
□ 

Notice of Exemption Appendix E 

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

From: (Public Agency): __________ _ 

Maple Elementary School District 

29161 Fresno Ave., Shafter, CA 93263-9719 
County Clerk 
County of: _Ke_m _____ _ (Address) 

Project Title: Maple Elementary Pre-K TK Modular Classroom Project 

Project Applicant: Maple Elementary School District 

Project Location - Specific: 

Maple Elementary School, 29161 Fresno Ave., Shafter, CA 93263-9719 

Project Location • City: Shafter Project Location • County: _K_e_m ______ _ 

Description of Nature, Purpose and Beneficiaries of Project: 

Placement of 1 modular classroom and necessary site work on an existing school 

site. 

Name of Public Agency Approving Project: Maple Elementary School District 

Name of Person or Agency Carrying Out Project: Maple Elementary School District 

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)); 
Cll Categorical Exemption. State type and section number: _1_5 __ 3_1_4 ___________ _ 
□ Statutory Exemptions. Stal!'f codenumber: _________________ _ 

Reasons why project Is exempt: 

Project consists of a minor addition to existing school within existing school grounds 
where the addition does not increase original student capacity by more than 25% of 

ten classrooms, whichever is less/ 

Lead Agency 
Contact Person: Bryan Easter -'----------- Area Codeffelephone/Extensian: (661) 746-4439 

II filed by applicant: 
1. Attach certified document of exemption finding. 
2. Has ~e of ~xemption been filed by the public agency approving the project.? • Yes 

Signature: ~ e -" Date: 8/7/2023 Title: Superintendent 

No 

• Signed by Lead Agency Signed by Applicant 

Authority cited: Sec1ions 21 083 and 2111 O, Public Resources Code. 
Reference: Sections 21108, 21152, and 21152.1, Public Resources Cade. 

Date Received for filing at OPR: ____ _ 

Revised 20 !I 


