
 

  

 

    

 
 

    

□ 

D 
D 
D 

D 
D 

Notice of Exemption 

To: Office of Planning and Research  From: (Public Agency):  ____________________________ 
P.O. Box 3044, Room 113 
Sacramento, CA 95812-3044 _______________________________________________ 

 County Clerk _______________________________________________ 

County of:  __________________ (Address) 
___________________________ 

___________________________ 

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)); 

Categorical Exemption. State type and section number: ____________________________________ 

Statutory Exemptions. State code number: ______________________________________________ 

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: ______________ Title: _______________________ 

Signed by Lead Agency Signed by Applicant 

Authority cited: Sections 21083 and 21110, Public Resources Code. 
Reference: Sections 21108, 21152, and 21152.1, Public Resources Code. 


	From Public Agency: Department of State Hospitals
	County of 2: 
	Project Title: Fire Suppression and Domestic Supply Lines Replacement
	Project Applicant: 
	Project Location  City: Atascadero
	Project Location  County: San Luis Obispo
	Name of Public Agency Approving Project: Department of State Hospitals
	Name of Person or Agency Carrying Out Project: Joshua Kaiser
	Ministerial Sec 21080b1 15268: 
	Declared Emergency Sec 21080b3 15269a: 
	Emergency Project Sec 21080b4 15269bc: 
	Categorical Exemption State type and section number: 
	Statutory Exemptions State code number: 
	Contact Person: Robert Horsley
	Area CodeTelephoneExtension: (916) 562-2298
	Date: 
	Title: Staff Services Manager III
	Date Received for filing at OPR: 
	FromAddress1: 1600 Ninth Street, Room 120
	FromAddress2: Sacramento, CA 95814
	County of 1: 
	County of 3: 
	Description of Nature: Replace fire sprinkler and domestic supply lines for Buildings 1&2, 3&4, 5&6, and 7&8 located within the Atascadero State Hospital campus. Upgraded plumbing will comply with current codes and requirements and improve the functionality and safety compliance of existing facility.
	Project Location: 24511 W. Jayne Avenue
	Categorical Exemption Type and Section Number: Existing Facilities 15301(a)
	Statuatory Exemptions: Code: 
	ReasonExempt: Class 1 consists of repair or minor alterations of existing public structures involving negligible or no expansion of existing use. The project includes minor interior and exterior alterations involving plumbing conveyances. The State confirms that no exceptions apply which would preclude the use of an exemption for this project. The project will not have a significant effect on resources in the area.
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