
 
 

 

 
  
 

  

  
   

   

 

  

 

 
 

 
 
 

     

 
 
 
 
 
 

 

 

 

  

 

 
 
 
 
 
 

   
     

 
  

 
      
 

   

   
 

      
   

 
   

 

 

  

 

  

 

        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: PO Box 237
	Project Title: 2024 Water and Wastewater System Improvements
	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: x
	Statutory Exemptions State code number: 
	Contact Person: Michael Draper
	Area CodeTelephoneExtension: 760-934-2596 ext. 274
	Date: 5/17/24
	Title: Administrative 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: Replacing and/or rehabilitating existing water and sewer infrastructure owned and operated by District.  Water system work will include replacing existing galvanized water laterals with polyethylene pipe and/or replacing old water meter assemblies with newer assemblies.  Some water meters will be moved to more accessible locations, along the existing lateral, in previously disturbed locations.  Sewer projects will include repairing or rehabilitating existing wastewater collection system infrastructure- manholes, main lines and laterals.
	Project Location: Town wide, see attached map
	Categorical Exemption Type and Section Number: Class 2, Section 15302(c)
	Statuatory Exemptions: Code: 
	ReasonExempt: Section 15302(c) provides an exemption for the replacement or reconstruction of existing public utility structures and facilities involving negligible or no expansion of capacity.
	NOWfiledno: Off
	YesNOWfiled: Off
	Signed by Applicant: Off
	Signed by Lead Agency: On
	Date_2: 


