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Notice of Exemption 

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

From: (Public Agency): City of San Mateo 

330 West 2oth Avenue FI [ E O IN ~~~~~~pTHE 
---------------------'.vuNl'YCLERKRECORDER 
San Mateo, CA 94403 SAN MATEO COUNTY CALIF 

County Clerk 
county of: _s_a_n_M_a_t_eo ____ _ (Address) AUG 2 2 2024 
555 Countv Center 
Redwood City, CA 94063 MARK CHURCH, County Clerk 

By MARIA GALLARDO 
Project Title: 1949 Pacific Blvd - On-Site Fueling Station Replacement and Canopy Addition Deputy Clerck 

Project Applicant: City of San Mateo - Public Works Department 

Project Location - Specific: 

1949 Pacific Blvd (APN 03532036) 

Project Location - City: San Mateo Project Location - County: _S_a_n_M_a_t_eo ____ _ 

Description of Nature, Purpose and Beneficiaries of Project: 
The project Includes a Site Plan and Architectural Review for the installation of an above-ground 10,000-gallon single compartment storage 
tank, unleaded gas dispensing system, canopies over new and existing diesel systems, demolition of existing underground unleaded tanks, 
station, and associated equipment at the City's Public Works Corporation Yard. These improvements are due in part to requirements to remove 
all single wall Underground Storage Tanks (USTs) in compliance with Heallh and Safety Code Section 25291 (a)(1 )-(6) design requirements. 

Name of Public Agency Approving Project: _C_i_ty_o_f_S_a_n_M_a_te_o _______________ _ 

Name of Person or Agency Carrying out Project: City of San Mateo - Public Works Department 

Exempt Status: (check one): 
□ 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)); 
0 Categorical Exemption. State type and section number: Class 1 §15301, Existing Faeiliies and Class 2 §15302 ReplaeemenVReconsllUC1ion 

D Statutory Exemptions. State code number: ___________________ _ 

Reasons why project is exempt: 

The project is categorically exempt from environmental guidelines (Class 1 §15301, Existing 
Facilities and Class 2 §15302 Replacement/Reconstruction) since the project will be replacing an 
existing underground storage fuel tank and fuel dispensing system as required to be in 
compliance with current health and safety requirements. 

Lead Agency 
Contact Person: Steve Golden ------------ Area Codeffelephone/Extension: 650-522-7215 

If filed by applicant: 
1. Attach certified lion finding. 
2. Has a Notice by the public agency approving the project? Yes No 

Signature: Dae: 8/14/24 

■ 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. 

Title: Principal Planner 

Date Received for filing at OPR: ____ _ 



State of California - Department of Fish and Wildlife 

2024 ENVIRONMENTAL DOCUMENT FILING FEE 
CASH RECEIPT 
DFW753.5a (REV. 01/01/24) Previously DFG 753.Sa 

SEE INSTRUCTIONS ON REVERSE. TYPE OR PRINT CLEARLY. 

LEAD AGENCY I LEADAGENCY EMAIL 

CITY OF MENLO PARK 

COUNTY/STATE AGENCY OF FILING 

SAN MA TEO COUNTY 

PROJECT TITLE 

Print , _ 

RECEIPT NUMBER: 

41-08222024-0004 

Save 

STATE CLEARINGHOUSE NUMBER (If applicable) 

DATE 

08/22/2024 

DOCUMENT NUMBER 

129000 

1949 PACIFIC BLVD- ON-SITE FUELING STATION REPLACEMENT AND CANOPY ADDITION 

PROJECT APPLICANT NAME PROJECT APPLICANT EMAIL PHONE NUMBER 

CITY OF MENLO PARK - PUBLIC WORKS DEPARTMENT 

PROJECT APPLICANT ADDRESS CITY 

PROJECT APPLICANT (Check appropnate box) 

[BJ Local Public Agency D School District D Other Special District 

CHECK APPLICABLE FEES: 

D Environmental Impact Report (EIR) 

D Mitigated/Negative Declaration (MND)(ND) 

D Certified Regulatory Program (CRP) document - payment due directly to COFW 

IE] Exempt from fee 

IE] Notice of Exemption (attach) 

0 COFW No Effect Determination (attach) 

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

0 Water Right Application or Petition Fee (State Water Resources Control Board only) 

IE] County documentary handling fee 

0 Other 

PAYMENT METHOD: 

STATE ZIP CODE 

D State Agency D Private Entity 

$ 4,051.25 $ ________ _ 

$ 2,916.75 $ _________ _ 

$ 1,377.25 $ ----------

$ 

$ 

850.00 $ ----------

50 -00 $ ________ 5c...co~.o~o 
$ __________ _ 

D Cash IE] Credit 0 Check D Other TOTAL RECEIVED $ 50.00 

SIGNATURE AGENCY OF FILING PRINTED NAME ANO TITLE 

X Maria Gallardo Deputy Clerk 

ORIGINAL - PROJECT APPLICANT COPY - CDFWIASB COPY - LEAD AGENCY COPY - COUNTY CLERK DFW753.5a (Rev. 01012024) 


