCe of Planning & R888arch 

EILED 
DATE': FEB 1 O -- -
MARKA. LUNN 
Ventura County Clerk and Recorder 

Bv• ELIZABETH ARANT ,. ________ , Deputy 

F .... B l O s :r E o FEB 14 2020 
t iOZIJ 

,...__l_l_ - _t_,~ TATE CLEARINGHOUSE 
MARK A. LUNN 
Ventura County Clerk and Recorder Revised 2011 

2020020307



State of California - Department of Fish and Wildlife 

2020 ENVIRONMENTAL FILING FEE CASH RECEIPT 
Complete the information and submit with each set of documents 
presented for filing . Please provide an original set and (3) three sets 
of copies for filing. 

LEAD AGENCY LEAD AGENCY EMAi L 

~ev ,~@...ve-rul.o 

PROJECT TITL~ 

~1.o\t\f\: -~ ~ MAJ,l, 

II IIIIIIIIIIIIIII II I llllllll /111111111111111 

20200210-10002629·0 1/l 
Ventura County Clerk and Recorder 
MARK A. LUNN 
02/10/2020 01:06:23 PM 
1679242 $60.00 AR 

RECEIPT NUMBER: 

STATE CLEARINGHOUSE NUMBER (If applicable) 

DATE 

r r fl'l ~.az,o ~'(\A,~ V ,,,-v 

DOCUMENT N MBER 

PROJECT APPLICANT NAME PROJECT APPLICANT E AIL ER 

PROJECT APPLICANT ADDRESS 

~'i5"0 ~ tze~~ 
PROJECT APPLICANT (Check appropriate box) 

D Local Public Agency D School District 

CHECK APPLICABLE FEES: 

D Environmental Impact Report (EIR) 

D Mitigated/Negative Declaration (MND)(ND) 

D Certified Regulatory Program document (CRP) 

[fl Exempt from fee 

~ Notice of Exemption (attach) 

D CDFW No Effect Determination (attach) 

,~h@-. Ve.fed . o-n ~) 'lb4 ..-S7s2. 
CITY STATE ZIP CODE 

SfrY½'--r GA 

[2sl Other Special District D State Agency D Private Entity 

$3,343.25 

$2,406.75 

$1,136.50 

$ ----------­

$ -----------
$ _________ _ 

D Fee previously paid (attach previously issued cash receipt copy) 

D Water Right Application or Petition Fee (State Water Resources Control Board only) 

~ County documentary handling fee 

$850.00 

$50.00 

$ 

$ 50.00 

$ D Other 

PAYMENT ME· HOD: 

D Cash D Other TOT AL RECEIVED $ 

GENCY OF FILING PRINTED NAME AND TITLE 

Vtifun\ Co-u.w ~ ~se-r1~ VLsW· :fa.M{e vJh,~. 
Date Telephone Number \) l S\n.c\-- SC\·evch 

~- .b4-Q'52. 

DO NOT WRITE BELOW THIS LINE 
The following will be completed by the County Clerk's Office 

r;-v . (/7 
Signature of person receiving payment: ______________ ,Total Recieved: $ _______ _ 

ELIZABETH ARANT 

Deputy County Clerk 

FEB 1 0 2020 
Posted: ___________ through __________ _ 

DFWVC 01/01/2020 




