
Notice of Exemption Appendix E 

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

From: (Public Agency): City of Woodland Utilities 

300 1st Street 

Woodland, CA 95695 
County Clerk 
County of: Yolo 
625 Beamer-.s=t-re_e.,,_t, ...,.,#=Bo=-1-.------

(Address} 

Woodland, CA 95695 

Project Title: City of Woodland ASR Well 31 Pro_je_ct_ (P_R_O_J_E_C_T_) ___ _____ ____ _ 

Project Applicant: City of Woodland (CITY) 

Project Location - Specific: 
The project is within the CITY water service area in Everman Memorial Park at 929 Cottage Drive in Woodland, 
CA. 

Project Location - City: _W_o_o_d_la_n_d ____ _ _ Project Location - County: Yolo ______ _ 

Description of Nature, Purpose and Beneficiaries of Project: 
The Project will involve the replacement of City Well #8 with modern facilities on the same parcel with simflar 
function, capacity and function, and system connections to the existing water system facilities. The Project will 
ensure adequate water system capacity and service to customers during all water year types. 

Name of Public Agency Approving Project: _C_ity_ o_f W_ o_o_d_la_n_d _______ ________ _ _ 

Name of Person or Agency Carrying Out Project: _C_ity_ o_f W_ o_o_d_la_n_d ____ ______ ___ _ 

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)); 
I!! Categorical Exemption. State type and section number: Class 1 and 2, Sections 15301-15303 
□ Statutory Exemptions. State code number: _____ ________ ______ _ 

Reasons why project is exempt: 
The Project will replace existing Well #8 with modern water facilities in accordance with AWWA and State 
Standards on the same parcel and within existing CITY utility easements or right of way. The Project will not 
increase the water supply capacity or change the purpose, function, or capacity of existing well facilities. The 
Project will improve the CITY's water supply reliability during dry years by replacing lost well capacity. 

Lead Agency r· B h P . Util c· 'I E Contact Person: im use , rrn. · 1v1 ngr. Area Code/Telephone/Extension: <530) 661-5963 

If filed by applicant: 
1. Attach certified document of exemption finding. 
2. Has a Notice of 4 been filed by the public agency approving the proJeci?. ~ Yes. □ No 

S<!nature: .-;4,., ,J~ Date: 11/09/21 Title: Pnn. Utllrt1es Cwll Engr. 

l!l Signed by Lead Agency D 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: 

Print Form 

57-11092021-097 
POSTED NOV - 9 2021 

____ ro __ ,, ------· 
Jesse Salinas 
Yolo County - Clerk/Recorder 
11/09/2021 02 :24 PM 

CONFORMED COPY 
Copy of document recorded. 
Has not been compared with original . 


