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Notice of Exemption Appendix E 

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

From: (Public Agency) : COO - Planning Division 

806 South Main Street 

County Clerk 
County of: Siskiyou 
311 FourthS~t_re_e_t,-R~o-o_m_2~0-1--

Yreka CA 96097 

Project Title : Cortopassi Use Permit (UP-22-06) 

Project Applicant: Richard Cortopassi 

Project Location - Specific: 

Yreka CA 96097 

600 Spring Creek Road; APN 036-190-280; T40N, R4W, Section 17 MDB&M 

(Address) 
F I L E D 
Siskiyou County 

FEB 16 2023 

Project Location - City: Mount Shasta Project Location - County: _S_is_k_iy_o_u _____ _ 

Description of Nature, Purpose and Beneficiaries of Project: 
Proposed conditional use permit to convert an existing single-family dwelling into a short-term vacation rental 

Name of Public Agency Approving Project: Siskiyou County Planning Commission 

Name of Person or Agency Carrying Out Project: Siskiyou County Planning Division 

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)); 
IBl Categorical Exemption. State type and section number: _s_e_ct_io_n_ 15_3_0_1 _________ _ 

D Statutory Exemptions. State code number: __________________ _ 

Reasons why project is exempt: 
The project is categorically exempt from the California Environmental Quality Act (CEQA) pursuant to CEQA 
Guidelines Section 15301, Class 1, Existing Facilities. 

Lead Agency 
Contact Person: Shelley Gray - ---- ------- Area Code!Telephone/Extension: 530-842-8213 

If filed by applicant: 
1. Attach certified document of exemption finding. 
2. Has a Notice of Exe filed by the public agency approving the project?. D Yes D No 

Signature: :.-~~~-:1--,,,,e:c-~~~--- Date: 2/15/2023 Title: Assistant Planner 
/ 

IBl 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 QPR: ____ _ 

Revised 20 I I 

Print Form 



. 

CALIFORNIA ENVIRONMENT AL FEE FORM 

On 
April 20, 2022 Richard Cortopassi 

filed an application 
(Date) (Name) 

for development with the Siskiyou County Community Development Before the application 
(Name of City) 

is accepted as complete for processing, fees in the following amount(s) must be deposited with 

the County Clerk. 

[l] Clerk Processing Fee $50.00 

□ Negative Declaration $2,764.00* 

□ EIR $3,839.25 

[l] Categorically Exempt $0.00 

□ Statutorily Exempt $0.00 

□ Fee Exemption issued by the DFG $0.00 

• • 

□ Other $ 

No project shall be operative, vested or final until the required fee is paid. Public Resources 
Code §21089 (b) 

Richard Cotopassi and Paul Cortopassi d . $ 50.00 On ______ , _____________ epos1ted ______ _ 

(Date) (Name) ~ 
-'] ~ 

with the Siskiyou County Clerk _______ ___..,__ _______ __ _ 
(Attest) 

UP2206 . LI/ · 
Application No._______ Receipt # '2DZ3-:/J-Oh 2.D23CD2.l'9<is 
(To be completed when application is received for processing) I 

* If it is determined by Siskiyou County that the fee required for a Negative Declaration does not 
apply to your project a refund will be granted. 
2023 Fee Form 

• 



• 

State of California - Department of Fish and Wildlife 
2023 ENVIRONMENTAL DOCUMENT FILING FEE 
CASH RECEIPT 
DFW 753.5a (REV. 01/01/23) Previously DFG 753.Sa 

SEE INSTRUCTIONS ON REVERSE. TYPE OR PRINT CLEARLY. 
LEAD AGENCY I LEADAGENCY EMAIL 

SISKIYOU COUNTY PLANNING DEPARTMENT 

COUITTY/STATE AGENCY OF FILING 

SISKIYOU COUNTY 

PROJECT TITLE 

CORTOPASSI USE PERMIT (UP-22-06) 

Print I - Finalize&Emailj 

RECEIPT NUMBER: 

47-02/16/2023-015 

STATE CLEARINGHOUSE NUM3ER (If applicable) 

DATE 

02/16/2023 

DOCUMENT NUPeER 

2023-47-014 

PROJECT APPLICANT NAME 

RICHARD CORTOPASSI 

PROJECT APPLICANT EIW.IL PHONE NUMBER 

(530) 842-8213 

PROJECT APPLICANT ADDRESS 

9170 CALDERA WAY 

PROJECT APPLICANT (Check appropriate box) 

□ Local Pub6c ,.r,;y O School District 

CHECK APPLICABLE FEES: 

□ Environmental Impact Report (EIR) 

□ Mitigated/Negative Oecfaratlon (MND)(NO) 

CITY STATE 

SACRAMENTO CA 

ZIP CODE 

95828 

0 Other Special District D State Agency Iii Private Entity 

□ Cettified Regulatory Program (CRP) document - payment due directly to CDFW 

$ 3,839.25 $ --------

$ 2,764.00 $ --------

$ 1,305.25 $ ---------

Iii Exempt from fee 

li!I Notice of Exemption (attach) 

0 COFW No Effect Detanninatlon (attach) 

□ Fee pl8Viously paid (attach previously issued cash receipt copy) 
• 

□ Wat.er Right Application or Petition Fee (S1ate Water Resources Control Board only) 

Iii County docunentary han:lling fee 

□ Olher 
PAYMENT METHOD: 

$ 850.00 $ ---------

$ so.oo s --------"'so""--'. __ oo_ 
$ _______ __ _ 

□ Cash C Credit 1iiJ Check C Other #4808 TOTAL RECEIVED $ 50.00 

SIGNATURE GENCY OF FILING PRINTED NAME AND TITLE 

X Debbie Mozlna Deputy Clerk 

ORIGINAL -PROJECT APl'UCANT COPY. COFW/AS8 COPY· LEAD AGENCY COlf1Y . COUNTY CLERK DFW 753.Sa (Rev. 01012023) 




