
 
 

 

 
  
 

  

  
   

   

 

  

 

 
 

 
 
 

     

 
 
 
 
 
 

 

 

 

  

 

 
 
 
 
 
 

   
     

 
  

 
      
 

   

   
 

      
   

 
   

 

 

  

 

  

 

        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: Central Valley Regional Water Quality Control Board
	County of 2: 
	Project Title: West Tuolumne Meadows Pothole Dome “Thumb” Restoration Project
	Project Applicant: National Park Service
	Project Location  City: Yosemite Village
	Project Location  County: Tuolumne
	Name of Public Agency Approving Project: Central Valley Regional Water Quality Control Board
	Name of Person or Agency Carrying Out Project: National Park Service - Yosemite National Park
	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: Shawn Agarwal
	Area CodeTelephoneExtension: 916-464-4849
	Date: 6/29/2022
	Title: environmental scientist
	Date Received for filing at OPR: 
	FromAddress1: 11020 Sun Center Dr, Suite 200
	FromAddress2: Rancho Cordova, CA 95670
	County of 1: 
	County of 3: 
	Description of Nature: The project will restore wetland topography, hydrology and vegetation on 0.82 acre of west Tuolumne Meadows (the “Thumb”) by filling erosion gullies, replanting native vegetation and removing lodgepole pine seedlings.
	Project Location: West Tuolumne Meadows, north of Tioga Road
	Categorical Exemption Type and Section Number: 15333, Small Habitat Restoration Projects
	Statuatory Exemptions: Code: 
	ReasonExempt: The project will not exceed five acres in size. There will be no significant adverse impacts on endangered, rare or threatened species or their habitat. There are no hazardous materials at or around the project site that may be disturbed or removed. The project will not result in impacts that are significant when viewed in connection with the effects of past projects, the effects of other current projects, and the effects of probable future projects.
	NOWfiledno: Off
	YesNOWfiled: Off
	Signed by Applicant: Off
	Signed by Lead Agency: On
	Date_2: 


