
Notice of Exemption Appendix E 

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

From: (Public Agency): Stallion Springs CSD 
27800 Stallion Springs Dr. 

County Clerk 
Tehachapi, CA 93561 

County of: _K_e_rn _ ____ _ (Address) 
1115 Truxtun Ave 

Bakersfield, CA 93301 

Project Title: CV-2 Well Head Treatment System for 123 TCP 

Project Applicant: Stallion Springs CSD 

Project Location - Specific: 

Bailey Rd, N of Dale Rd. 

Project Location - City: Tehachapi Project Location - County: _K_e_r_n _ ___ __ _ 
Description of Nature, Purpose and Beneficiaries of Project: 

Construction of CV-2 well head treatment system for removal of 123 TCP. Activated carbon treatment pressure vessels, piping 
and valves will be constructed adjacent to existing well house in fenced area. An unlined earthen backwash basin with a 
capacity of about 6,000 gallons will be constructed on the well site in the fenced area.The beneficiaries are customers of the 
Stallion Springs CSD drinking water system. 

Name of Public Agency Approving Project: Stallion Springs Community Services District 
Name of Person or Agency carrying out Project: Stallion Springs Community Services District 

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

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

D Emergency Project (Sec. 21080(b)(4); 15269(b)(c)); 
13 Categorical Exemption. State type and section number: Section 15301, Cl-1; 15303 Cl-3; 15304 Cl 4. 

D Statutory Exemptions. State code number: _ _ ___________ _____ _ 

Reasons why project is exempt: 

This is a minor alteration and grading to an existing facility (Well CV-2) with no expansion of 
capacity or change of use. The project is construction of small new equipment adjacent to 
the existing well house within an existing fenced area. The purpose of the project is to 
comply with drinking water regulations. 
Lead Agency . 
Contact Person: Davrd Aranda, GM Area Code/Telephone/Extension: 661-822-3268 

If filed by applicant: 
1. Attach certified document of ex mption finding. 
2. Has a No]~ f ~ pt n bee filed by the public agency approving the project? □ Yes rn No 

Signature: r1\J ~ Date: 2- l ~ - ?.O Title : General Manager 

rn Signed by Lead Agency □ Signed by Applicant 

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

Date Received for filing at OPR: ____ _ 

Revised 2011 
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