
Notice of Exemption Appendix E 

To: Office of Planning and Research 
P .0. Box 3044, Room 113 
Sacramento, CA 95812-3044 

From: (Public Agency): San Joaquin County - Capitql Projects Administration 

County Clerk 
County of: San Joaquin County 
44 North San Joaquin St., Suite 230 

Stockton, CA 95201 

4520 West Eight Mile Rd. 

Stockton, CA 95209 

(Address) 

Project Title: San Joaquin County Morgue Replacement Facility 

Project Applicant: San Joaquin County - Capital Projects Administration 

Project Location - Specific: 

Project Location - City: French Camp Project Location - County: San Joaquin County 

Description of Nature, Purpose and Beneficiaries of Project: 
The Project consists of an approximate 17,400 square foot morgue facility and medical examiner 
offices for San Joaquin County to be located just north of the existing San Joaquin County Jail 
Complex at 7000 Michael Canlis Blvd., French Camp, CA 95231 

Name of Public Agency Approving Project: _S_a_n_J_o_a_q_u_in_C_o_u_n_ty _____________ _ 

Name of Person or Agency Carrying Out Project: _S_a_n_J_o_a_q_u_in_C_o_u_n_ty ___________ _ 

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)); 
rn Categorical Exemption. State type and section number: 15302(b ); Replacement or Reconstruction 

D Statutory Exemptions. State code number: ___________________ _ 

Reasons why project is exempt: 

The Project is a replacement to the County's existing Morgue/Medical Examiner 
Facility located on the same site/parcel, and will have substantially the same purpose 
and capacity as the stucture being replaced. 

Lead Agency . 
Contact Person: Connie Hart ------------ Area Code/Telephone/Extension: 209-468-8920 

If filed by applicant: 
1. Attach certified document of exemption finding. 
2. Has a ot e of Exem ti n been filed by the public agency approving the project? Yes No 

Signature: -+-~ 4-,~_:_:::_~~l<..::....:::l__ ___ Date: Lz+ 2 ~r 2 3> Title: Assistant Director, General Services 

■ Signed by Lead Agency Signed by Applicant 

Authority cited: Sections 2i 083 and 2i ii 0, Public Resources Code. 
Reference: Sections 2i i 08, 2i i 52, and 2i i 52. i , Public Resources Code. 

Date Received for filing at OPR: ____ _ 

Revised 2011 


