
 
 

 

 
  
 

  

  
   

   

 

  

 

 
 

 
 
 

     

 
 
 
 
 
 

 

 

 

  

 

 
 
 
 
 
 

   
     

 
  

 
      
 

   

   
 

      
   

 
   

 

 

  

 

  

 

        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: Mammoth Community Water District
	County of 2: 74 N. School street, Annex I / PO Box 237
	Project Title: Water Shortage Contingency Plan Update 2023
	Project Applicant: Mammoth Community Water District 
	Project Location  City: Mammoth Lakes
	Project Location  County: Mono
	Name of Public Agency Approving Project: Mammoth Community Water District
	Name of Person or Agency Carrying Out Project: Mammoth Community Water District
	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: x
	Contact Person: Michael Draper
	Area CodeTelephoneExtension: 760-934-2596 ext. 274
	Date: 11/22/23
	Title: Principal Regulatory Analyst
	Date Received for filing at OPR: 
	FromAddress1: 1315 Meridian Blvd./ PO Box 597
	FromAddress2: Mammoth Lakes, CA 93546
	County of 1: Mono
	County of 3: Bridgeport, CA 93517
	Description of Nature: The Water Shortage Contingency Plan (WSCP) was updated and edited to create a more user-friendly document, eliminate redundancy, and add consistent language throughout the document. Tables were created in place of text sections explaining Conservation Triggers and Conservation Level Requirements. 
	Project Location: 
	Categorical Exemption Type and Section Number: 
	Statuatory Exemptions: Code: 10652
	ReasonExempt: The project is statutorily exempt from CEQA because CEQA does not apply to the preparation and adoption of an urban water management plan/water shortage contingency plan or to the implementation of the actions taken pursuant to the implementation of the actions taken pursuant to such plans. Because this Project comprises the Mammoth Community Water District’s urban water management plan/water shortage contingency plan and involves its implementation, no CEQA review is required.
	NOWfiledno: Off
	YesNOWfiled: On
	Signed by Applicant: Off
	Signed by Lead Agency: On
	Date_2: 


