
 
 

 

 
  
 

  

  
   

   

 

  

 

 
 

 
 
 

     

 
 
 
 
 
 

 

 

 

  

 

 
 
 
 
 
 

   
     

 
  

 
      
 

   

   
 

      
   

 
   

 

 

  

 

  

 

        Statutory Exemptions. State code number:  

          

   

_______________________________________________

Print Form 

Notice of Exemption Appendix E 

 From: (Public Agency):  ____________________________To: Office of Planning and Research 

 _______________________________________________

(Address) 

P.O. Box 3044, Room 113
Sacramento, CA 95812-3044 

 County Clerk 

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:  ____________________________________ 

______________________________________________ 

____July 3, 2020 Title: ____Executive Officer_____ 

Revised 2011 

oprschintern1
7.06


	From Public Agency: San Diego Regional Water Quality Control Board
	County of 2: 1600 Pacific Hwy, Room 260
	Project Title: ECOncrete Coastal Star Tide Pool Units
	Project Applicant: Port of San Diego
	Project Location  City: San Diego
	Project Location  County: San Diego
	Name of Public Agency Approving Project: San Diego Regional Water Quality Control Board
	Name of Person or Agency Carrying Out Project: Port of San Diego
	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: Maggie Weber
	Area CodeTelephoneExtension: (619) 686-6598
	Date: 
	Title: 
	Date Received for filing at OPR: 
	FromAddress1: 2375 Northside Dr., Ste 100
	FromAddress2: San Diego, CA 92108
	County of 1: San Diego
	County of 3: San Diego, CA 92101
	Description of Nature: The purpose of the project is to replace existing rip rap with artificial concrete tide pools. The project goal is to improve intertidal habitat while maintaining the same shoreline stabilization of traditional rip rap. 
	Project Location: In the intertidal zone adjacent to 1905 Harbor Island Dr, San Diego, CA 92101
	Categorical Exemption Type and Section Number: Replacement or Reconstruction, §15302
	Statuatory Exemptions: Code: 
	ReasonExempt: The new structures will have substantially the same size, purpose, and capacity as the structures being replaced. The new artificial concrete tide pools will be placed in the same footprint as the existing stone rip rap.
	NOWfiledno: Off
	YesNOWfiled: Off
	Signed by Applicant: Off
	Signed by Lead Agency: Off
	Date_2: 
		2020-07-03T18:12:00-0700
	David W. Gibson




