
 
 

 

 
  
 

  

  
   

   

 

  

 

 
 

 
 
 

     

 
 
 
 
 
 

 

 

 

  

 

 
 
 
 
 
 

   
     

 
  

 
      
 

   

   
 

      
   

 
   

 

 

  

 

  

 

        Statutory Exemptions. State code number:  

          

   

_______________________________________________

Print Form 

Notice of Exemption Appendix E 

 From: (Public Agency):  ____________________________To: Office of Planning and Research 
P.O. Box 3044, Room 113

 _______________________________________________Sacramento, CA 95812-3044 

 County Clerk 
(Address) 

___________________________ 

___________________________ 

County of:  __________________ 

Project Title:  ____________________________________________________________________________ 

Project Applicant:  ________________________________________________________________________ 

Project Location - Specific: 

Project Location - City: ______________________ Project Location - County: 

Description of Nature, Purpose and Beneficiaries of Project: 

_____________________ 

Name of Public Agency Approving Project:  _____________________________________________________ 

Name of Person or Agency  Carrying Out Project: ________________________________________________ 

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)); 

Reasons why project is exempt: 

Lead Agency 
Contact Person: ____________________________ Area Code/Telephone/Extension: _______________ 

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: ____________________________ Date: 

Signed by Lead Agency Signed by Applicant 

Authority cited: Sections 21083 and 21110, Public Resources Code. Date Received for filing at OPR:  
Reference: Sections 21108, 21152, and 21152.1, Public Resources Code. 

_______________ 

Categorical Exemption. State type and section number:  ____________________________________ 

______________________________________________ 

______________ Title: _______________________ 

Revised 2011 


	From Public Agency: 
	County of 2: 
	Project Title: Westgard Shoulder Protection Project
	Project Applicant: Caltrans
	Project Location  City: Big Pine
	Project Location  County: Inyo
	Name of Public Agency Approving Project: Lahontan Regional Water Quality Control Board
	Name of Person or Agency Carrying Out Project: Caltrans
	Ministerial Sec 21080b1 15268: 
	Declared Emergency Sec 21080b3 15269a: 
	Emergency Project Sec 21080b4 15269bc: 
	Categorical Exemption State type and section number: X
	Statutory Exemptions State code number: 
	Contact Person: Tiffany Steinert
	Area CodeTelephoneExtension: 760/241-6583
	Date: 04/02/2021
	Title: Executive Officer
	Date Received for filing at OPR: 
	FromAddress1: Lahontan Regional Water Quality Control Board
	FromAddress2: 15095 Amargosa Road, Bldg 2, Ste 210, Victorville, CA 92394
	County of 1: 
	County of 3: 
	Description of Nature: The purpose of this Project is to reinforce 10 ephemeral drainage channels to prevent undercutting of the roadway and soil erosion during storm events. To achieve these goals, Caltrans will be constructing slope protection using gabion baskets encased in polyethylene coast wire mesh and concrete. Each gabion basket will be 3-foot by 3-foot, filled with rock, and concrete poured over the top of the gabion baskets. Geotextile fabric will be wrapped around buried portions of the baskets.  
	Project Location: Big Pine lat/long 37.314234, -118.1368 
	Categorical Exemption Type and Section Number: 15301, Existing Facilities
	Statuatory Exemptions: Code: 
	ReasonExempt: The Water Board finds that the Project is categorically exempt from the California Environmental Quality Act (CEQA), pursuant to CCR, title 14, Section 15301, Existing Facilities, for the maintenance of and minor alteration to ten existing culverts with negligible to no expansion of use. 
	NOWfiledno: Off
	YesNOWfiled: Off
	Signed by Applicant: Off
	Signed by Lead Agency: On
	Date_2: 


