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Notice of Exemption 

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

County Clerk 
County of: _R_iv_er_si_de ____ _ 

From: (Public Agency): City of Beaumont 

550 E. 6th Street 

Beaumont, CA 92223 

(Address) 

Project Title: Sports Park Lighting and Expansion Project 

Project Applicant: City of Beaumont 

Project Location - Specific: 

Appendix E 

City of Beaumont Sports Park located at 1692 Beaumont Ave, Beaumont, CA 92223 

Project Location - City: Beaumont Project Location - County: _R_iv_e_r_si_d_e ____ _ 

Description of Nature, Purpose and Beneficiaries of Project: 

Park renovation including replacement of existing artificial turf, retrofitting existing 
park lights, and upgrade to existing amenities at the park. 

Name of Public Agency Approving Project: _C_it_y_o_f_B_e_a_u_m_o_n_t ______________ _ 

Name of Person or Agency Carrying Out Project: _R_o_b_e_rt_V_e_s_ta_l _ ____________ _ 

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)); 
13 Categorical Exemption. State type and section number: 15301 Class 1 (c) (f) 

D Statutory Exemptions. State code number: __________________ _ 

Reasons why project is exempt: 

The project results in minor alterations to existing public facilities involving no 
significant expansion of the existing use. The project is not anticipated to have any 
significant impacts with regard to traffic, noise, air quality or water quality. 

Lead Agency 
Contact Person: Robert Vestal - ---------- Area Code/Telephone/Extension: 951-769-8522 

If filed by applicant: 
1. Attach certified document of exemption finding . 
2. Has a Notic em ti n ed by the public agency approving the project? Yes No 

• Signed by Lead Agency Signed by Applicant 

Authority cited: Sections 21083 and 2111 O, Public Resources Code. 
Reference : Sections 21108, 21152, and 21152.1, Public Resources Code. 

Date Received for filing at OPR: ____ _ 

Revised 20 I I 

Print Form 


