
 
 

 

 
  
 

  

  
   

   

 

  

 

 
 

 
 
 

     

 
 
 
 
 
 

 

 

 

  

 

 
 
 
 
 
 

   
     

 
  

 
      
 

   

   
 

      
   

 
   

 

 

  

 

  

 

        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: Caltrans District 6
	County of 2: 
	Project Title: Chowchilla CAPM (06-0W860)
	Project Applicant: Caltrans
	Project Location  City: Chowchilla
	Project Location  County: Madera
	Name of Public Agency Approving Project: Caltrans
	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: Trais Norris
	Area CodeTelephoneExtension: (209) 601-3521
	Date: 11/16/2022
	Title: Senior Environmental Planner
	Date Received for filing at OPR: 
	FromAddress1: 2015 E. Shields Avenue, Ste. 100
	FromAddress2: Fresno, CA 93726
	County of 1: 
	County of 3: 
	Description of Nature: This project will resurface the existing pavement to extend the pavement servicelife; replace the existing damaged concrete cross gutters (valley gutters); replace andupgrade existing AC dikes and guardrails to current standards; modify traffic signals at 15th St, 11th St, 5th St, and Chowchilla Blvd; update Intelligent Transportation System(ITS) elements; enhance the visibility of existing pedestrian crosswalk between 8th and 6th Street along Veteran Memorial Park and school crossings at 13th Street; replaceexisting pavement striping and markers, and roadside signs to meet current standards.
	Project Location: Madera County (Chowchilla) SR 233 from Ave 241/2 to NB99 & 233 Connector Bridge
	Categorical Exemption Type and Section Number: 1. c)
	Statuatory Exemptions: Code: 
	ReasonExempt: All work is within the existing right-of-way. The project will upgrade existing facilities and enhance public safety.  No adverse environmental impacts were idnetified with this project. 
	NOWfiledno: Off
	YesNOWfiled: On
	Signed by Applicant: On
	Signed by Lead Agency: On
	Date_2: 


