
Print Form 

50-2024-012 

Notice of Exemption Appendi>IE I L E D 

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

Janual"y 29., 2924 

DONNA I INl>l!R 
From: (Public Agency): RD_2_0_63 ________ ~sT~AN1s1 AOs cm;:-,,TY 

2930 Geer Road PMB1458 ci I-RK•R 1 coRm.R 

Turlock, CA 95382 By: ~~ 
County Clerk -------- ll•P•'Y Oe•k 

County of: Stanislaus 
921 Oakdale Road 
Modesto, CA 95355 

Project Title: Flood Maintenance Assistant Program FY 2024-2025 

(Address) 

Project Applicant: _R_D_2_0_6_3 _________________ ~---------

Project Location - Specific: 
10.4 miles along the right Bank of San Joaquin River, Stanislaus County (37"28'43"N/l 20"56'27"W to 37° 
23'25"N/l 20°56'27"W) 

Project Location - City: RD 2063 Project location County: _s_ta_n_is_la_u_s _____ _ 

Description of Nature, Purpose and Beneficiaries of Project: 
RD 2063 will continue ongoing maintenance, repair and rehabilitation of the existing district levees. Activities 
will include correction of erosion and other damage to levee slopes and roads, vegetation control and 
maintenance and/or replacement of rodent control systems. 

Name of Public Agency Approving Project: California Department of Water Resources 

Name of Person or Agency Carrying Out Project: RD 2063 - Manuel Telles, MCR Engineering 

Exempt Status: (check one): 

D Ministerial (Sec. 21080(b)(l); 15268); 
0 Declared Emergency (Sec. 21080(b)(3); 15269(a)); 
D Emergency Project (Sec. 21080(b)(4); 15269(b)(c)); 
I!! Categorical Exemption. State type and section number: Class 1, ExiSting Facilities 

□ Statutory Exemptions. State code number: ___________________ _ 

Reasons why project is exempt: 
The project involves maintenance and repair of existing RD 2063 facilities and is therefore eligible for Class 1 
Categorical exemption, 14 CCR 15301. The existing RD 2063 project area and facilities will be maintained at 
their current level of use. 

Lead Agency 
Contact Person: M-cuwci Tc. \\c.s. Area CodefTelephone/Exlension: l20'\)· l. ~'l • G. 1.1 .. G\ 

If filed by appllcant: 
1. Attach certified document of exemption finding. 
2. Has a Notice of Exemption been fited by the public agency approving the project?. ~ Yes □ No 

Signature. ~-- Date: O{fL'f/Z.'1 Title: S~ .E"~f•l'IG-e.-(' 

&!'Signed by Lead Agency □ Signed by Applicant 

Authority cited: Sections 21083 and 21110, Public Resources Code. 
Reference: Sections 21108, 21152, and 21152, 1, Public Resources Code. 

Date Received for filing at OPA: _____ _ 

Date removed from posting'., ~i ~14 9--l;f ~ 
Revised 2011 



State of California - Department of Fish and Wildlife 
2024 ENVIRONMENTAL DOCUMENT FILING FEE 
CASH RECEIPT 
DFW753 Sa (REV. 01/01/24) Previously DFG 753.Sa 

SEE INSTRUCTIONS ON REVERSE. TYPE OR PRINT CLEARLY. 
LEAD AGENCY 

CALIFORNIA DEPARTMENT OF WATER RESOURCES 

COUNTY/STATE AGENCY OF FILING 

SACRAMENTO 

PROJECT TITLE 

FLOOD MAINTENANCE ASSISTANT PROGRAM FY 2024-2025 

LEADAGENCY EMAIL 

Print 

RECEIPT NUMBER: 

50-01/29/2024-010 

Save 

STATE CLEARINGHOUSE NUMBER (If app/1cab/e) 

DATE 

01129/2024 

DOCUMENT NUMBER 

50-2024-012 

PROJECT APPLICANT NAME 

MANUEL TELLES - RD 2063 

PROJECT APPLICANT EMAIL PHONE NUMBER 

(209) 239-6229 

PROJECT APPLICANT ADDRESS 

2930 GEER ROAD PMB 145B 

PROJECT APPLICANT (Check appropriate box) 

0 Local Public Agency D School District 

CHECK APPLICABLE FEES: 

0 Environmental Impact Report (EIR) 

D Mitigated/Negative Declaration (MND)(ND) 

CITY 

TURLOCK 

D Other Special District 

0 Certified Regulatory Program (CRP) document• payment due directly to CDFW 

IBl Exempt from fee 

IBl Notice of Exemption (attach) 

D CDFW No Effect Detennination (attach) 

D Fee previously paid (attach previously issued cash receipt copy) 

D Water Right Application or Petition Fee (State Water Resources Control Board only) 

!El County documentary handling fee 

D Other 

PAYMENT METHOD: 

STATE 

CA 

ZIP CODE 

95382 

D State Agency 181 Private Entity 

$ 4,051.25 $ _________ _ 

$ 2,916.75 $ _________ _ 

$1,377.25 $ ----------

s 
$ 

850.00 s ----------

57 .oo $ _______ __;5::....:7..:...0;:;..;;;...0 
$ ___________ _ 

IBl Cash □ Credit 0 Check 0 Other TOTAL RECEIVED $ 57.00 

SIGNATURE AGENCY OF FILING PRINTED NAME AND TITLE 

Malita Suwansupa Deputy Clerk 

ORIGIN/IL • PROJECT /\PPllCANT COPY· COFWIASB COPY - LEAD AGENCY COPY - COUNTY CLERK DFW753.Sa (Rev. 01012024) 


