
Notice of Exemption Appendix E 

 

Revised 2011 

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

 County Clerk 

 County of:  __________________  
  ___________________________  

  ___________________________  

 From: (Public Agency):  ____________________________ 

 _______________________________________________ 

 _______________________________________________ 

 (Address) 

  

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)); 

� Categorical Exemption. State type and section number:  ____________________________________ 

� Statutory Exemptions. State code number:  ______________________________________________ 

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:   ______________  Title:   _______________________ 

 � 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. 

 
   

 

 


	From: (Public Agency: Napa Sanitation District
	[1]: 1515 Soscol Ferry Road
	[2]: Napa, CA 94558
	County of [1]: Napa
	County of [2]: 900 Coombs Street, Suite 116
	undefined: Napa, CA 94559
	Project Title: Upper Lateral Rehabilitation Pilot Project #4
	Project Applicant: Napa Sanitation District
	Project Location -City: Napa
	Project Location -County: Napa
	Name of Public Agency Approving Project: Napa Sanitation District
	Name of Person or Agency Carrying Out Project: Napa Sanitation District
	Categorical Exemption. State type and section number: 15302(c)
	Statutory Exemptions. State code number: 
	Contact Person: Karl Ono, PE
	Area Code/Telephone/Extension: 707-258-6013
	Signature: 
	Date: 
	Title: Associate Engineer
	Date Received for filing at OPR: 
	PrintButton1: 
	TextField1: The project will rehabilitate or replace approximately 15 private laterals using CIPP lining and/or open cut methodology.  The project also includes construction or modifications to sewer cleanouts.
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	TextField2: The project will rehabilitate or replace existing sewer infrastructure that has been determined to be in need of repair.  There will be no expansion of capacity.
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	TextField3: Parcels in proximity to the intersection of Laurel Street and Roosevelt Street.



