
Notice of Exemption 

To: Office 01 Planning and Research 
P.O. Box 3044, Room 113 
Sacramento, CA 95812-3044 

County Clerk 

Print Form 

Appendix E 

From: (PubUc Agency): __________ _ 

Lower Lake County Waterworks District No.1 

PO Box 263, Lower Lake, CA 95457 

County 01: Sonoma 
2300 County·""'C"en"'t".r"O"'r"iv"'e'S"'le=-B""17"7 
Santa Rosa, CA 95403 

(Address) 2025-016 

Project Title: Enforcement Action Resolution 

Project Applicant: Lower Lake County Waterworks District No.1 

Project Location - Specilic: 

Treatment Plant A 8225 80nham Road; Treatment Plant B 15660 and 15665 Schwartz Lane 

FILED 

February 21, 2025 
JENA VIVI: (IERRINGTON 

COUNTY CI.ERK 
J.AKE COUNTY 

By "Kla­
DcpulY clerk 

Projecl Location - City: Lower Lake Pro/eel Localion - County: ..:L::a:::k:.e ______ _ 

Descrlplion 01 Nature, Purpose and Beneliclaries of Project: 
To rectify identified water system deficiencies, the District will replace the following existing facilities: Treatment Plant 
A • demolition of existing treated water storage tank, replacement with new 85,000 gallon tank on existing foundation. 
Treatment Plant B - temporary replacement of the existing failing chlorine contact tank with 4 poly tanks on an existing 
pad, plumbed with temporary above ground piping, replacement ofthe existing production meters, and installation of 
flow·paced chlorine injection. . . 
Name 01 Public Agency Approving Project: Lower Lake County Waterworks Dlstnct No. 1 

Name 01 Person or Agency Carrying Out Project: Lower Lake County Waterworks District No. 1 

Exempt Status: (check one): 

o Ministerial (Sec. 21080(b)(1); 15268); 
o Declared Emergency (Sec. 21080(b)(3) ; 15269(a)); 
o Emergency Project (Sec. 21080(b)(4); 15269(b)(c)); 
IBI Categorical Exemption. State type and section number: Class 2, Section 15302 
o Statutory Exemplions. State code number: _________________ _ _ _ 

Reasons why project is exempt: 
Proposed replacements are for failing Infrastructure to serve existing District water customers and do not alter 
District production or storage capacity. None of the proposed replaced or reconstructed facilities would 
increase capacity by more than 50 percent, all facilities essentially have the same purpose as the facility they 
replace, and all occur on the same site. No exceptions per Section 15300.2 exist. 

Lead Agency . 
Contact Person: James Klngland Area CodefTelephone/Extenslon: (707) 994-6009 

n finding. 
by the public agency approving the project? 0 Ves 0 No 

~~~~~~~~---
Date: 212012025 Title: General Manager 

Authority elled: Sections 21083 and 21110. P~ic Resources Code 
Reference: 5ecIKma 21108, 21152. and 21152 1. Public Resources Code. 

Dal. ReCOlved for filing 01 OPR: ____ _ 

Revised 20 J I 



~ 
State of Catifornia - Department of Fish and Wildlife 
2025 ENVIRONMENTAL DOCUMENT FILING FEE 
CASH RECEIPT 
DFW 7535 (REV 01/01125 P . I DFG 753 Sa . a ) revlous Y 

I 11[~~1 I Print Save 

RECEIPT NUMBER: 

17·0212112025·011 

STATE CLEARINGHOUSE NUMBER (If appllcBble) 

SEE INSTRUCll0NS ON REVERSE. TYPE OR PRINT CLEARLY. 
LEAD AGENCY LEAD AGENCY EMAIL DATE 

LOIMOR LAKE COUNTY WATER WORKS DIST NO 1 02/2112025 

COUNTYISTATE AGENCY OF FILING DOCUMENT NUMBER 

LAKE COUNTY 2025·016 

PROJECT TITLE 

ENFORCEMENT ACTION RESOLUTION 

PROJECT APPLICANT NAME PROJECT APPLICANT EMAIL PHONE NUMBER 

LOIMOR LAKE COUNTY WATER WORKS DIST NO 1 

PROJECT APPLICANT ADDRESS 

PO BOX 263 

PROJECT APPLICANT (Check approp"a/e box) 

o Local Public Agency 0 School District 

CHECK APPLtCABLE FEES: 

Cl Environmental Impact Report (EIR) 

CJ MiligatedlNegative Declaralion (MND)(ND) 

CITY 

LOIMOR LAKE 

lBJ Other Special District 

o Certified Regulatory Program (CRP) document - payment due directly to CDFW 

[EJ Exempt from fee 

I!I Nolice of Exemption (anach) 

CJ CDFW No Effect Detennination (anach) 

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

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

G1 County doclKnentary handling fee 

[] Other 

PAYMENT METHOD: 

STATE 

CA 

ZIP CODE 

95457 

o Slale Agency o Privale Enlity 

$ 4,123.50 $ ________ _ 

$ 2,968.75 $ ________ _ 

$ 1,401.75 $ ________ _ 

$ 850.00 $ ________ _ 

$ 50.00 $ _______ -'5~D~.0~0 

$_--------

IBl CBsh IJ Credit [] Check [] Other TOTAL RECEtVED $ 50.00 

SIGNATURE AGENCY OF FILING PRINTED NAME AND TITLE 

x Deputy County Clerk 

ORIGINAL . PROJECT APPliCANT COPY· COFW/ASB COPY · LEAD AGENCY COP'( • COUNTY CLERK OFW753.Sa (Rev 01012025) 


