
Notice of Exemption 

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

County Clerk 
County of: _N_E_V _____ _ 

Project Title: Acid Flat Rockfall Protection 

Project Applicant: CA Dept of Transportation 

Project Location - Specific: 

NEV/80/28.3-28.7 

Project Location - City: 

From: (Public Agency): Caltrans District 3 

703 B Street 

Marysville, CA, 95901 

(Address) 

Project Location - NEV 

County: Description of Nature, Purpose and Beneficiaries of Project: 

Appendix E 

The purpose of this project is to reduce the erosion of the existing cut slope on Interstate 
80. The existing cut slope continually releases rocks and soil from erosion, which is 
creating a safety problem. 

Name of Public Agency Approving Project: _C_A_D_e_pt_o_f_T_r_a_n_sp_o_rt_a_ti_o_n _ _ __________ _ 

Name of Person or Agency Carrying Out Project: Jasmeen Sran ------- - ----- --- - ----
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)); 
□ Categorical Exemption. State type and section number: Class 1 ----------------
□ Statutory Exemptions. State code number: ___________________ _ 

Reasons why project is exempt: 

The project is exempt because the project does not have the potential to have significant impact on 
the environment. The project falls into one of the exemption categories 

Lead Agency 
Contact Person: ~K=e=ll.,_y~M=c~N=a=lly,__ ______ _ Area Code/Telephone/Extension: (530)741- 4134 

If filed by applicant: 
1. Attach certified document of exemption finding. 
2. Has a Notice of Exemption been filed by the public a ency approving the project? □ Yes D No 

Signature:---"----,'~"-"-"""', c..:.Nll--'-~· ..>-Ll....::...:i-r-_ate:~l ___ q_ J,-O ___ Title: Senior ENV. Planner 

✓signed by Lead Agency □ Sig ed 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 OPR: _____ _ 
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