
Notice of Exemption Appendix E 

To: Office of Planning and Research 

P.O. Box 3044, Room 113 

From: City of Santa Rosa 

69 Stony Circle 

Sacramento, CA 95812-3044 Santa Rosa, CA 95401 

This notice was posted on 02/24/2020 
County Clerk 

County of Sonoma 
and will remain posted for a period of thirty days 
through 03/26/2020 

585 Fiscal Drive, Room 103 
Santa Rosa, CA 95403 Doc No.49-02242020-028 

Project Tltle: Bicycle Lane Gap Closures at Various Locations 
Project Applicant: City of Santa Rosa, Transportation and Public Works 
Project Location - Specific: See attached location map 

Name of Public Agency Approving Project: CITY OF SANTA ROSA 
Name of Person or Agency Carrying Out Project: Grant Bailey, (707} 543-4508 
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)); 

181 Categorical Exemption. State type and section number: 15301- Existing Facilities 

0 Statutory Exemptions. State code number: Insert Number 

Reasons why project ls exempt: Pavement striping alteratlons at the Indicated locations will 
result in no expanded use of the existing facility. 

Lead Agency Contact Person: Susie Murray, (707) 543-4348 

Dev~roto, County Clerk 
BY:~ __.;a.;._ ______ _ 

Betsy Penn, Deputy Clerk 

If filed by applicant: 

1. Attach certified document of exemption finding. 

2. Has a Notice of Exemption been filed by the public agency approving the project? 

□ Yes □ No 

Signature~Ai·/u 1~)..-£ 1-1 / . J Date: c-7 / '5 /,_t.1 I'·";! Title: Environmental Coordinator 

IZI 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: __ _ 

3ovemo(s Office of Planning &Research 

FEB 27 2020 

STATE CLEARINGHOUSE 

2020020524



Project Number: 
Class II Bike Lane Gap Closures 

2090 
Project Areas ((FAS Charge #'s Labeled) 

c:::JPublic Works 

Project Status: Design o 0001.soo 3.600 5.400 7.200 9.000 1O.aoo 12.600 Feet City {Mar2018) & County (2O13}Aerials shown. 
l I I I J J I I MapDate:9/10/2019 .__ ___ .__..,..... __ __, 

-lnfoimation and reatures stlown on tn~ map are lntenoed torgeneraJ IOcation use only anci may contain errors. Map produced by City of Santa Rosa.Asset Management OivlSion. -



Stat~.of California - Department of Fish and Wildlife 
.,,,,. 2'020 ENVIRONMENTAL. FILING FEE-CASH RECEIPT 

· bFW 753\5a· (REV: 12/01/19)' Prevl0u~ly Oi=G· Y,53.5a 

SEE lt-JSTRUCTIONJ, ON REVE"SE .. TYPE·ORPRINT CLEARLY; 
LEAbAG.ENCY 'LEADAGENGY EMAIL 
CITY OF SANTA ROSA 

C:OUNTY1STATE AGENCY OF FILING 
SONOMA 

PROJ_E.CT TITLE 
BICYCLE LANE GAP CLOSURES AT VARIOUS LOCATIONS 

_RECEIPT NUMBER,: 
49-02242020-028 

STATE dLSARiNGHOUSE NUMBER: '(If appfloab(e) . 

DATE 
02/24/2020 

DOCUMENT NUMBER 
20-0224-01 

PROJ.SCTAl=>PLlbANT NAME PROJECT APPLICANT EMAIL PHONE NUMBER 
CITY OF SANTA ROSA 

PROJ'ECTAPPLfGANJAD'tH~E··SS CITY 
69STONYCIR SANTA ROSA 

·p~(jJE.CT APPLICANT (Qne.·dl( approprl~te· box) 

[KI LoG~LPublkr Age.nay . D S·choo.1 District D. Other Specla.1 .Dfatrlct 

CHE:CI{ APPLICABLE FEES: 
D Env.lronml;).ntar lmpaqt ..Report (.l=IR) 

-□ Mitlgat'ed/Negatlve b13claration (rv.iNb)(Nb). 
D Certifi:ed· R~glil.atory Pro~gram (CRP) document ~ payment due dlr.ectlytp CDFW 

.~ ·exempt from fee· 

IB Notice of Exemption (attach) 

t::r cbFW Nd' ·Effect' DetermiMtion:(allath) 

D .Fee previously paid (flttaoh prevlous.ly is.s.ued cash reo.s.ipt copy) 

D Water Right AppllcaUon or Petition Fee :(-StateWatar Resources .Control Board only) 

~ Coqr,tty dooumentl:!r/handn119 :fe~ 
·p· 0th.er 

PAYMENT METHOD: 

(707))543-4348 

STA1E ZIP CODE· 
CA 95401 

D State Agency D Prlva'te Enflty 

$3,a43.2$ :s --~-------
$2AO'ft'.75· ·$· ________ _ 

$1,186.50 $---~------

$850>00 
$50.00 

D, dash IZJ Cred'it .Q ·Check O other TOT AL RECEIVED 
$50.00 

AG:EN'cY' OF FIUNG PRiNTEb NAME AND TITLE .. 

Betsy Penn, Deputy County Clerk-Recorder 

ORIGINAL. PRO.JEOT APPLICANT COPY ··CDFW/ASEI COPY• LEAD AGENCY COPY· COUNTYQLERK DFW763,6a (Rev; 1201201.9) 



0i12~120W 10:41 AN PST 

~ONO~IA COUNr~ RECORDrn 

585 tISCAl. DR, 
ms 

SANTA ~OSA, CA 95403 

mHrnAl NAHE: m11s0~ 

ORDfR II: rn5o050J5 

PU~CHM~ 

c~uNm ~A~Nrnr $50. 00 

A~rnc~ stmTOTAl: $5U0 
lExrnNtXIS srnVICE m: $U0 

rnrnl. USD: t5U0 

C~RD II: i~85 rnA 
P~~MrnT: CRtDir CHIP READ·CONrACT 

i M~DE: ISSUER 

Mm: 
: l!D: 

******~m 
imimd03 

A~TH CODE: 037637 
Xl1~N 

300055o7om4~1 
000~ 

VISA CRrnIT 

NO SIG REQUIRrn 

A000000003101001 
A7~~FA11000900rn 

$52.50 

V~l. CODE: 

TMN Rff II: 
R[C 11: 

A~P ~~tL: 
C~M: 
AID: 

Tt: 
A~OUNT: 

*** CARD APrROVF.D *** 

**********mm1m*********m******** 
AMOUNT PAW: 

$5U0 

*************m************************ 

I A~REE lO PA~ ABOVE lOl'Al AMOUNT 

ACCmDING TO CARD rnsUER AGRmENT 

(MERCHANT AGRcrntNr IF CREDIT VOUCHER) 

RETArn nm COP~ FOR 

smrnrnr vmmmoN 
cusrnMrn cop~ 




