
 
 

 

 
  
 

  

  
   

   

 

  

 

 
 

 
 
 

     

 
 
 
 
 
 

 

 

 

  

 

 
 
 
 
 
 

   
     

 
  

 
      
 

   

   
 

      
   

 
   

 

 

  

 

  

 

        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 

X


	From Public Agency: Caltrans District 2
	County of 2: 
	Project Title: SHALAS CAPM
	Project Applicant: California Department of Transportation District 2
	Project Location  City: Susanville
	Project Location  County: Lassen
	Name of Public Agency Approving Project: Lahontan Regional Water Quality Control Board
	Name of Person or Agency Carrying Out Project: California Department of Transportation-District 2
	Ministerial Sec 21080b1 15268: 
	Declared Emergency Sec 21080b3 15269a: 
	Emergency Project Sec 21080b4 15269bc: 
	Categorical Exemption State type and section number: 
	Statutory Exemptions State code number: 
	Contact Person: Andrew Robinson
	Area CodeTelephoneExtension: 760-243-2444
	Date: 4/4/2023
	Title: Executive Officer
	Date Received for filing at OPR: 
	FromAddress1: 1030 Butte Street MS 30
	FromAddress2: Redding, CA 96002
	County of 1: LASSEN
	County of 3: 
	Description of Nature: The purpose of the project is in-kind replacement of weathered culverts along SR 44. Project impacts are minimized by accessing work area from SR 44 and occurring in the dry season. The public benefits by improving the facilities function and water quality is served by reducing erosion. 
	Project Location: The project is located on SR 44 through Lassen County from P.M. 0.0 to P.M. 37.247
	Categorical Exemption Type and Section Number: Class 1, 15301 Existing Facilities
	Statuatory Exemptions: Code: 
	ReasonExempt: The Water Board finds this Project to be categorically exempt from California Environmental Quality Act (CEQA), pursuant to CCR, title 14, section 15301, Existing Facilities, for the repair, maintenance, and minor alteration of an existing public facility involving negligible or no expansion of use. A Notice of Exemption (Enclosure 2) was filed with the State Clearinghouse concurrently with issuing this WQC.
	NOWfiledno: Off
	YesNOWfiled: Off
	Signed by Applicant: Off
	Signed by Lead Agency: Off
	Date_2: 


