
Cl 

Notice of Exemption Appendix E 

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

County Clerk 
County of: Placer ---Auburn, CA 86803 

From: (Public Agency): City of Llncoln 
600 Sixth Street 
Lincoln, CA 95648 

(Address) 

Project Tltle: SUD-B NEC Off-Sile Remnant Parcels project 

Project Applicant: City of Llncoln 

Project Location • Specific: 

APN 021-321-091 and portions of State Highway 65 within the City of Lincoln 

Project Location • City: Lincoln Pro,lec:t Location - County: Placl!!' __ _ _ 
Dncrlption of Nature, Purpose and Beneficiaries of Project: 

Cfty,-lnltlatad General Plan Amendment, Pre-Zoning, and Pre-Annexation of Asaeuor'a Parcel Number (APN) 
021-321-()91 and adjacent portions of State Highway 65. This project Is In accordance with the requirement of 
the annexation of the Special Uae District Area B-Northeast Quadrant (SUD-B NEQ) Specific Plan. 

Name of Publlc Agency Approving Project: City of Lincoln-Community Development Department 

Name of Person or Agency Carrying Out Project: Eommunity Development Agency-Plannlng Division 

Exempt Status: (check one): 
□ Ministerial (Sec. 21080(b)(1 ); 15268); 
D Declared Emergency (Sec. 210BO(b)(3); 15269(1)); 
D Emergency Project (Sec. 21080(b)(4); 15269(b)(c)); 
C!1 Categorlcal Exemption. State type and section number: '11111'1111~----•11•111-"_,,._ ... ._ ...... 

C Statutory Exemptions. State code number: ________ _ 

Reasons why project Is exempt: 
llle propOHd 8•n•ral Plan Amendment, Pre-zoning •nd Pre-AnMU!lan or Iha 1ubJact pn,pertlaa qudliaa for apeclflc C.Hamla 
Envlronmenlal Quality /id (CEQA) ex1mptlon1. 8pecfflc811y, undar c.t.garlcal Eumpl11111 Bacllon 111081 (b)(3) (Common SenH Exlmplton), 
th• Gtlnnl Pl■n Amendmant lllld P~n11 lnvalve ohang■■ ID the d11lgnlllan1 and m■pa of thne prvpartlel would not ruult In any 
phYliall ahenge, or enYlronmenllll llfaDIII. Addntonally, Cllllgortoal ~mptlon Section 111818(1) (Ann■xallona or EX11Un11 1-1e11111• and Loll rar 
Eicampt Facllltlllll) would apply ID Iha Pre-Annexation praoaadln1,11 given 1h11 thue properttas already lncluda axllllng public lnfrntructuras and 
lmprovemerrtll (a.g, Right-of.Way, Sewer Trunk UM) and no addlllonal phyalcal change■ or lll'Wlronmenllll effeoll wmd DCCM. 

Lad Agency . 
contact Person: Rommel (Mel) Pabalmas 

Rommel.Paballnas@lincolnca.gov 
It flied by applicant: 

Area Code/Telephone/Extension: 918-434~2483 

1. Attach certHled ctocument ot exemption finding. 
2. Has a ~1~, ~t emption been flied by the public agency approving the project? Yea 

Signature: ..:: ~ _ . Date: January 25,2024 T~le: Plannlng Manager 
'P~~-t...\. 'U --

No 

• Signed by L.aad Agency Signed by Applicant 

Authority cited: Sectlana 21083 and 2111 O, Public ANGurcea Code. 
Referanca: Sections 21108, 21152, and 21152,1, Pubic Raeourcea Code. 

POSTED JAN 2 g 2GH 
Through _______ _ 

RYAN RON_c·o, COUNTY CLERK 

By " -d // \ 
(' __!!t1--fuO • J1r1 

Data Received for flllng at CPR: ____ _ 

RoYiaed 201 l 

Print form 



PLACER COUNTY CLERK 
2024 ENVIRONMENTAL FILING FEE 
CASH RECEIPT 

RECEIPT NUMBER 
31-2,0010 

I,.. CLEARING HOUIEN_ER,,,_ 

LEAD AGENCY 
CITY 01' LINCOLlf - lLEADAGENCYEMAIL I DATE 

01/29/202.f. 
COUNTY/STATE AGENCY OF FILING 

1 PLACER COUNTY CLERK AUBURN 
DOCUMENT NUMBER 
240010 

! 
PROJECT TITLE 
BOD-B DQ OJ'l'-IU'& RBNMAm' PARaLB :eRO.tlC'l' 

PROJECT APPLICANT NAME 7 PROJECT APPLICANT EMAIL j PHONE NUMBER 
CI'l''f 01' LIMC:0L!I 
PROJECT APPLICANT ADDRESS 
dOO BDC'l'H S'l'UB'l' 
PROJECT APPLICANT (Check appropriate box): 

I CllY 
j LINCCLN 

181 Local Public Aqitng c School Dlatrfct a Others eclal District 

CHECK APPLICABLE FEES: 
□ Envlronm■ntal Impact Ripon (EIR) 
□ MitlgatedlN191tlve Declarallon (MNDI (ND) 

STATE 
CA 

□ Certified Regulatory Program (CRP) dac;um■nt- pai,m■nt dua dll'llctly to CDFW 

181 Eampt from fee 

IHI Notice of Exemption (attach) 

C CDFW No Eff8ct Det9rmlnatlon (attach) 

C FN prevfoualy Pllld (attach pnwlously lnuad cuh receipt copy) 

□ Wnr Right Appllcatlon or Petition FN (Staw Water Reaoun:ee Conb'ol Board Only) 

B County documentary hendllng fN 
C Other ______________ _ 

- .. I ZIP CODE 
95648 

C Pr1Y1ta Entli)' 

$4,061.25 $ _ __ _ 
12,818.75 •---
$1,377.25 •-----

$850.00 $ ___ _ 

$ 50.00 
$ ____ _ 

PAYMENT METHOD: TOTAL RECEIVED $60.00 
□ Ca1h 181 CredHC Chick □ Other 

SIGNAl\JRE ~ ' 
X !' ;/!__ 

tZ--

----

J AGENCY OF FILING PRlNlED NAME AND TITI.E 

T Newburn, DEPUTY 


