
Notice of Exemption Appendix E 

 

Revised 2011 

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

 County Clerk 

 County of:  __________________  
  ___________________________  

  ___________________________  

 From: (Public Agency):  ____________________________ 

 _______________________________________________ 

 _______________________________________________ 

 (Address) 

  

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)); 

� Categorical Exemption. State type and section number:  ____________________________________ 

� Statutory Exemptions. State code number:  ______________________________________________ 

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:   ______________  Title:   _______________________ 

 � 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. 

 
   

 

 


	From: (Public Agency: City of Needles
	[1]: 817 Third Street
	[2]: Needles, CA 92363
	County of [1]: San Bernardino
	County of [2]: 385 N. Arrowhead Avenue
	undefined: San Bernardino, CA 92415
	Project Title: Waterline and Manifold Replacements; Backup Generators at Existing Well Sites
	Project Applicant: City of Needles
	Project Location -City: Needles
	Project Location -County: San Bernardino
	Name of Public Agency Approving Project: City of Needles
	Name of Person or Agency Carrying Out Project: City of Needles
	Categorical Exemption. State type and section number: 15301 Existing Facilities
	Statutory Exemptions. State code number: 
	Contact Person: Ms. Rainie Torrance
	Area Code/Telephone/Extension: (760) 326-5700
	Signature: 
	Date: 
	Title: Assistant Utility Manager
	Date Received for filing at OPR: 
	PrintButton1: 
	TextField1: Existing waterlines and manifold are leaking and beyond useful life. Existing facilities will be replaced with no change in locations or capacity. To provide continuous energy supply during power outages, backup diesel generators to be installed at wells on APNs 081-056-01 & 0660-081-32. Beneficiaries are Water Dept. customers.
	CheckBox1: 0
	CheckBox2: 0
	CheckBox3: 0
	CheckBox4: 1
	CheckBox5: 0
	TextField2: Replacement of existing public water system facilities with negligible or no expansion of existing or former use or capacity. All infrastructure owned and operated by City of Needles.
	CheckBox6: 1
	CheckBox7: 0
	CheckBox8: 1
	CheckBox9: 0
	TextField3: Replacement of waterlines and manifolds in three primary areas of the City's water system; within vicinity of main roadways including River Road and Monterey Avenue. Generators to be installed at Wells No. 15 & 16.



