
Notice of Exemption Appendix E 

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

From: (Public Agency) : _C_i_ty_o_f_H_u_ro_n ______ _ 

PO Box 339 

County Clerk 
Huron , CA 93234 

County of: _F_re_sn_o _____ _ (Address) 
2220 Tulare Street 
Fresno, CA 93721 

Project Title: Ambulance Facility 

Project Applicant: _C_it_y_o_f_H_u_r_on _________________________ _ 

Project Location - Specific: 

36311 Lassen Ave 

Project Location - City: Huron Project Location - County: _F_re_s_n_o _____ _ 

Description of Nature, Purpose and Beneficiaries of Project: 

Construction of an approximately 3,800 sf ambulance facility . The facility consists of 
garage for up to two ambulances, living quarters, office space, restrooms, and storage. 

Name of Public Agency Approving Project: _C_it_y_o_f_H_u_ro_n _________________ _ 

Name of Person or Agency Carrying Out Project: _C_it_y_o_f_H_u_r_on _______________ _ 

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)); 
0 Categorical Exemption. State type and section number: 15332 In-fill development 

D Statutory Exemptions. State code number: __________________ _ 

Reasons why project is exempt: 

The project is exempt from review under CEQA because it meets the five conditions of in-fill 
development. It is consistent with the general plan designation, is on a site less than 5 acres and is 
surrounded by urban uses, has no value as habitat for endangered/rare/threatened species, does not 
result in significant effects to traffic/noise/air&water quality, and can be adequately served by utilities. 

Lead Agency 
Contact Person : John Kunkel ------------ Area Code/Telephone/Extension: 559-945-2241 

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: ~ L -...=:-----::::::::::====o~~=-1Date: (/21 /22 Title: Interim City Manager 
I 

Signed by Lead Agency □ Signed by Applicant 

Authority cited: Sections 21083 and 21110 , Public Resources Code. 
Reference: Sect ions 21 108, 211 52, and 21152.1, Public Resources Code. 

Date Received for filing at OPR: ____ _ 

Revised 2011 

Print Form 


