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IECtiPT ~ l~ 7'ffi'ffl~mption Appendix E 

To: Office of Planning and Research 
P .0. Box 3044, Room 113 
Sacramento, CA 95812-3044 

From: (Public Agency) : 
1429 Broadway, 

lnyokern Community Services Cfi 

lnyokem, CA 93527 
County Clerk 
County of: Kern 
1115 Truxtu_n_A~v_e_n-ue ____ _ 

Bakersfield, CA 93301-4639 

Project Title: Water Meter, Distribution and Storage Upgrades 

Project Applicant: lnyokern Community Services District 

Project Location - Specific: 

FILED 

(Address) 
KERN COUNTY 

MAR 31 2020 
MARY 8. BEDARD 

Storage tank is located at SW corner of Sunset and 3rd Street. Water meters within customer homes. Service 
latera ls on the streets within lnyokern . 

• 
,, lnyokern Project Location - City: _________ _ Project Location - County: _K_e_rn_C_o_u_nt_y ____ _ 

Description of Nature, Purpose and Beneficiaries of Project: 
Residents of lnyokern CDP will benefit. Existing facilities (service laterals and water meters) are beyond their 
useful service lives. CSD has to expend precious resources every year for maintenance and repair. Hence, these 
facilities will be replaced. Coating and corrosion protection for storage tank will extend its useful service life. 

Name of Public Agency Approving Project: lnyokem Community Services District 

Name of Person or Agency Carrying Out Project: lnyokem Community Services District 

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)); 
00 Categorical Exemption. State type and section number: Article 19, Sec15301, 15302, Classes 1, 2 

□ Statutory Exemptions. State code number: ___________________ _ 

Reasons why project is exempt: 
The project will replace existing water meters and distribution system laterals. Rehabilitation of an existing 
storage tank will also be performed, including re-coating and corrosion protection. No expansion of capacity is 
anticipated with these improvements. 

Lead Agency 
Contact Person : Operations Manager Area Code/Telephone/Extension : (760) 382-0227 

If filed by applicant: 
1 . Attach certif' 
2. Has a N 

document of exemption finding. 
Exemption been filed by the public agency approving the project?. □ Yes □ No 

Authority cited: Sections 21083 and 21110, Public Resources Code. 
Reference: Sections 21108, 21 152, and 21152.1 , Public Resources Code. 

Date Received for filing at OPR: _____ _ 

Notlce f Environmental D~rr,entl 
Posted by County Clerk on ;:{ <pj 2-0 Z 
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State of California - Department of Fish and Wildlife 

2020 ENVIRONMENTAL FILING FEE CASH RECEIPT 
DFW 753.5a (Rev. 12/01/19) Previously DFG 753.5a 

RECEIPT NUMBER: 

15 - 03312020 - 15143470 

STATE CLEARINGHOUSE NUMBER (if applicable) 

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

INYOKERN COMM UNITY SERVICES DISTR IC 

COUNTY/STATE AGENCY OF FILING 

PROJECT TITLE 

WATER METER , DISTRIBUTION AND STORAGE UPGRADES 

PROJECT APPLICANT NAME 

INYOKERN COMMUNITY SERVICES DISTRICT 

PROJECT APPLICANT ADDRESS ,, 
1429 BROADWAY 

PROJECT APPLICANT (check appropriate box) 

PROJECT APPLICANT EMAIL 

CITY 

INYOKERN !

STATE 

CA 

DATE 

3/31/2020 

DOCUMENT NUMBER 

17128 

PHONE NUMBER 

( 760 ) 377-4708 

ZIP CODE 

93527 

[8] Loca l Public Agency D School District D Other Specia l District D State Agency D Private Entity 

CHECK APPLICABLE FEES: 

D Environmental Impact Report (E IR) 

D Mitigated/Negat ive Declaration (MND)(ND) 

D Certified Regu latory Program document (CRP) 

D Exempt from fee 

18:] Notice of Exemption (attach) 

D CDFW No Effect Determination (attach) 

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

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

18:] County documentary hand ling fee 

D Other __________________ _ 

PAYMENT METHOD: 

$3 ,343.25 $ 

$2,406.75 $ 

$1,136.50 $ 

$850.00 $ 

$ 

$ 

D Cash D Credit 18:J Check D Other TOTAL RECEIVED $ 

SIGNATURE AGENCY OF FILING PRINTED NAME AND TITLE 

X 01-~ M. HERNANDEZ, KERN COUNTY CLERK, FSS 

ORIGINAL - PROJECT APPLICANT COPY - CDFWIAS B COPY - LEAD AGENCY COPY - COUNTY CLERK 

0. 00 

0.00 

0.00 

0.00 

50.00 

50 .00 

DFW753.Sa (Rev. 12012019) 




