
Shortened Review Request Form 

(To be filled out and signed by the Lead Agency and submitted with DEIR or Negative Declaration to SCH) 

To: State Clearinghouse 

P.O. Box 3044 

Sacramento, CA 95812-3044 

From: Pamela Wu
Lead Agency 

C 't f S B 1 yo an runo 
Address 

567 El Camino Real 

Phone#: (650)616-7053

SCH# ___________ _ Contact: ____________________ _

Project Title: ---------------------------------------- 

Project Location: ---------------------------------------
City County 

Explain "exceptional circumstances" (CEQA, Section 15205(d)) for requesting a shortened review. Identify which of the 5 criteria in 
Appendix Kare met for this project. 

List responsible and trustee state agencies with contact person, phone number and date of consent for the shortened review, as well 
as any agencies that have commented on the project (attach additional pages, if necessary): 

As designated representative for the lead agency, I verify, in their behalf, that there is no "statewide, regional, or areawide 
significance" to this project. 

Length of review being requested: _____ days 

Today's Date Print Name 

Revised 2006 

Stratord School City Park Campus

201 Balboa Way, San Bruno, CA    San Mateo

Pamela Wu

20

Not applicable.

Pursuant to CEQA Statutes § 21091, “The public review period for a proposed negative declaration or proposed mitigated negative 
declaration shall not be less than 20 days.” In light of Executive Order  N5420, we have elected to submit our NOI to SCH instead 
of the County Clerk.




