
Notice of Exemption Appendix E 

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

From: (Public Agency): _C_it_y_o_f L_a_r_ks_p_u_r _____ _ 

County Clerk 
County of: Marin 
3501 Civic C~e-n~te-r=o-riv_e_, =R-oo_m_2~34-

San Ragel, CA 94903 

Project Title: King Street Bridge Retaining Wall/Wingwall Replacement 

Project Applicant: City of Larkspur Department of Public Works 

Project Location - Specific: 

400 Magnolia Avenue 

Larkspur, CA 94939 

(Address) 

At the intersection of King Street and Monte Vista Avenue. Specifically, the existing wingwall on the east side 
of the channel on the south side of King Street. 

Project Location - City: Larkspur Project Location - County: _M_a_r_in _ _ ____ _ 

Description of Nature, Purpose and Beneficiaries of Project: 
This is a public project with the City of Larkspur Public Works Department acting as applicant and lead. The 
objective of the project is to replace a failed wingwall. 

Name of Public Agency Approving Project: _c_it_y_o_f _L_a_rk_s_p_u_r _c _it_y _C_o_u_n_c_il -----------

Name of Person or Agency Carrying Out Project: City of Larkspur, Public Works Department 

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)); 
IRI Categorical Exemption. State type and section number: Section 15301 (b ), Existing Facilities 

□ Statutory Exemptions. State code number: ___________________ _ 

Reasons why project is exempt: 

This project is a replacement of the wingwall on a bridge structure over Larkspur Creek. There is no expansion 
of existing use. 

Lead Agency 
Contact Person: Julian Skinner ------------ Area Code/Telephone/Extension: 415-927-5020 

IRI Signed by Lead Agency □ Signed by Applicant 

Authority cited: Sections 21083 and 2111 O, Public Resources Code. 
Reference: Sections 21108, 21152, and 21152.1, Public Resources Code. 

Date Received for filing at OPR: ____ _ 

Revised 2011 

Print Form 


