
Notice of Exemption Form D 

To: l;zl Office of Planning and Research 
PO Box 3044, 1400 Tenth Street, Room 2 12 
Sacramento, CA 958 12-3044 

From: (Public Agency) Dept . of Social Services 

744 P Street 

Sacramento CA 95814 

□ County Clerk 
County of ______ _ ______ _ 

Project Title: CDSS Warehouse Space (DSS Pr oject 8096) 

Project Location - Specific: 

4350 Pell Drive, Suite 160 
Sacrament o CA 95838 

(Address) 

Project Location - City: Sacramento 
- --- - - - --- - - Project Location - County: Sacramento 

--- --- --- - -
Description of Project: 

Cali f ornia Department of Soci al Services (CDSS) is i n need of addit i onal warehouse 
space. This facility is in close proximity to an existing CDSS warehouse. 

Name of Public Agency Approving Project: California Department of Social Services 

Name of Person or Agency Carrying Out Project: California Department of Social Services 

Exempt Status: (check one) 

O Ministerial (Sec. 2 1080(b)(l); I 5268); 

O Declared Emergency (Sec. 2 1080(b)(3); 15269(a)); 

O Emergency Project (Sec. 2 I 080(b)(4); l 5269(b)(c)); 

Ill Categorical Exemption. State type and section number: Section 15301 - Class 1 

0 Statutory Exemptions. State code number: ___ ____ _____ ____ _ ___ _ _ _ _ _ __ _ 

Reasons why project is exempt: 

This project is to lease an exist ing warehouse space with n o expansion o f existing 
space, or c hange to f ormer use . 

Lead Agency 
Contact Person: Brian Namikawa Area Code/Telephone/Extension: _ 9_1_6_-_6_5_1_-_2_9_5_3 _ _ _ _ _ 

If filed by applicant: 
I . Attach ce1tified document of exemption finding. 
2. Has a Notice of Exemption een filed by the public agency approving the project? O Yes Ii'] No 

O Signed by Lead Agency 

IZ] Signed by Applicant 

Governor's Office of Planning and Research 

Date: 10 / 15 /2 02 0 Title: AGPA 

3tvtnio~Offleeof ftlarnr-, & ReeNrcr 
Date received for filing at OPR: ___ ________ _ 
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