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JE ID . 

J0111890 

ACCOUNT CODE 
Project- Activity 

30100-034800 

22100- 692280 

Date Description Second Reference 2ndDt/PEID 

03/27/2025 FRM AIRPORT REHAB PROJECT 

COST CTR Title 
PROJECT Title 

ROADS 

COUNTY CLERK 
JE TOTAL: Primary 

ACCOUNT Description/ 
ACTIVITY Description 

PROF & SPECIAL SERVICES 

DOCUMENTARY HANDLING FEE 

Debit 

66.00 

0.00 
66.00 

Batch/ContNo 

JE096748 

Credit 

0 . 00 

66.00 
66 . 00 

Prep /ACG Hit/Tp CkNo/Views 

22817 N 
YYNN 
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Misc Last Rec . Off . Note 

======= 
NO 1 1 NY 

NO 2 1 NY 



Shasta County Clerk 2025 Environmental Filing Fee Cash Receipt 
Complete and attach this form to each CEQA Notice of Determination/Exemption filed with the County Clerk 

Type or Print Clearly 

Lead Agency Shasta County DPW Email Address swinton@shastacounty.gov 

Project Title Fall River Mills Airport 089 Taxiway A, South Aircraft Apron, and T-Hangar Taxilanes Rehabi litation 

Project Applicant Shasta County DPW Email Address swinton@shastacounty.gov 

Applicant Type: ✓ Public Agency School District Other Special District State Agency Private Entity 

Project Applicant Address 1855 Placer Street '----------------------------------
City Redding State CA Zip 96001 Phone Number ....:.(5_3_0....:.)_2_25_-_5_6_6_1 _____ _ 

Environmental Impact Report (EIR) 

Environmenta l Filing Fee (Fish and Game Code 711.4) $ 4,123.50 

Mitigated Negative Declaration (MND) / Negative Declaration (ND) 

Environmental Filing Fee (Fish and Game Code 711.4) $ 2,968.75 

Notice of Exemption (NOE)/ No Effect Determination (NED) 

✓ Notice of Exemption No Fee 

CDFW No Effect Determination (must attach letter) No Fee 

Administative Fees 

Previously Paid (must attach receipt) Receipt# 

✓ County Admin istrative Fee $ 66.00 

Payment Method: Receipt Information: 

Ocash □Credit/ Debit Card Receipt II 

Ocheck !✓!mher Journal Entry State Clearinghouse II 

Name and Title: C. Tr9y Bartol_omei, Director of Public Works 

Signature: C {b /; kl< ;;;-7 Date: 3~7-c::2-5 -

Filing fees are due at the/ime a Notice of Determination/Exemption is filed with our office. For more information on filing fees 
and No Effect Determinations, please refer to California Code of Regulations, Title 14, section 753.5. 

2025 



Notice of Exemption 

To: County Clerk 
County of Shasta 

From: (Public Agency) Shasta County DPW 
1855 Placer Street 
Redding, CA 96001 

Project Title: Fall River Mills Airport 089 Taxiway A, South Aircraft Apron, and T-Hangar 
Taxilanes Rehabilitation 

Project Applicant: C. Troy Bartolomei, Director 

Project Location - Specific: 43416 CA-299, Fall River Mills, CA 96028 

Project Location - City: Fall River Mills Project Location - County _S_ha_s_ta _____ _ 

Description of Nature, Purpose, and Beneficiaries of the Project: Major Crack Repair -
Pavement Marking Removal - Application of Crack Seal, Minor and Intermediate Cracks - Application 
of Slurry Seal - Layout and Apply Pavement Markings (Initial) - Apply Pavement Marking (Final) 

Name of Public Agency Approving Project: Shasta County, Department of Public Works 

Name of Person or Agency Carrying Out Project: C. Troy Bartolomei, Director 

Exempt Status: (check one) 
D Ministerial (Sec. 21080(b)(l); 15268); 

D Declared Emergency (Sec. 21080(b)(3); 15269(a)); 
D Emergency Project (Sec. 21080(b)(4); 15269(b)(c)); 
IBJ Categorical Exemption. State type and section number: State CEQA guidelines; 14 CCR§ 15301 -

Class 1: Existing Facilities 
D Statutory Exemptions. State code number: _ _____ ______________ _ 

Reasons why project is exempt: The project involves repair of existing public facilities involving 
negligible or no expansion of use. 

Lead Agency: 
Contact Person: C. Troy Bartolomei Area Code/Telephone/Extension: (530)225-5661 

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? IBJYes □No 

s;gnalure: ~ ' ,Dale: 3 y 7-oJ_J, - Hie: Director of Public Works 

Authority cited: 21083 and 21110, Public Resources Code. 

Reference: Sections 21108, 2 1152, and 21152. 1, Public Resources Code. 

CATEGORICAL EXEMPTION FEES - $66.00 Revised 2011 



COUNTY OF SHASTA 

DEPARTMENT OF PUBLIC WORKS 

Categorical Exemption 

Fall River Mills Airport 089 Taxiway A, South Aircraft Apron, and T-Hangar Taxilanes Rehabilitation 

The following project has been determined not to have a significant effect on the environment and is 

classified as Categorically Exempt as outlined in Article 19 of the Regulations for Implementation of the 

California Environmental Quality Act of 1970 which has been promulgated pursuant to Section 21084 of 

the Public Resources Code. 

The project falls under Class 1, Existing facilities which includes repair, maintenance, or minor alteration 

of existing public facilities including streets, highways, sidewalks, gutters, and bicycle and pedestrian trails. 

Description of Project 

The work consists, in general, of Major Crack Repair (Mill and Pave Large The1mal Cracks) - Pavement 

Marking Removal (Foreign substances/contaminants) - Application of Crack Seal, Minor and Intermediate 

Cracks - Application of Sluny Seal - Layout and Apply Pavement Markings (Initial Application) - Apply 

Pavement Markings (Final Application) 

Director 

Date: 



Notice of Exemption Appendix E 

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

County Clerk 
County of: _S_ha_s_t_a _ _ __ _ 

From: (Public Agency): Shasta County DPW 

1855 Placer Street 

Redding, CA 96001 

(Address) 

Project Title: Fall River Mills Airport 089 Taxiway A, South Aircraft Apron, and T-Hangar Taxilanes Reif 

Project Applicant: C. Troy Bartolomei, Director 

Project Location - Specific: 

43416 CA-299, Fall River Mills, CA 96028 

Project Location - City: Fall River Mills Project Location - County: _S_h_a_st_a ______ _ 

Description of Nature, Purpose and Beneficiaries of Project: 
Major Crack Repair - Pavement Marking Removal - Application of Crack Seal, Minor and Intermediate Cracks -
Application of Slurry Seal - Layout and Apply Pavement Markings (Initial) - Apply Pavement Marking (Final) 

Name of Public Agency Approving Project: Shasta County, Department of Public Works 

Name of Person or Agency Carrying Out Project: _c_._T_ro_y_B_art_o_l_o_m_e_i,_D_i_re_c_to_r __________ _ 

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)); 
IEl Categorical Exemption. State type and section number: 14 CCR§15301 -Class 1: Existing Facilities 

D Statutory Exemptions. State code number: _ _______ ____ _______ _ 

Reasons why project is exempt: 
The project involves repair of existing public facilities involving negligible or no expansion of use. 

Lead Agency 
Contact Person: C. Troy Bartolomei Area Code!Telephone/Extension: (530)225-5661 

If filed by applicant: 
1. Attach certified document of exemption finding. 
2. Has a Notice of Exemption n filed by the public agency approving the project?. ~ Yes D No 

D Signed by Lead Agency D Signed by Appl icant 

Authority cited: Sections 21083 and 21 110, Public Resources Code. 
Reference: Sections 21 108, 2 11 52, and 21152.1, Public Resources Code. 

Date Received for filing at OPR: ___ _ _ _ 

Revised 20 11 

Print Form 


