
Notice of Exemption 

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

Appendix E 

From: (Public Agency): Sanitary District No.2fTown of Corte Madera 

300 Tamalpais Drive 

Print form 

County Clerk 
County of: _M_ a_rin _____ _ 

Corte Madera, CA 94925 

(Address) fFBl�[Q) 
3501 Civic Center Drive, Room 234 

San Rafael, CA 94903 

Project Title: 24-202 Cat 5 Sewer Rehabilitation Project Phase II 

Project Applicant: Sanitary District No.2/Town of Corte Madera Public Works 

Project Location - Specific: 

Various streets with the District - See Attached Exhibit 

MAY 15 2025 
SHELL y �corr 

B��R COUNTY- OLERK • • , Deputy 

Project Location - City: Sanitary District No.2 Project Location - County: _M_a_r_i_n _____ _ 
Description of Nature, Purpose and Beneficiaries of Project: 

This sanitrary sewer project is designed to improve efficiency and operational integrity of 
the sewer collection system, reduce inflow & infiltration (1&1), reduce Sanitary Sewer 
Overflow (SSO) risk and reduce the need for staff maintenance. 

Name of Public Agency Approving Project: Sanitary District No. 2/ Town of Corte Madera 

Name of Person or Agency Carrying Out Project: Fernanda Stefanick, Project Manger 

Exempt Status: (check one): 
a Ministerial (Sec. 21080(b)(1 ); 15268); 
a Declared Emergency (Sec. 21080(b)(3); 15269(a)); 
a Emergency Project (Sec. 21080(b)(4); 15269(b)(c)); 
B Categorical Exemption. State type and section number: Existing Fa cilities - Sec tion 15301 
a Statutory Exemptions. State code number: ____________ ______ _ 

Reasons why project is exempt: 
(b) Existing facilities of both investor and publicly owned utilities used to provide 
electric power, natural gas, sewerage, or other public utility services; 

Lead Agency 
Contact Person: Fernanda Stefanick Area Code/Telephone/Extension: 415-927-5794 

If filed by applicant: 
1. Attach certified docu nt of exemption finding. 
2. Has a Notice of Ex tion been filed by the public agency approving the project? rn Yes □ No 

Signature: __ ..,,,,... ____ _.,,,___...,_ ___ Date: 5 / J 5/cJS Title: Di�eGter er Planning & Bolh:!iffs 
' 

{vw, Wl {;;ev 0-rvr. • 
1!1 Signed by D Signed by Applicant 

Authority cited: Sections 21083 and 21110, Public Resources Code. 
Reference: Sections 21108, 21152, and 21152.1, Public Resources Code. 

Date Received for filing at QPR: ____ _ 

POSiED s_/. s � 0 <P _J.!!µS_ 
Revised 20 I I 



The project locations include: 

•Corte Madera Avenue Easements 
(SMP CIP #38) 
•Baltimore Avenue (SMP CIP #26) 
•Taylor Lane (SMP CIP #25) 
•Pepper Avenue (SMP CIP #27) 
•Paradise Drive (SMP CIP #61 & 62) 
•Willow Avenue (SMP CIP #23) 
•Serra Street (SMP CIP #23) 
•Tamai Vista Boulevard (SMP CIP #7) 
•Chapman Drive (SMP CIP #55) 
•Casa Buena/ Meadow Valley (SMP 
CIP #68) 
•Fawn Lane (SMP CIP #68) 
•Key Largo (SMP CIP #72) 
•Seawolf Passage (SMP CIP #72) 
•Meadowsweet Drive (SMP CIP #69) 
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State of California - Department of Fish and Wildlife 
2025 ENVIRONMENTAL DOCUMENT FILING FEE 

CASH RECEIPT 

DFW 753.5a (REV. 01/01/25) Previously DFG 753.5a 

SEE INSTRUCTIONS ON REVERSE. TYPE OR PRINT CLEARLY. 

LEAD AGENCY I LEADAGENCY EMAIL 
SANITARY DIST NO 2/TOWN OF CORTE MADERA! 
COUNTY/STATE AGENCY OF FILING 
!Marin 
PROJECT TITLE 

Print I - I Save 

RECEIPT NUMBER: 
21 - 05/15/2025 - 070 

STATE CLEARINGHOUSE NUMBER (If applicable) 

DATE 

05/15/2025 
DOCUMENT NUMBER 

24-202 CAT 5 SEWER REHABILITATION PROJECT PHASE II 
PROJECT APPLICANT NAME 

TOWN OF CORTE MADERA 
PROJECT APPLICANT ADDRESS 

300 TAMALPAIS DRIVE 
PROJECT APPLICANT (Check appropriate box) 

0 Local Public Agency D School District 

CHECK APPLICABLE FEES: 

D Environmental Impact Report (EIR) 
0 Mitigated/Negative Declaration (MND)(ND) 

PROJECT APPLICANT EMAIL 

CITY STATE 

CORTE MADERA CA 

PHONE NUMBER 

(415)927-5794 
ZIP CODE 

94925 

D Other Special District D State Agency D Private Entity 

$ 0.00 ----------
$ ________ o_.o_o 

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

$4,123.50 
$�,968.75 
$1,401.75 $ ________ o_.o_o 

El Exempt from fee 
El Notice of Exemption (attach) 
D CDFW No Effect Determination (attach) 

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

0 Water Right Application or Petition Fee (State Water Resources Control Board only) 
0 County documentary handling fee 

$850.00 $ 
$ 
$ D other 

PAYMENT METHOD: 

0 Cash O Credit 0 Check D Other TOTAL RECEIVED $ 

AGENCY OF FILING PRINTED NAME AND TITLE 

0.00 
50.00 

50.00 

MARIN COUNTY CLERK; 0. LOBATO, ARCC SUPERVISOR 

ORIGINAL -PROJECT APPLICANT COPY - CDFW/ASB COPY - LEAD AGENCY COPY - COUNTY CLERK DFW 753.5a (Rev. 01012025) 




